ALED DEC 30 1950 THE DIVISION OF HEALTH OF MISSOURI

No. 300 !
o200 I STANDARD CERTIFICATE OF DEA% sute e o BB XOL._
e 03 SPAY
'eIRTH MO, REG. DIST. NO. ™ " ™  PRIMARY REG.. D#ST., NO. Registrar e’ No..zx
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers dacwtsed lved. 17 bnstltutlon: rasidence befare
. COUNTY 0 . , 2. STATE b. COUNTY purptiarsiy
Mo, . : K21l
b. CITY (If outside corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY {If outslds corporats limits, write RURAL sod give township) T
OR townahlp) | STAY (In this placs) 3 71_ I
g TOWN  St, Louis OWN Univnrsitv City
5 d. FH%SLPNAME OF (If not in bospital or Institution, give strest sddress or locatlon) ADDRESS (IF raral, lh. ooation)
> INSTITUTION. Lutheran Hospital 8263 M ontroal Dr,
ﬁ 3. NAME OF a. (First) | b. (Mdiddle) ¢. (Last) ry DSTE (Manth) (Day)  (Year)
E { Type or Print) EDWARD - JOHN -~ MAHER - DEATH Nov, 15 1950
5, SEX . | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 5- AGE (In years| * DouR 1 YEM | O DR &0 b,
g2 WIDOWED, DIVORCED (Epacify) : last birthday? | Monthe| Days | Hours | Min
3 |taleQ | unite | Sinele ~ . |Jden. 15,1946 4 |
102. USUAL OCCUPATION (Cve kind of work- [+ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelss eountry) 12, CITIZEN OF WHAT
5 done during most of warking lity, yvyn i retired) DUSTRY . . __O COUNTRY?
& None St, Louis, Mo,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& James W, lMahaer Audrey Ross W
t£ [} V5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
< (Yes.00,orunknown) | (1L e, xive war or dates of acrvice) I NO.
= No None .- !James W, Mahepr 8263 Montrasl Dr,
| 1B. CAUSE OF DEATH MEDIC CERTIF'ICATION INTERVAL BETWEEN
i || Enteronlyonseuseper [ I. DISEASE OR CONDITION - -
Z | 1tnefor (a), (b), and () | DVRECTLY LEADING TO DEATH®(g) @ A2 ‘./t:-.._, 7/ 5 ,
5 *This does mot mean | ANTECEDENT CAUSES TM ; ) 2 E:f_’; Z 2 f
the mode of dying, such | Afortid conditions, if anyp, giring DUE T
3 as hear! foiltre, asthendn, | rise fo the above cause (o) dating
=) de. It meons the dig- the underlying cause lasd,
o ease, injury, or complica- DUE TO {¢)
5 || tion which couacd death. | 11, OTHER SIGNIFICANT CONDITIONS
= | Conditions eontributing to the death but not
a related to the disease or condition causing dealh.
. 12 19a. DATE OF OPERA-' | 155, MAJOR FINDINGS OF OP TION 20, AUTOPSYT
TiON M MM /ﬁ
g\ #/rg/ra. ves [] o
o |2 AccibenT (Epod!,)/ 174 210, PLACE OF INJURY (o taarsbost | 21c. (CITY, TOWN. OR TOWNSHIP) . (courmn (STATE) -
‘ : SUICIDE ,  fadtaty, strees, offios bldg. . wia) : ‘
= HOMICIDE .
g 214. TIME (Masth) {Day) (Year} (Heun) | 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? P
L WHILE AT NOT WHRLE 6 / ﬁ {
'L INJURY WORK AT WORK / : ]
E 22. I hereby certify ¢ a! I atlended the deceased from 7 /¢ 1980 to 7/ - 19{_& , that 1 last saio the deceased
= alive on =7/ , 1918 , and thot death occurred at _'L.D_QP o from the calises and on the date sloted above.
. H. |23 s1IGNATU (Degme oz title) % M 2. DATE SIGRED
(¥
27 Cm )Zo /( 006 /1780,
E 25 BURIAL. CREMA. | 240, DATE " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) = (Btate)
TION, REM, VALM .-
§ Burigl (/ |Nov,18,1950|1 Calvary Cemetervy St. Louis, Mo,
DATE RE%EYI%IREGI R'S SIGNATU 25, FUNERAL DIRECTOR' S BIGNATURE ADORESS
| Kriegshauser 4228 S.Kingshighway Bl.

m@mh‘{mf'-&tumwkmﬁdﬂ




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 oo

working under my persona! supervision.

Signed......_

51gN8desscisssansorsavncccronvrnsns
Student Embnlmer

P. Q. Address

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

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




