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WRITE PLAINLY—L

FEDERAL SECURITY AGENCY

FEET AR 11025,
Registration District No,.ueisene dls

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noloo-d

6749

State File No. . oiloimeiinain u

2135,

Registror's No.

1. PLACE OF DEATH:
(8) COUDLY viaieniitesoririns e st biassssis sheb et e st sh bbb de a1 Lo b e Sh bbb 480011 b b pesnaasamanaan eemrmearns

@) City or town.... SAINT LOUTS, MISSCURL
{If outside city or town Winlts, write “HURAL" and name of “townahin)
() Nogges BTSRRI
{If not in hospital or ing
(d) Length of stay: In hospital or mst:tutlon

T11 LHiS COMIMUILEY cuveeteeermrcrns smeeenseess seetrnnssssassssons satestbs sossnssames b iassonss smames soss bnsssnrnremmeeedh
Foars, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

MISS':URI. we (B County
SAINT LOUIS

(If outstde olty or town limits, write

(d} Street Nowwro 6 508 PARKWOOD PLACE
2—

................ (i i e e

No

o

L7
7

7,

(Yes or No)

{a) State......

(¢} City or town

“RURAL’)

{e) Citizen of foreign country?

If yes, name country

3. {a) PRINT

ELIZABETH M. MAURER

3. (b) If veteran,

’ 3. (¢} Social Security No.

name war
5. Coler or 6, (a) Single, widowed, married’,'
4, Sex..... F EMAL! FACE.ciemriririrerstneen divm‘ced.....................?.E‘.‘p...

6. {&) Name of husband or wife..

LATE EDWARD MAURER alive..
_SEPTEMBER 8th, YGh8

[Mumh) {Day}

. 6. (¢) Aga of hushand or wife if

7. Birth date of deceased.......
{Year)

8. AGE: Years Months Days

65 20 2 |t

If iess than one day

.................. min,

[
=

-
P B

MOTHER FATHER
—

EEKXNr BEAVER PRAI RI

(Clty, town, or coualy)

ILLINOIS.

(smu or tur-.-lsm cnuntry}

HOUSEYORK ..ot

9. Birthplace

——
. Usual occupation'..................

s TAUSETY OF DUSITIES . cueeimtuiseveseerteees e esieearcasee e s s1 st seaserasde bt st eatn bt 00 st e s b ensarbire

12, Name. e i WEINHEIMER

13, BT R D O ot e strees P ooy S a o heea s L pas 452 oemamsrs remars seasosot amrmaas she emehese sureon

14. Maiden namcwiih'ﬁ?‘ anﬁﬁﬁ) ....................... ............................... /

15, Birthplace.,

(Cliy, town, Ol.' oouniy)

6. o tntormn . MBs Vo d s BERGUANN o '
6.508. PARKHOOD. PLACE
{&) Date thcreuf 5/ /48

Month) (Day) (Tears

RESURRECTION CEMETZRY

(4) Address....

17, (a)
(Burial, cremation, or removal)

(c) Place: burial or cremation.:.

(2) Address... 4828NAT

sl /hat I last saw h er alive on

1197

-Coxonaxy. Thrdmbosis "“ﬂﬁﬁf?

MEDICAL CERTIFICATION
™
20, DATE OF DEATH: Montb.. L BBRUARY

year.. hour 5

21. 1 bereby certify that I attended the deceased from..

Teb, 28 . 1948 0. 2€D,

day. 29t}1
A2

minute

and that death occurred on the date and hour stated abave.

Immediate cause of death.

Due to...

Due to......

Other conditions...

18, (a) Signature of funeral director.......}
DGE _BOULEVARD

5. MAR L.

{Dnate recelved local ren‘lstrn]

{include pregnancy wit?in 4 months of death) /
PHYSICIAN
Major ﬁndmgs —_—
Of uperatmns .............................................

Underline
[T the cause of
which death
Of QULOPSY 1evrermreerramsee oo sesecmis rrermsrsseras s srsmnress should he
tharged sta.

et eamaoaeadtesaeseens e eeafesstect oot femerases semesapie pres sheseniatnomee viet byng e et e IR TR Y AR PRI O tistically.

(@) Accident, suicide, 07 homicide (SPECITY) o emremrierrsccresremrnstet s rosr s st sseess rease s

(b) Date of cccurrence

{c) Where did injury occur?.

. T Gy or towmy {County)y &
{d) Did injuty occur in or about horee, on farm, in indostrial place, in public

place i C
. fy t

While at wor%.... 7 A £

£3. Signature A e . (M, I, or oth .D..u

Address........éld's B... S. G‘I&nﬂ Bl'Vdm a:uneds

o pllcu)
Mcanp of injury...

Jeffetzon City Printing Co,

A

(Licensed Embalmer's Staterment on Reverse Side)




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

e , Registered Apprentice No.

working under my personal supervision.

P. Q. Address....../>Z\.0.
Note: The above MUST BE SIGNED BY THE LICEMNSED EMBALMER in his OWN HA RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
~ If this body is not embalmed, fact should be so stated above.

¥ [




