THE DIVISION OF HEALTH OF MISSOURI Diprayey T
7

5. No. 300 - A
 vo.as FRED JAN 26 195() STANDARD CERTIFICATE OF DEATH - 1o Fite Nowmomromms o
Oq BIRTH NO. REG. DIST. NO. 318 PR IMARY REG. DIST. N01m&_ Registrar's No. . vvinen 3.. ..59 ..... -
P’D 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. If iostitution: residenoe befors
Iy, a. COUNTY .- a. STATE b. COUNTY adimiselon),
e Missourl
b, CITY (It outside corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (i -ouaide corporate limits. write RURAL and give townahip)
. OR townabip)] STAY.(in this place) lf y
“n oW St. Louis 30"frs- ib TOMN _ Clayton
[+ d. FULL NAME OF (If not in hospital or institution, aive street address or location) || ¢ d. STREET (1 rural, give lozation)
o HOSPITAL COR h ADDRESS
O iNstitution  Lutheran Hospital : 801" De Mun Avere
B i NAME OF & (Firt) b. (Middle) e LDATE (M D) (e
EH { Twpe or Print) Walter A. v Maier. DEATH  Jan. 11, 1950
é 5. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH: 9. AGE (In years| IF UNDER 1 YEAR | ©F UNDER b MRS,
Z WIDOWED, DIVORCED (Specify) L T , last birthday) Monﬂnl Days | Hours | Min.
3 M | M / ct. 4, 1893 .56 .
z 10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND QF BUSINESS OR_IN-..| 11. BIRTHPLACE (Btate or forelzn oountry} y 12, CITIZEN OF WHAT
[ done during mest of working life, sven if retired) DUSTRY - / COUNTRY?
E Prafessor P Theologica.l S eminsgry Boston, Massachusetts U.S. A,
< 13a. FATHER'S NAME f3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. Emil Wm. Maier ! Anna K. Schaad Hulda Ejckhoff
ke I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yea, o, or unknown) | (If yee, xive war or dates of service) NQ. N
= - ra, Walter A, Maler,801 DeMun Ave., . ..
I 18. CAUSE OF DEATH MEDICAL, CERT M ICATION lg;ll‘ggAL BETWEEN
& || Enter anlyonecanseper | 1. DISEASE OR CONDITION - . SET AND DEATH
Z line for (s}, (b}, and (¢) DlRE_CTI..Y LEADING TO DEATH* () . : )
5 *This does mot mean ANTECEDENT CAUSES i
- the mode of dying, such | Morbic conditions, if any, giving DUE TO (B} o
- o# heart failurg, asthenia, _n’u to the abore cause {a) ata.tt-u.a e e e ~ e . - _ . B
- o Neter It meana the dis- the underlying cause last. 2220~ _ e A B T T s = NP
o ease, Injury, or complica- Sy DUE TO (c) ! i _
= tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. . " & ™’ R B .
et Conditions contributing to the death but a0t -
a | _related to the disease or condition causing death.
[ .19a. DATE OF QPERA- | 19b. MAJOR FINDINGS, OF OPERATION -Cu : ;J . s et ‘. 1 | 20, AUTOPSY?
= TION
= VAN 2 . ves -] wo
o 21a. ACCIDENT " (Bpesity) 21b. PLACE OF INJURY (e.¢.. jnorsbious | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _{STATE)
A SUICIDE home, farm, factory. street, office bldg., ate.) - B s . . [
] HOMICIDE - : >
g 214, TIME (Menth) (Diy) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? VA {
. WHILE AT NOT WHILE N - A )
J‘ INJURY WORK AT WORK A N
v
g 2. I hereby certify that 1 auended the deceased from {\/2— /"—‘9’1 18 4‘7 top. £t - /! 5_0 that T last saw the deceazed
i alive on=_) and that death. accurrpd at ﬂi.ZSAm from the causes and on the date stafed above. .
i E 5 (Dagma or title) 23b. ADDRM 23:. DATE SIGNED
/ OLQ /c&e_._._,,_-_r“ 370/ Hrrnne //1jso ..
E 24a. BURIAL, CREMA- Z4b DATE 24c. NAME OF CEMEFERY OR-GREMATOR Y- 24d LOCATION (City, town. or cmmty) {State)
TION, REMOVAL (Specdify) — . - - -
§ ) Jan. }_L 1950 Jtca St. Louis, Missouri
DATE REC'D BY LOCAL REGISI' 25. FUNERAL om:cml 8 SIGMATURE ‘ADDRESS
JAN L 3 lQSd‘ - | BEIDFRWIEDEN F,H.INC. 2}936 St.Louls Ave.,

T {Licensed Embalmer’s Statement on Reverse Side}
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P STATEMENT BY LICENSED EMBALMER

—er————

I hereby certify that the body whose name is recorded on the reverse side of this certificate @as embalmed by me, or by ..
» "’ ————

........ eareramemreeeransnnnenny Student Embalmer No.

Student vevenenes veerensnones oJERREC
Student Embdalmer 'y

. . b

S - P. 0. Address._ /098 S¥ 75""‘-1 Zo..

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

If this body is not embalmed, fact should be 50 stated above.




