MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-00907¢6 -

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 = STATE FILE NGMBER
AMENDED F' Em mm Eo; nﬁi rimary Registration District No ¥ ---Registrar's No. J_S_Q)j.___

DO NOT WRITE
ON THIS STUB

PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s COUNTY a. STATE . COUNTY admission
Missouri ’

b. COI'IRY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limins

TowN St. Louis own St. Louis Yes 0 No O

c. FULL NAME OF {if NOJ in hospiral, give Jocarien) inside Limits d. STREEY" 1 cutside, give locati i
HOSPITAL OR ¥ ADDRESS { o ion) Reside on Farm

20 INSTITUTION o+ . Ann's Bome Yo Ne O 5301 Page Blvd. : Yes O No [
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print} ,.. \ - OF
HMARTHA MAYER : peat February 11, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fpmal e White Widnw_?d O Divorced 7__ 28-188 2 80 Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) B
sekeeper housekeener Germany, U.8. 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ 14. NAME OF HUSBAND OR WIFE

Gustav Mayer ’ Rebhecca Haid Never married
15. WAS DECEASED EVER IN U.5. ARMED FORCE{ NO. |17, INFORMANT Address

V5 300
Rev. 4/59

E AMENDED

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

kL

8
1
0

DOCUMENT

Conditions, 1f any,]  DUE TO (b} %ﬁ/ %‘c
stating the under. l
dissass condition give. thare » pregnancu fast 90 days.
PERFQRMED?

(Yeswa or unknown) | (Ifmoé,ﬁvee wer or dates g A. C bte Ck ’;2)707 Oekmont ( o 1)
which gove rise to / - ]
. \ying couse  lsw. BUE TO {c) %é 0 ‘0
JOYes T &% | O unknown
YES[O NO

18. CAUSE OF DEATH (Enter only one cause per [ina o) - 4{5N . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2‘ 2 / ONSET AND DEATH
IMMEDIATE CAUSE (o) 7
above caves (a),
PART Il. OTHER SIGNIFICANT CONDI;IOI\:SJ CONTRIBUTING TO DEATH but not related to the terminal PART 1. If  decessed wor  femole was
19. WAS AUTOPSY | 20a. ACCBENT SUl%DE %CIDE 5 20b. DE!}CRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 18.}

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. -
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or al;nur home, { 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ] A P /ﬂ

21. | aftended the d M /7b > L . éll?uw hlm alive

A )~ P 2T

by L N7 [ 2367 DATE 23. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City; tewn, or county) - {State]
ur ) ~14-1963 |Calvary Cemetery St. Louis, Missouri

24, AL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [26. REGISTRAR'S §JGNATURE

Stock Mortuaries, 2117 E. Grand [B1. FEB 13 1963

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NQ,




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 . Student Embalmer No.

. working under my personal supervision, @ W.
Student : Signed Lot /_ M

Signature of Student Embalmer

Licensed Embalmer No. ¢)f7

-
P. O. Address___- ,'Aé 'g"‘* %

Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license): )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"L his’ body is not embalmed, fact should be so stated above.

- .




