THE DIVISION OF HEALTH OF MISSOURI 14548

: ':::::" TH e Ay ) STANDARD CERTIFICATE OF DEATH 1610 Fite Now o
WA 1- 19 1003
BIRTH NO. _____ _ __ REG. DIST. NG. _3_1_8_ PRIMARY REG. DIST. NO. Regisirar's No._._.g_’z.g_.s.._..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. 1f insti id before)
() a. COUNTY . - b. COUNTY sdnimical.
b. CIT'I' (H outnbde sorpursts limits, write RURAL sad give LENGTH OF c. CITY (If outsdds sorporats limits, write RURAL and give township)
own  Saint Louis hatens ﬂ%‘m&"’ roen  Saint Louils 5,0 T
d. HI'%SLPE"FA'{_EOORF {1 not in hospital or | lon, give street sddress or | ADDRES /
nsTiTUTION De Paul Hospital ' D 4129 st. Leuies & Aveoue, 15,
v, 7. NAME OF . (Firsb) b, (Miadie) 7 e (Last) cOoME (oot
3 e o Prings Vielet Maher £y April 19th, 1953
- '_5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo years| @ MR 1 YEAR | & DNOTR 2 s
. Female White [ "MES¥ERZYORCEL P Hovuary 7th, 1900 o e il b e
':i | on, mon gccg?m Ovekind ot work | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (cicy wad scace or Foruign conptry) | 12, SITIZENOF WHAT
\ Housewor Cwn Home t. Louis, Migsouri . '
, . 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR _'lFE
-iHarry Rademaker | Minnie Sprick IEdward L. Maher
{5 WAS DECEASED EVER IN U5 ARMED FORCEST [ 16, SOCIAL SECURITY | 77. INFORMANT 'S S1GNATURE OR NAME ADDRESS
e | 5T Unknewn ‘| Bdward L. Maher, 4129 S8t. Louis Avenue, 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B n:gﬁ
e ey seemere | 'oinectiy LN To oty (Dpt 0 s nec 0) Mgl sugZl ™
Tom Zoos oot et | ANTECEDENT causEs Wu W\

the mods of dying, such | Mortid conditions, if mr.ﬂu DUE TO (b)
o2 Aeart failure, asthenia, | rize to ths above coust fa) stating

e 1o e | ORISR e 0 @ %M ,&ﬁm

ticn which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the discase or condition causing death.
19a. DATE OF OPERA- | 19b._ MAJOR FINDINGS OF OPERATION . . - i 2. AUTOPSY?
TION
s 0w X
21a. ACCIDENT Bpecity) 21b. PLACEOFANILRY (g incsabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fares, festory, bidg.. o) -
HOMICIDE . .
200, TIME  (Momth) (Day) (Yean) (Hows.—-{-21e-TRIURY OCCURRED m.%w-mmwwm -
OF — e WHILEAT[} KOTWHRE -
INJURY L3 AT WORK . -

2. 1 hereby 1 attended the decensed from _ L8~ 1957 1o _H#~ /7 1952, that 1 last sao the Heceased
alive on _’L—"' 19522, and that death occurred at B245A m., from the causes and on the date stated above.

3. SIGNATU . ) 0 or title) | Z3b. ADD 23c. DATE SIGNED
/M m 3"5%“‘&""‘“&% ajﬁ“@z /T -52

!h BURIAL CREHA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,otmt)) (Biate)
THVESYAI™7 | a/22/52 3t. Johns Cemetery St. Louis Ceunty, Missouri.

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

%Exu S 8l T — 2. FURERAL DIRECTOR"S S1GMATURE ’ ADDRESS = )
Hh )f& alvin F. Peutz, 4828 Natural Bridge Blvd.

Emtalmer’s Staternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,

Studont Embalmer No.

working under my persona! supervision..

SEUSENE emnresnsessnronscnnnssnnssnneneses Simed-..u-._.@f:‘s.;ﬁ_-“ e
Student Embilmar

Licensed Eﬁbalmer No %;7 f

. | : P. O. Address ;%MLtaL;W.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds lor revocation of lLicense.) .
'lfMMyilmWfaath.mdm ’
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