"o 300 FILED MAY 27 1g4g _THE DIVISION OF HEALTH OF MISSOUR!

?  STANDARD CERTIFICATE OF DEA B o L7508
| aln}u X0, ) REG. DIST. ma‘i’a rnnnmr: REG. DIST. i 03’ 4465

[y

Repistrar's No
1. PLACE OF DEATH 2.°USUAL RESIDENCE’ (Wbere d d lived. I & wicl before
a. COUNTY ) a. STATE [ b. COUNTY . adminsign}.
Mo, : : L
b. C|TY (I cotaide corporats mits, write RURAL and give ¢. LENGTH OF c. ClTY (If ouwdds corporate limita, write RURAL and give township} f /
townahip) | STAY {in this place)
TN St. Louils / TOWN St. Louls vA
d. FULL NAME OF (I mot in hospdtal of tustitatior dd locatian) STREET raral, ) ¢
L AME Of ot or give stroot or a4 P 41} xive locatlon) U
INSTTUTION 5866 Lafayette Ave, ;77 3866 Lafayette Ave,
4
3. NAME OF s. (First) b. (Middle) / <. (Last) 4 DATE (Month) (Day) (Year)
{ Twpe or Print) EATHERINE E. MAYER DEATH May 17 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| IF UNDER 1 TEAR | o toDER M W3S,
WIDOWED, DIVORCED (8pecify) last birthdey} Mnnt-hl, Days | Hours | Min.
Femsl e | White Widow ‘. _Feb, 5, 1876 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sute or forelgn coustry) 12‘ CITIZEN OF WHAT
dons during most of working life, even if retired} DUSTRY COUNTRY?
Germany « O. A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME [ |14. NAME OF HUSBAND OR WIFE
| ' Unknown Fuhs . 1 Unknown Mue
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes, 0o, ot uokoown) | (If yes, cive war or dates of service) NO.
No : yette Ave.

18. CAUSE OF DEATH ' MEDILCAL CERTIFICATIO lg:gg\rfh gaw%u
| Enter only cnecsussper | |. DISEASE OR CONDITION K)- .
Mo for (&) (b, and (o | DIRECTLY LEADING TO DEATH® (g) 4 4,&&4- /

«This does mot mean | PNTECEDENT CAUSES %, 4 & . 2 @&Z A 2 é
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b}
a# beard fafluse, asihenia, |- rite to the obooe cauze (a) stating.
cte. It meons the dis. | underlying cause last. % Mm/ ?
dea | ] DUE TO (c) A 4,4-52'240 -

case, Injury, or comp
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the diseqse oy condilion cousing death.

194. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ’ ) ) - " | 20. AUTOPSY?
TION
. , yes ] wo I

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..fnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, farm, factory, strest, office hidg., etel B .

HOMICIDE ,
21d. TIME (Menth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? lz .\

WHILEAT[—] NOT WHILE ﬁ’g
INJURY WORK AT WORK . g ,g) X

2. T hereby certify that I glfended fhe deceased from " g __ni_ﬁz % that T last saw the deceazed
alive on S~ 19 ,-and that death oceurred at ™., from the caus date stated above,

2. SIGN D )gg:;;' 23, ADDRESS / J{ Tic. DATE SIGNED

R festha LERAN . Topglord S gl S50

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

BURIAI@ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olty; town, or county) (Gtate)f
TION, REMOV. ) :
Buria May 20,1949l ParklLawn Cem. St. Louis Co, Mo, -
DATE REC'D BY LOCAL | R RAR IGNA '\_E FUNERAL DIRECTOR" S SIGNATURE ‘ADDRESS
URY 19 19§ 'f M. riegshauger 4228 S, Kingshighway Bl
L7 (Licensed Endaloer's Sttement on Weverse Sdev




lClL

i e

-t ,awl‘ L.

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 e emereeeenmeree

. ,  Student Embalmer No.
working under my personal supervision.

Student .c.ese. cesenen chediaareasassacananase Signed....
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of [icense.)

K this body is- not embalmed, fact should be so stated above.




