AMENDED

OF HEALTH — STANDARD CERTIFICATE OF DEATH

L)

»

STATE FILE NUMBER

M‘lg Primary Registration District No. 1003.__--R=gasmr ‘s No. _-__-_86

“IR 1881

. PLACE OF DEATH 2. USUAL RESIDENCE (Whem decessed lived. |f institution: Residence before
a. COUNTY . STA b. COUNTY L
a a 'MILSSOUICJ. St Louic‘ admission)
% b. C(:I)‘LY (1f outside corporate limits, give TOWNSHIP only) Length of ttay in 1b . COITRY {nside Limits
vl -
= ToWN 5t. Louis 4 dav: TOWN Iniversity Citv Yes O No[J
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREET [if Cutside, give location) Reside on Farm
u’_.l IE'INOSP AL OR Y N ADDRESS R N
2 h¢
< St."L#UTs Childyren's Hospital |™C “O 1050 Groby Road *0 Ned
3. [":AME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print . OF
Arthur Lewis Mayer DEATH 9 18 61
5. SEX & COLOR OR RACE 7. Married [ Never Married[] |8, DATE OF BIRTH | ¥ AGE (lss2 birthday) J IF UNDER 1 YEAR IF UNDER 24 HR
i i Month Days Hours Min.
Ma le W}‘i te Widowed [ Divorced [} 8_2_ 57 4yrs . ontha ¥ v i
10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY({ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warkmg life, aven if retired)
None--- - e - None-----__---_st_ Louis‘Missouri LS. A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rolf Mayer Rose Weintr Single
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ann Pryd\?rel:
s, no, ar unknown) (1f yes, give war or dates of service} .
ﬁe - el e e a4 NOoDne 500 S, Klngshighway St. Louis Mo.
= 18. CAUSE OF DEATH (Enter only ons cause per lingdor (a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: W - ONSET AND DEATM
™ = IMME MM 2
5 = DIATE CAUSE (a) “&(Qﬂ‘b@b@b} §!QM%'& ‘
3R Wetesfelte ond. 1Ww !
4
| o) Conditions, 1f sny,]  DUE 1O (b) Al @u@-
b 5 wbhlch gave l'I!G‘ t)e
3 above cause {a),
12 stating the under- /7?’0&
lying couse last. DUE TO (<)
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
f g disease condition given in PART | (o) there a pregnancy in last 90 days.
g § I 3 Yes | [J No | O Wnknown
g E 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
E & PERFORMED 0o g [m]
4 u YES [J NO
e 3| 2o TIME OF  Houl  Month, Day, Year |
E F INJURY am,
2 p.m. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, tactory, atreet, office bidg., eic.)
NOT WHILE AT WORK [J
2 61 9-18-61 §=18=61
\é 21. | attended the deceased from 9 14 to, and last saw ,.”-':, alive on..___
o Dea!h occ rred at :lpo m on the date stated above, and to the best of my knowledge, from the cavses stated.
= ’ AR
2 L. rees or title} 22b. : 22c. DATE SIGNED
gl 1| ® (ffg Ty 2- |70 pkinehlenysY |
0 « -
& = r Qi 7 At . Louis~10,"Missouri |F_ /g 4/
E “Z3a. BURIAL, CREMATION, V23b, DATE 23c. NAME OF CEMETERY OR CREMATORY [, €11 ) 23d. LOCATION {City, 1own, or county) (State)
; o L{Specify} 3 i
e} 2| Reff6VAT™™ |9/19/61 United Hebrew Temple {St. Louis County, Missouri
E E 24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY'LOCAL REG. | 26. GISTRAR™S 51 A.TUR
N} » 4 . R
= sjHerman Rindskopf,Inc.5216 Delmar- | Qfp 0.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer _Np.
Wl

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P. C. Add;e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grpunds for revocation of license). '

‘If embalmed by a STUDEI;JI he also shall sngn in his OWN .handwriting.. . . _

1f this body is not embalmed, fatt ’should be so’ statéd” above. + e (WA AY A L

) ';J—.:.)‘\ s T "T.r!-, T - PR .‘.




