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" a. COUNTY STATE b. COUNTY - adintmion).
* al Missouri V 2
b. ch)TF;Y (f outsids corporate limits, write RURAL and .a':m FST AI?EleTmﬁ OF ¢. CITY (I ouwide corporata limite, write RURAL acJd give township) / ry
s 0 Blacs)
tomw St. Louis o) TOWN  S4, Louis "
d. FHESLP#ANI'_EO%F {If mot in houpltal or inathintion, give strect address of loeation} d.AsggtErss (If rural. give location) v (/7
mstruTion. 1923 Obear / -4 1923 Obear
B.EE%PEE SoElE . (First) b. (Middle) I c. (Last} 4. DATE (Month) (Day) (Year
(Typeor Pty Ldward -Mayer vaamNov 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE (In years| If Uoch 1 TEAR | 7 ooam o s,
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10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelse ecuntry} 12, CITIZEN OF WHAT
done during most of working lite, even (f rettred) DUSTRY ‘v COUNTRY?
Butcher(retired) | - St. Loulg, Missour
130, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE ~
Michael Hayer - .1 Unknown. Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5!GNATURE OR NANE ADDRESS
(Y. 0o, orusknown} | (I yes, wive war or dates of servioe) NO. 983
No , None Mrs., -Edna Boekers = Ohesr

18. CAUSE OF DEATH
. Enter only cnecsuseper | [ DISEASE OR CONDITION
line for (), {b}, and (¢) DIRECTLY LEADING TO DEATH® 5y

DICAL CERTIFICA ‘IO . INTERVAL BETWEEN
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e -t Dear follure ansbenios-| . T 48 the.abose cate (0] GOUDG .o
ete. It means the dis- ﬁ’e ndeﬂvingmmﬂuu v, .

case, infury, or compli DUE TO (c LT TR R
tion which coused death. | 11. OTHER SlGNlFICﬁNT’CONDITION#"‘-' WOWHRE LEF 2 UPRINER AL
Cunditions contribuding to the death but not

related to the disease or mnddhm cousing death.
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’ 21a. ACCIDENT (Bpecity) - 21b. PLACECF INJURY teg.. lnorabowt { 21g, (CITY. TOWN. OR TOWNSHIP) , .(COU A

SUICIDE home, farm, fagtary, strvet, offios blds..eve.) LT s DAy vel or il

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r) f,;
- o INJURY - oo - e cenmees et mrene o — | WHILEAT[], NOT-WHILE e e iaeeiaeimaaa ey < N4 T
: S =- " WORK AT WORK el

2. I hereby. ceriify that I:aflended the deceaied from e, 18 , that 1 last salp the deceased
alive on , 17 and ihut death occurrcd at M from the causes agﬂ on the date stated above.

.. || Z30.-SIGNA @-.é b f a? 2. DATESIGNF.D
Hr or srulsly ""( 87N, =~== Tt % LA ﬂ‘—h} T 5’/ é:‘
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Tl REMOVAL Bpesttyy | . _ _ 1 e
O%urla ov, 1949[ Calvary Cemetery. .at.8%...Louis,. Missouri

DATE REC'D BY LOCAL %. FUNERAL DIRECTOR' S ‘IGIATIJI[ 4746 ADORESS

Bromschvug and Bon W. Florissant

d Embalmer’s § on Reverse Side)




D M £ CrrsT
214 B Crand Ave
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalaer So. ,
working under my personal supervision.
STUJENE wuvesnertsavarnnsoaesantansrassenas Signed_%m_..m ....... M —
Student Embalmer
f Licenzed Embalmer No......o—.. e _n-.?..? ..................
P. 0. Address
Note:

The above MUST BE SIGNED BY THE RICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license}

If thubody is not embalmed, fact wshould be so meted above.




