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1. PLACE OF DEATH: [N
(e} County.. St LOui S

(b) City ur tow ni .................... .St '™ LLQ'I.ll = U
44

()Y Length of stay: In hospital or institution... . e e e

ouulde c.iw or town llmlts write “RURAL'" and name of townsulp)

{If not in hoepital or lnstltutlan. “Write sirect nuinbe'l: orlocar.lon)

2. USUAL RESIDENCE OF DECEASED:
{a) State..M ri R ] Cou‘m_\'....

{c) City or town......s.tu.........L.QulB .............. / 7

(! outside clty or town lmits, write “RURAL™)

) :2 ».909. Buchanan St. T&EE. 7

(T rural, give location)

(Bpeclfy whether || () Citfen of foreign country?®... NQ.. .............................................. {Yes or No}
In this cummumuseventy VI’S A .-
years, nonths or days} If yes, name country
MEDICAL CERTIFICATION .
3, (a) PRINT
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, : . 3. ial 5 ity No.
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r
s s Male acdBIBE.] diorccaMATLABA M e 1 iast suw bom ative on Db ARETE . 19 =
6. (b} Name of husbantd or Wif€..mereveriiens 6. {¢) Age of hushand or wife ii and that death occurred on the date and hour siated above. I Duratigh
. 1 a.r..l" alive..23 . years ]'mm:diate cause of dcalbn ........................................................... Mﬂ"}(}ﬂ.
7. Birth date of dc_ceascd...J.unﬁ ________________________________ Z_Ll, 18 AR | T Y, T
Month) (Dny) {Year)

8. AGE: Years | Months Days 1f less than one day Dare to 2L 7500

70 | 3 | B3 L0@8 @B\ o

f ) 1 e ta...,
o Birnhonee. 2 G.. Louls Missourl
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11.
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12,
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{Burial, cremation. or rewmoral) Month) (Dnvi nenr)

Name...t gnaCius Maurer

Ltirthplace.. Unknown .........................
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. Maiden name.. ‘Untkhfjﬁfﬂ

. Birthplace.. Unkno 7
(Cliy, tewn, or ¢o {State or forelgn country)

. (a) lnformamLilli an._ Maure,r
iy Addeess. 909 _Buchsanan St St.Louils. 7,-

(3} Burial ........................... {b) Datethercof Oct 8 19}4

() Place: burial or cremation Suncet PE I‘k Cem

tincinde preananey within 3 months of doath) :
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22, It death was due to external causes, fill in the fqlluwmg

(2) Accident, suicide, or homicide (SPECITY Y eoierieii e e e s

(b) Date of OCCHUTITENCE .o icicvi it et srin s st s bemt e s

7{() Where did injury necur? o
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