. No.300
', 10.48

THE DIVISION OF HEALTH OF MISSOURI ' 2005
STANDARD CERTIFICATE OF DEATH State Fite No 05

FILED F_EB 8 1952 REG. DIST. NO, 318 PRIMARY REG. DIST. NO-———-——1003 Reﬂ'i.ﬂrar':N; ....... a‘fﬂ:zjf}m"“

BIRTH RO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. Uf institutlon: residence befora
a. COUNTY a. STATE MO. b. COUNTY St.Loﬁi‘” LN
b. chR’Y (M outzide corpurate limits, write RURAL and give %T LYENGTH OF c. Cg-RY {1f outslde gorporats Heits, write RURAL and give township) 4 y.s q
vown  St.Louis sommabivd| ST %P“"e'ﬁﬁ' 4578in  Ferguson

d. FH!._SLP?&B{EO%F (If mot in hospltal or instization. give street add orl ASDTDRESS (If rursl, sive ioeation)
insTiTuTion  Jewish Hospital # 26 Lee Ave.
3.6\&3\&% 5%% a. (First) b. (Middle) ¢. (Last) 3, DATE (Month) (Desy) (Year)
(Twpe or Prine) Lee Maurer oFATH Jan ¢6,1952
5. SEX i 6. COLOR OR RACE | 7. MAD%%ED %E\YSEC%RRIED ) 8. DATE OF BIRTH ~T 9. AGE (Iny?rl o e :Dru. rye——
{Bpacify) - 1} an Hours Min,
F. W, %5 April 3,1920 S S i I o el
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN OF WHAT
dom£ i ost of working Life, sven If rutled) DUSTRY . TRY?
1 Yiome Eminence,)Mo. e
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Ferguson Vatlg Smith Jesse Maurer
17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yunna or unknown) | {1 yew. Kive war or dates of sorvice)

1,93¢20-3027°

15. WAS DECEASED EVER IN U.S. ARMED FORC‘? | 16. SOCIAL SECURITY

Mr.Jesse Maurer,# 26 Lee Ave.,Ferguson,ifo,

NLY—USING UNFADING BLACK INK-~-MAEE A PERMANENT RE(JORD.,Q

PLAIL

e

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per ISEASE OR COMDITION _ N ONSET AND DEATH
lins for (a), {b}, and (¢} A DIRECTLY LEADING TO "EATH @)

- vThia dots wot mean | ANTECEDENT chusis Q 0 . .

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) _
as heart failure, asthenia, | Tise to the abore cause (o} stating ) A

cte. It means the dig. | the underlping cause laat

case, injury, or complica- DUE TO (c)

tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, farm, fagtory. sirest, ofios blds..wte} .
HOMICIDE _
21d. TIME (Month) (Duy) * (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’
ar WHILEAT[ ] NOT WHILE X
INJURY =- | "WORK AT WORK - "

z. I hereby cerlify that T attended the deceased Jrom _%’1 0“‘_-.2 lo _1-'_&_’_:__ 193 Y +that I last saw the deceased
alive on |- 5 — X179 , and that death occurred at _—3°Y Be from the cquses and on the dale stated above.

23a. SIGNAT%EN\ ! Q (M-B-—ﬂbm or title)

23b. ADDRESS - ,zac DATE SIGNED

HXnn 0041z

24a, BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

T ™ | Jan .9, 1952 Calvary Cemetery Stalouis,Mo.
Lot 40, '

DATE @ﬁ Q}( LOCAL | REGISTRAR'S SIGNATURE ¢

AbDRESS

14O Lindell Blvd.

Ny S

{Licensed Embalmer’s Statement on Rmr{jk)




~n
-

STATEMENT BY LICENSED EMBALMER

I her_ebi certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

A |

et ey ea st e S b e n et s aeot et et Som et 1o et e et oo ema Ao gt ece et e s mna s taen am et mmn \ Student Eabalmer
working under my persona! supervision,

SEUDENE sevarecnacnsodntsnnsossrsssanstoans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




