. No. 2
—~2-43
5-17-39

I X35897

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

s S8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...,.’!..Q_........S_..

.f‘ngU y
146531

Stals Pils No.__.

Registrar's No.,

1. PLACE OF DEATI]: 2. USUAL RESIDENCE OF DECEASED: PP N
(a) County wE i; i (a) State, Missouri () County, //
(b) City or town L] ouls
{If outalde city or town limits, write “RURAL" and name of towrship) (o) City or town St. Loui g g‘/é
{¢} Name of hospital or institution: (If sutside clty or town limits, write “RURAL™)
3636 Magmolia / ; (d) Street No. 3536 Magnolia
(if pot i bospita! or institution, writs street umber or location) (11 rusal, give locetion)
£ : ioh } or institutio
{d) Length of stay: In hospital or institution. Gamrine || @ Citizen of foreign country? No (Yes or Noy
1n this community. 0-
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FU{.GI), NAME John. . Maurer D o4
ol 20, DATE OF DEATH: Month e c . day
. N 3. i; 13
3. (b) If veteran, () Security 1943 bour N AM
name war. No. None
I hereby certify &h?at nded the d
5. ?olor or 6. (a) Single, widowed, married. iz /75 ..... ,Z,{/_ 5. ‘_‘Z‘L\?
4. Sex Ma 19 | (mr-a V"hi t eo-zadivm'cecl__‘"X:'_'_d‘ow.'.e_14 that T ]ast h“_‘ a“ve on 'v
6. (3) Nameof husband oF Wif€..eevoerreeeee. 6. (€} Age of husband or wife if || 2nd that feath occurred on the date and hour stated above. Duration
Ve s rnsereeereenryears | | TMmediate cuse of death F 4
7. Birth date of deceased Jan., 21 1885 W Vo,
(Mooth) {Day} (Yenr)
. .
8. AFE: Years Months Days If lesa than one day
80 11 3 br. min, | -~
T e to....... X
9. Binhpace... Farmington Mo. &
(City, town, or county} {State or foreign country)
10. Usual cccupation Mlne I O&E;i::";il‘tt:::’ wl -
11. Indust busi 2 SICIAN
y ndustry or ness Wiajor fndinge; W PHY_
H { 12. Name John Maurer operations i
P ( 7 ",i ‘ Underline
>3 S Germany < ; the cause to
= . Birthplace. » R f{r 'which death
{City, tawy, ul%ouu) {Stote or foreign country) Of autopsy. - } should be
& ( 14. Maiden name ‘Un nown U é?f charged sta-
= . Unkn - tistically.
£7Y 15. Birthplace. NXNoWI
g . (Cive omor oot Btareor Torcinn eomatid) 22, If death was due to external causes, fill in the following:
16. (6} Informant Clarence Maurer (a) Accident, suiclde, or homicide (specify)
(®) Address 2636 Magnolia (5) Date of occurrence
7. @ . MOBOPL ) Date thereot. L2/26/43; | @ Where did njury occur? ity vown)  (Couniy) (8w
(Burial, cremation, or remaval) (Month) (Day) (Year) (% Did injury occur in or about home, on farm, in industrial place, in vuhllc place?
(¢ Place: burial or cr..,,,,..,,\,.P:atrk View Cem,, Farm}‘%}% 89"*
Wi A
18; (a) Signature of funeral director_ B Jm .a( . 3 _— While ot work? ___“__(SL“‘E’ b/ 'f.lg";;’ of injurg™_ o
® Address... 1900 _South Grand 25 Semat :—;’ o
nature........ St mr s L . D, ororivme.. ..
19. (a) DEL_Z_Q ._1943 [ TN N = o £ ’
(Dote received local reglstrar) 7' (Rewtatror's siznstare} Add z Y/_é &.. —- Date «igned........ /)
{Liconsed Embalmer’s Statement on Reverse Side) LAY o <




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcatf- was embalmed by me, or b\

., Registered Apprentice No.._.....

N : ) Licensed Embalmer Ne....
I P. 0. Address. J/_
Note: The above MUS’] BE SIGNED BY THE LICENSED EM BALM ER in hm OWN HANDWHI TNt
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should bLe so stated ubove.




