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

DEPARTMENT OF COMMERCE

Buzrau oF THE CENSUS

é_ABlBi!%cl No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....___{./_‘i:____

12081, -
Registrar's No__.j:z_o_.__....

. {a) MAP

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a} County. St.Lon i B .
) Clty or town.._ University Cit @ sute___Miggourl o commy. Si.Louge 3
© N o ’ uonulsa. <ty or towa s, write “RURA " and neme of fownship) .
) Name of hos or Institution: City or town IIn -~
gmé Carbhlts @ Clityor (If cutatde city or town limits, write “RURAL") .s‘/
(If not in bospital or institution, write street nomber or Jocation} ¥
{4) Length of stay: In hospital or Institution (d) Street No. 8519 Corbitt
{Specify whather (f raral, give location)
In this community. O
yoars, monihs or days) (e} If forelign born, how long fn T, 8. AP e sersrnremerrersvmmsrmrr e eeccoeeraaaeee. Y EAT S
MEDICAL CERTIFICATION
3. (a) PRINT
Rlane ... Louis F.Mayer / m
20, DATE OF DEATH: Mont ~day.
3. (& If veteran, 3. (¢) Soclal Security
name war, No, No Yone rm.r.._../ L 1T JN— ...........__.minute.._../..é'/; M.
- '}21. I hereby certify that [ attended the d
O |5 Coloror 6. (a) Single, widowed, married ,9 24 /é 1.2,
Male White ; Married 7 > A
£ Sex 2 race divorced Rt oo oo = or N that Itast saw halteg aliveon.. .. AU A At wﬂ
6. (b} Name of husband or wife ..o 6. {€) Age of husband or wife if || 22d that death occurred on the fzte and hour stated above- Duration
e Philomene ——years|| Tmmedtate cause of death % M-QMA: QeI
7. Birth date of deceased......_ Gl .. .MQ.Q ...... __1863 .
(Month) {Day) {Yoar)
8. AGE: Years Months | Days If less than one day Due aw C‘euv- L 77 @7"?
G0 7
. h: min - L4 ’
77 4 16 2 Y Dee to.. co el roety Al wu—da N
9, Birthplace (0 rille  ___I1linois/ _
{City. town, or county) (Shhufud‘nmtn) - : T = T /’/, '} i =
10. Usual occupation....— Hekired Farmer . _9‘(‘;,;':,:3;‘2‘,‘3::“, e Sl
11, Industry or business, PHYSICIAN
. LLr: -
B 12 vome Goodlip Mayer . i Ado ,...;.“...,. - —
1 P ' i Doets
m o\ 13 3
Corelgn ,Z c QA Jd,g.._ﬁﬁ,j [which death
14. Malden name, e hn?ﬁgm (Srawa e i Of autopey. nhouldu::
{ s q tTaticatly.
= ) place . (City, twn, or county) {State or foralgn country) 22. If death was due to external causes, fill in the following:
16, (a) Informant 1.eo Maver (o) Accident, suldde, or homicide (specif{y)
{5) Address 6513 Caorkitt (%) Date of occurrence
1. @ —_Burial (3 Date thereot_3/ 19/ 41 () Where did fojury oecur? {City o= towed )
(Borial, cremation, o . (Moath) (Day) (Year) (d) Did injury occur in or about home, on fann. In lndunria.l place, in public place?
() Place:buriatorcrematlon __ DEXGER MO,
18. _ (Specify tape of place) ﬂ
While at work?, Means of injury.

(a) Signature of funeral dlreaor_Alb_e.I_u_.H..H.Qpp_e______
(8) Address____ 700

MAR 17 1981

(Datas recaived Jocal registrar)

. D. orothu)

Date dned_.ﬂ/ /




STATEMENT. BY LICENSED EMBALMER

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

e ! , Registered Apprentice No.

W (1Ll

working under my personal supervision.

A 0

Signed.....~.

" -' - 3 . _ LlcensedEmbalm ' No 2‘”/‘(_’_’) \

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.[\G (Fuilure to comply wil
the above constitutes grounds for revocation of license.) -

If this hody is not embalmed, fact should be so stated above.




