is very impo:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

Rev. 5-17-39
EEW-1 xuemn

i

DEPARTMEN’I; OF COMMERCE
SEPZ5E

Regiatration District No. .. T

MISSOURI] STATE BOARD OF HEALTH

Primary Registration District No...

STANDARD CERTIFICATE ?6BE;°~TH D = a8

Regisirar's No. 6667

1. PLACE OF DEATH:

(a) County.

{b) City or tuwn"_.___s.t_. _LQ.

",(If outside city or town limits, write “RURAL" snd name of township)

(¢) Nama of hospir,ul or institution:

148%a Hodiamont Ave L

(I not in : bospital or Institation, write atreet number or location)

(d) Length of stay: In hospital or institution

Inthis communlty._..a&_ X’JES..__lQ~mD.S,_.ﬁ._mda

yours, months or days)

(Specify whatber

2. USUAL RESIDENCE OF DECEASED:

(a) StQ Missouri (b) County
(e) City or town St. Louis é

Ilfouuldn city or town limits, write “RURAL")

(d Street No..... 14838 Hodiamon .,L’sne_.._.__.__.___.

[{{] mnl give locatio:

(¢) 1f foreign born, how long In U, 8. A.7 yeara.

8. (o) PRINT

FULL NAME......Erahk...May er

l &&M}

8. (3) If veteran, 3,

pame war....Jh 2

{¢} Bocial Becurity

NAQ4=10=0974

6. Color or 6. (a) Single, widowed, married,
4 Sex.._.Male | mee White| divoreeca marYied
6. (b) Name of husband orwife............. 6. {¢) Age of husband or wife if

7. Birth date of d i B8ept,. 6, 1885

nliva......5g.....____yenrn

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_._.._..%:?_.___.._dny a\,
L , Jo hour. Y. minute. Jd p M

Year,

2L Ih certll'y a-t! attended the d sed from
— ,..., 194D, 10 Atn i 1042
thet 1 lnst saw h.Se2_ aliveon I , Lﬁ,
and that death occurred on the date and hour stated above.

Duration
Immediate cause WE; U< S N

* (Month} (Day) {Year) W, .
8. AGE: Yenrs Months Days If less than one day Due to._ W\-
54 10 2/6 hr. min. J%—bb
Due to.__ M l‘z/Mﬂ
5 Bintbpacs.—.. Belleville . 1
{City, town, or county)} (S1ate or foralgn country)
' Other conditions

10, Usual occupation P aint er {Inclade pr cy withio 8 months of death)
11. Industry or business PHYSICIAN
=] Meajor findings: .
E' 12. Name.._.. EIank Mayer Of operations . "] Underline
= v 7 l th: cause to
= L 13, Birthphace.. MnBnowm __ ___Framce [ which death

{City, tgwn, or county) {Stata or forelgn conotry, Of sutopsy E R 4 :11: ou;dti ba

' BN arged sta-
E 14. Maiden mmamﬁcﬂ.akv“ - . ."Z. ™ tstically.
18. Bi“hpl"“ R v ———1 “(‘Q‘“‘El;o;—l‘and_ lereisn soantrl) || 22 1t death was due to external causes, fill in the following:

18. (a) Informant’s own slgnnture

® Addr-_.ﬂz_?.(l.ﬂa.s.tle.manmﬂ_‘m

17. {a} RBurial

(Buria), eremation, or remnval)
(¢) Place: burisl or cremation
18, (a) Signature of funeral direc!

FER

158. (a)

(D-u roceived local registrar)

oy A - A
& Ad G,__g - Loui s/__

(u4© ‘Where did injury occur?

(a) Accident. suicide, or hemiclde (xpecily)

(&) Date of occurrence

(City or town) unty) (State)
Z Did injury oceur in or about home, on farm, in mdusm:l phwe, in publir: place?

(Spad? type of place) \

‘While at work?, (e} M of injury. 3
29. Signatur: hud [l (M.D.orother} .
Address.......... Date signed ..

(Licensed Embalmer’s Statement on Reverse Side}



an .

STATEMENT BY LICENSED EMBALMER

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

e

- , Registered Apprentice No ,
Signe, %’ 07 Zl—tj

’ 0. Addr \ Ottt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’{«\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, ﬁi)ove space should be left blank, e




