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WRITE PLA[NL:Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~
.

-

Q

Buchanan.

FILED - THE DIVISION OF HEALTH OF MISSOURS o
JAN 241855 oy ANDARD CERTIFIGATE OF DEATH Stte Fite NQG"‘

' BIRTH MO, REG. DIST. Mo, 42 primsny nes. oisy. wo. - 1000 Registrors Now ol 43 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If Inetitotion: residesce before
a. COUNTY b. COUNTY v wimlon)

e STATE Missourl

Buchanan

b. CITY (f outnide corpurate limita, write RURAL and givs ¢. LENGTH OF

¢, CITY -

4o +

15. WAS DECEASED EVER 1IN U.S . ARMED FORCES?
(Yos. 00, or unknown) | (If yes, xive war or dates ol sorvics)

TOWN . St , Joseph ormaie) thle placel TOWN St. Joseph '#2%""’"’;‘,‘“6 __'_
d. FULL NAME OF (If not in bospital or Inutitutian, give street sddrem or loamtion) «- STREET (I rural, give location) /7
Wetimorion. Ste Joseph's Hospital ADDRESS 1120 North 12th St, o
3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE  (Mnth) (Year)
(Tepeor ity  Albert Joseph Mayer ANl 4 ,195
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE o yemre] #0681 Yox ¥ wocen 5 v,
Male White arri€¥= “=*/Mar.3, 1878 (- i il b e
102. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (. . arres o0 Foreign Country) | 12 CITIZEN OF WHAT
TaTpent el """ Contractor St. Joseph, Mo. O very.
ul:ia. FATHER"S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Mayer . i Nellle E, Mayer

Mariah Wr[:_:_ar__
16. SOCIAL SECURL‘T(')Y 17. INFORMANT' S SIGNATURE OR NAME
_ _None rs A.J.Mayer 1120 No. 12th City

ADDRESS

No
8. CAUSE OF DERTH  ©~~ — - - ' MEDICAL CERTIFICATION . - 'omnsmﬁﬁm
1. DISEASE OR CONDITION .
'f;‘::'(’gﬁ:mmd'(’; DIRECTLY LEADING TODEATH* () __Arterioscleratic. heart dlsease . 8 Hon.
i ANTECEDENT CAUSES Vvalvualar Stenosis
*This does nol mean NTECED s isdgcpeneral 1 1us
the mode of dying, such | Morbid conditions, if any, g DUE TO (% Arterioscleribscgene ¥r. p
ar beart failtre, asthenia, ?&eum#mmm?fag" e e e . L
. It means the - unden s R ‘17"
:u,gjma;znﬂi;- DUE TO () Pyloric obstruction 17 days
tion which cxused death..| 1. OTHER SIGNIFICANT CONDITIONS S
| Conditions comiriduting to the death bud not
. related to the disease or condition causing death.
19a. DATE OF OP.FRA- 19b. MAJOR FINDINGS OF OPERATION LRI oo a1 AUTOPSY? -
Jan, 10, 1% Pyloric stenosis ST K| v w3
2ia. ACCIDENT Hpedity) 215, PLACE OF INJURY (e.g.,Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, tarin, [agtory, street, offioy bldz. e%0.) e, R
HOMICIDE . T v
21d. TIME | (Month}) (Day) (Yemr) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
URY “wonk L) "W work. L
. I hereby cem,ff tha! 1 auendcd the deceased from 12-25 195 4 tol-lu- bb , that I laat sato the deceased
alive on and that death occurred a m., Jrom the couses and on thc date stated above.

2ia. SIGHNSTURE (chmo or titlo)

23b, ADDREﬁ
207 Phy.

and Surg. Bldg.f A Hnll—- ?)A;ngﬁNED

".')9“0

REC'D BY LOCAL

. 215 BURIAL, CREMA; 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
Burtel ™ [Jan,17, 55 |- Mt. 0livet Cemetery St. Joseph, Moo

4

e REGISTRAR'S S|GNATURE
e . L Detrio R

(f:ctnud Eﬂ'l.bl.‘;lfl Statement on Rw:ﬂt Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ................................................................................

working under my personal supervision..

Student . .o Signed..... f..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

J* this body is not embalmed, fact should be so stated above. S

v




