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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

tHes MAY &8 1942

Registration District No..____

291 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ng

Primary Registration Distrct No..w.ooooeeo

16434
432

State File No

Registrar’s No.

1. PLACE OF DEATH:
(a} County

St.. Louis

L]

(6) City ortown ;
1

(¢) Nameoc r institution:

de city or town limits, write "RURAL" and name of township) s,

G, 0f

2. USUAL RESIDENCE OF DECEASED,

{3)
2]

...("..;;_‘ in hospital or i writa llﬁl her or loontio{
(d) Length of stay: In hospital or institution G T
pecify whether
In this community. 29 years

years, montha or days)

il
(g}

{e)

Y]
279
4

Missonrd. . (&) County.
St. Louis

(If outaide city or town limits, write “Hl)llAL")

State._....

City or town.

Street No 2329 Madison Street
(U rura), give location) 0
Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. (a} PRINT
FULL NAME

HENRY MAYER

3. (& If veteran,

3. (¢) Social Security

name war. None No
3. Color 6. {s} Single, wld m;\in
4. Sex Female/ race. v}hit § adworced gvlng
6. (b} Name of husband or wife._....cc..a2. 6, (c:) Age of hushand or wife if
ingle ative_9ANZ L Gears
7. Birth date of deceased FEb 1 1875
: {Month) {Day) {Yanr}
8. AGE: Years Months Days If less than one day
67 3 15 )
ht. min

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

9. Birthplace...__.. _C.?..ape Girardeau.

10. Usual accupation....

11. Industry or business.

Name

(Blind)....).
otions. .

e

{State or forulcn ooumry)- .

2

RBirthplace

E{ﬂ- Richard Mayer .
3.

Swit. ze!r:a.],ﬁd

g 5 foreign
& (14, Maiden name.. SN Pihkerp (e i
E{ 15. Birthplace Kentus:k)c.......lf
= {City, towa, or county} {State or foreign country)

16. (a) 'Inform:nf \'-\ MI‘S .

Mary Huher

2220 Fmerson .

(b) Date theteof__

Calvary

O
(a),

Address.. .. ... ..

Burial

(Burinl, cremntion, or removal)

a7,

. (¢) -Place: burial or cremation

Avenue.. .
5/18/42

Monlh) {Duy (Ymu')

Cemetery

Slgnature of funeral director. Math'

Hermamm & bon

.18, {a)
()
19. (@)

Address., Ea S t

MAY T 7"'TEMZ @

(Date received Jocal registrar)

20,

MEDICAL CERTIFICATION

day... =0
, /‘«/ﬁute ...O, ,.-A

DATE OF DEATH: Month May

1942

year. hour.
21. I hereby certify that I attended the deceased from.
19......, to i - —
that Ilast saw h aliveon O |

and that death occurred on the date and hour stated above.

Immediate cause of dogth (-

Other caonditiona,
H (loclude pregouancy within 3 months of death)

e PHYSICIAN
Méior findings:
Of operations
Underline
the cause to
which death
Of autopsy should be
charged ata-
tistically.
22, If death was due to external causes, fill in khe, following: 60 0
{a) Accident, snicide, or homicide (specify).. £ 5 o < e A
(6) Date of jofurrence.... .27 fex /,fy..z-
() W] did injury occur?... L.

(d)

“* {City or town) (('4: nLy) {State)}
Did injury occur in or about hnme on farm, in industrial place, in public place?

} fetprrpt s Po J
2 T (Specity type of place) )
. eans of injury... . .

{M.D.or olher)

- Date signcd" (}/yz




'STATEMENT BY LICENSED EMBALMER

v

2 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revacation of license.)

" If this body is not emhalmcd, fact should be so stated above.




