ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __61...031 3’76
RATHMENT OF RPU BLI;“.EE:::'L TH ‘A,:;E;ﬁl___fi‘TEE i-z____'_p,;m,ry Rugima;im Bistrics No. -ifzu-kmmm'. Nﬂg_" - STATE FII.E-N-UMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. . 8T . i
| o s, COUNTY St, Louls a. STATE Missouri b. COUNTY admission)
' % b. CITY {If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b . CITY Ingide Limits
I TOWN i Q < DAY TOWN ves @ No O
-z tywts Richmond Hets, St.louis
l c. FULL NAME OF (It NOT in hospital, give location) ] Inside Limits d. STREET asv/ e ﬁ ation) Reside on Farm
e Watmnion  St.Maryte Hospital veggron || 0 Yer Ol N (IX
v . 8 8 €3 < 1 o
&V 4 P
3. NAME OF DECEASED Firnt Middle Leat 4 DATE onth Oay Yier
ar print .
Meecrernd  orEVEN B MAYFTELD ( MkYFfEL—D) DEATH d;u [~ 96/

5. SEX 6., COLOR OR RACE 7. Married [1 Nuver Married X |8. DATE OF BIRTH | 9- AGE (last birthday) _%D NhDER IDYEAR IJ UNDER 24 HR
* Widowed Divorcad - nths r ours Min.
ete | UASTE, | wines O AUG.1116] .. A=

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE (Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired) 0.5
‘ . St.Jounis Mo A,

nong
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-
_Ra\amnnd_uaﬁfie‘l d G
15 'AS DECEASED ER IN U.S. ARMED FORCES? 16, SOCI

N GRMANT Reden Tl I0U1S WD
(Yes, no, of unknown} I (f yel, give war or dates of service)

Raymond Mayfield.father,2051 Maury Ave,

[t 18, CAUSE OF DEATH (Enter only one cause per line for (s}, {b), pnd () INTERVAL BETWEEN

E PART |. DEATH WAS CAUSED % ONSET AND DEATH
& g _ IMMEDIATE CAUSE (a) dﬂ- 6"‘-"——4/{) / Loy
a W] ; -

g . (" iﬁ-’\/
= [a) : Cunditions, if any, DUE TO (b} W‘-‘y v -
'J, which gave rise to 7 7
z - above cause (2}, —
= . " stating tha under- 7 é ‘5

- lying cause last. DUE TO (c) / 2'

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If decessed was female was

g i disease condition given in PART | (a) there & pregnancy in last 90 days.

;) ] O Yes I O No | O Unknown

% 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | ar PART I} of item 18.)

& PERFORMED? m| (] ju]

o] YES[1 NO [

X | 0 TIME OF  Hour  Month, Day, Year

& INJURY a.m.

; p.m. 1

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., er.)
NOT WHILE AT WORK (1 Ve P
2 o 1% e 77 o 179G
her s p
é 21. | attended the decessed fro .(o and last saw h;‘,:. alive an. = /f Y /
fa Death urred at on the date stated above, and to the best of my knowladge,d:m tha causes stated.
- 13 o i
3 S 2Za. SIGNZ ﬁ or title) M 22b. JODRESS “ 72 ORIE SIGNED
5 = J a_c,( <ao Y "5 L - ;rC'TO M,urz. : (4 Vs
- g 23a. 1AY, C _TIC,)N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [ICity, town, or county) {State}
{4 -
g e [ Aug.12,61 Mt.lebanon Cemetery St.lquls
= < 74. FUNERAL DIRECTOR 25, DATE RECD Y I.(ZAI. REG.
= >| Henry Leidner Und.Co 2223 St.Louis Ave,
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embkaimer

Licensed Embalm

P. O. Addres 11{4’ ..._,_a.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faijure to comply
with the above constitutes grounds for revocation of license). :
'f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.

3 *




