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WRITE- PLAINZY—USING UNFADING BLACK INE--MAKE A PERMANENT RECO

]

N

1

N

ALED AUG 2 ré49

'BIRTH w0,

1. PLACE OF DEATH '
Louis

a. STATE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.(.ZLL PRIMARY REG. DIST. M.M Kegistrar's N,.J.t“?_é ........ .

2. USUAL RESIDENCE (Whars deseased lived,

Statr File Nazsﬁ'?z.

Il institution: residence befors

b. COUNTY adinkwion).

. COUNTY
L St L] MO - /f‘!_/“"/
b. CITY (f cataide egrpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalds porporats Limite, write RURAL and eive towashin)
-~ QR wweahip} | STAY (in this place) / ")
TSN o) TOWN St. Louils
<="d. FULL NAME OF 'z(- hoapital 0. Eigy strest add oxtion) d. STREET (If rural, give location)
. HOSPITAL OR E;H ADDRESS s
_ o HIAWEY 7 &°08ye rRd? 3416 Wyoming / /
. S?IBIEACME OEFs 8. (First) b. (Middle) c. (Last) 4. Dé}.E (Month)  (Day) ear)
(Typeor Print)  Mar]lene Maursr DEATH July 16 , 1949
. 5, 5EX / 6. COLOR OR RACE | 7. MARF‘i..!'Eg EWSES‘EER?'E" 8. DATE OF BIRTH 9.:.?5 (In yoan| ¥ oo |D‘.m" ¥ e 1 .
1 oars
F W sver Marrled | Aug. 12, 1932 16 | |

102, USUAL OCCUPATION (Givekiad of work-
dope during mowt of working 1ife, sven if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTR

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEI’;TOF WHAT

0

the mode of dying, mch
as heart futlre, asthenia,
ele. Jt weany the dix-
ease, infury, o complica-

rite to the cboce cause (a) tating - - .
the underlying cauvae last,

Morbld conditions, f any, giving DUE TO (B)

‘DUE TO (¢}

Student igh School St. Louis, HMo. eoe A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Haurer. J Gretchen Kauhe None
5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos. 00, or unkmown} | (If yes, Kive war or dates of service) - NO. .
No : None Frank Maurer, 3116 Wyoming
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION Igsfn“hm
. I
Enteronly onecau e | 1Bt Y LEADING T0 BEATH+( =_compound comminuted fractures of
ANTECEDENT CAUSES skull -occupant of sutomoblle whilch
This does niot mean crashed into rear of loaded dattle

truck on Highway 66, nedr Gey

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cimdilions contributing to the death but not -
related to the disease or condition causing death.

- Road, St. Louls County,Mo.———

er

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TiON )
. . . ves (1 woXJ
21a. ACCIDENT (Bpaeity) 215, PLACEOF INJURY (a.x..a orabous | 21¢. (CITY, TOWN, OR TOWNSHIF),;: (COUNTY) . (STATE), é,
SUICIDE, homa, farm, Iactory, strwet, offios bidg., s1e.) 4
HOMICIDE s nnidant Public Road St . Touls Mo
21d. TIME (Month) (Day) (Year) (Hoary | 2le. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR? . :
INJURY 7 16 49 A = |“womx L1 'swork see above
22. L hereby cer!ify that 1 auended the deceased from , 19 , to , 18 , that I last saw the deceased
altve on FaX and that death occurred at m., from the causes and on the dale siated above.
IGNA (Degree o title)” [} 235, ADDRESS 2. DATE SIGNED
(ﬁ ) oM~ " Coroner o Clayton,NMo. -7 17/19/49
% BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = {State)
&ena%‘i&}% 7/18/1i9  Walhalla Chsapel of Methories, Sp:Louls 0o ,Mo.
DATE REC'D BY I.mA REGISTRAR'S SIGNATURE 25, FUNEﬂlL ol .ECTOI 8 ATURE - ABDRESS .
219" o L, 3634 SPeovria

*s\Statemnetst on Reverse Sldr)




- - - - B - - -

L. ' STATEMENT BY LICENSED EMBALMER

[ 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.
wori(ing under my personal supervision,

- . . -~

Student cucicviescsanenronssssrnvassanannna

Student Embalmer _ r
Licenzed balmer N 0.

POAddress3é3]

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

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