0. 300 THE DIVRION OF REALIF U MIUURIE B 6 6 1 O
e FILED FEB 26 1949  STANDARD CERTIFICATE OF DEATH State File No... 1% ? ST
BIR-TH NO. REG. DIST. NO. _31_8- PRIMARY REG. DIST. N01QO_3__.. Kegistrar's No. ‘—)
i. FPLACE OF DEATH ' 2. USUAL RESIDENCE (Where deccased lived. ' If institutlon: reaidence before
I {p . COUNTY 8. STATE Missoupi b. COUNTY mnz

b. CITY (I outsfds corpurate limits, writs RURAL and wive

¢. LENGTH OF ¢. CITY (If outskle sorporata limits, write RURAL and glva township) / 7
OR - towrship)
Town St. Louils

Eray or
'i'dg;'g’ town St. Louis

\\

Fi‘-t%lgP?TaAT.EOOF (If not in bospital of fnatitation, give strect address or lofetion) ADDRESS (If rural, give Jocaston} ' - 4
inerirution Mo . Pac. Hospital v 31:.31a Utah St. . d
3 gECPEES()E'E a. {First) _ b. {Mliddle) . e, (Lut) _ 4, Da']!:E —(—Mmgh) (Day) (Year)
(Tyoeor brin) o g0 1 $45 : ODEN HA useT  feAH Tet- )OO J9vq.
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH “T1'9. AGE (In years| If UNDER | YEAR | (F UwoeER b mas,
F \ ; WIDOWED, DIVORCED (8peoilz)_ Last birthday} Muuu’ Dars | Hours | Mia.
A\ e tdow S| apr. 23, 1873 | ~78 | |
. 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn country) ' 12. CITIZEN OF WHAT
i done inost of working lun.mn it miud) o DUSTRY . . COUNTRY?
ome . - S+, Louilis, Missouri «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Unknown Maurer { Unknown. ,___ |
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, tunknown} |* (Il yes, give war or dates of service) NO.

- Louis Barcal--3131a Utah St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION m*gm
1. DISEASE OR CGNDITION
- Enter only onectus:pe® | 'pIRECTLY LEADING TO DEATH® ) HY peaftms e ('644.0 voreds (Dl'&tu.u,,. [O yps-
{# 4

O

line for (a), (b}, and (¢}

~

KN Tqyns

ot yongrons 4§ doste.

*This does nol mean ANTECEDENT CAUSES

the mode of dring, such Morbid conditions, if anyp, giring DUE TO (b}
as heart failure, asthenda, | Tise to the above cause (a) dating
ee. It means the dis- | ¢ underlying couae laat.

ease, injury, or complica-

DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT coumnous ]

Conditions contributing to the death bud U W

selated to the disease or condition cousing 7 Gesth. M T NEL,{ e / .3".-‘ 420 7’15
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION )4 20. AUTOPSY?

TION ~
_ , ves [ w O
21a. ACCIDENT (Speclty} 215, PLACEOF INJURY (a5, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
ﬁ%lﬁ{ &EDE bome, farm, factory, street, ofow bidy..ata) é J o gF

21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE[™ '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY = | “work AT WORK
22. T hereby certify that | aitended the deceased from e b 19!&, to _'.g"'_/_”_, 191?_, that I laat saw the deceased
alive on 19_ﬁ_, and that death occurred ai : /A m., from the causes and on the date staled above.
23, SIGNATYRE ﬂ (nm ar ti i)) b, e;nnss T .S Fv'ﬂ," . DATE SIGNED
% 6‘, ,d/l/u.t-\.-a 'K /4/ A YLW A D ;L)'w ﬂi q
Zia, BURIAL, CREMA. | Z4b. DATE Z4c. NAME OF CEMEI‘ERY OR CREMATORY | 249, LOCATION (Olty, town, or county) =~ - (Biate)
TIGN, REMOVAL tapeatr) II
Burial 2/l /Lo {eiy St, Marcu Lonis Caunty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S § ERAL DI ar.cro SAGHATURE ADORESS
: ﬂ’q&,, 363 Gravm
com 12

l:- oti 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 __.

Student Embalmer No.

working under my personal supervision.

Student ..ccuncectsnstnusacscnntsassanaanas
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply W
the above constitutes groumds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




