/.5, No.300

ey, 10.48

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

v

—

THE DIVISION OF HEALTH OF MISSOURI 36641

MLEDOCT 27 195 STANDARD CERTIFICATE OF DEATH State Fite No..
!balk‘ﬂl NG %_1 2 REG. DIST. NO. 31 8 PRIMARY 'REG. DIST. NO. 1_0_0_3_. Ragisirar's No. (]82

RTINS+ S ——

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. If instliotion: remidenos befors

line for (a}, (b), and {(c}

*This does not mea ANTECEDENT CAUSES

o8 beart folluse, asthents, | Tide o the abooe couae (a)
de. [t means the diy. | he underlying carse lost.

the mode of dying, such | Morbld conditions, if any, m

a. COUNTY STATE b. COUNTY ndmislon),
: * Missouri
b, CITY (I cutaids corperate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsids earporate limita, write RUBAL sod give wwmbin) . f [
OR townakip) | STAY (in this place) OR .
TOWN Sf1,, Loui Sq Mo. TOWN Ste. Louis
d. FULL NAME OF (If not in hospital or institution, give sirest address or losation) d¢. STREET (If raral, give location}
HOSPITAL OR
nstiution 3715 ‘Hartford / AADDRESS 3715 Hartford

3. NAME OF u. (First) P i b. (Middle) ¢ (Last) 4. DATE (Month) (D

DECEASED - 2y) ear)

(Type or Print) Anna Maus. | DEATH Sept.30,195g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘;EECIE"SR IED, B. DATE OF BIRTH 9. AGE (In years| w 0ooIR 1 TEAR | 7 memeEn b s
white || female HEYT 184G Q“‘“” Jan.12,1894 | BB o] P e e
10a. USUAL OCCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . .44 12, CITIZEN OF WHAT

during ol w lite, svea it ) DUSTRY ¥y tate or Foraign Country)
houSewirs “ ™| none Missouri | CouNTRYI
,ils.. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fréad Suellentrop { M. Elsner Anthony H. Maus
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI RITY . INF e :

hﬂauu&mwnj | ﬂlﬁ ar or dates of servios) AL SecU NO. 7.1 ORMANT ) S|?‘ATURE OR NAME ) ADDRESS

dﬂé Apnthony H. Maus 3715 Hartford
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cnscsumper | I. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) Ctiias ﬂ,

care, Injury, or complica-

DUETO@M‘.‘W(OM /0?.-,,

v

nuarog [’ﬁgg,',amg&:‘ ) ! 47 .
tion tohich cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS o L4

Conditions contributing to the death but not
related to the disense or condition couring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Z. AUTOPSY?
TION
_ s [) wo [
2ia. ACCIDENT Opecity) 21b. PLACE OF INJURY (ag..inorsboas | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ home, tarm, fastory, sreet, olfloe bidg . ete)
HOMICIDE ..~ N !

Jj2e TIME. o) e g"-y) (Houn).
- -

3 i
INJURY : ; &

L

21e, INJURY OCCURRED

'l'l'm.l.l'l' NOTI'HM
AT WORK

21f. HOW DID INJURY OCCUR?

115X

alipegn Daget 2 7. 195"t and

2. Ithereby. cemfy that I attended the deceased Jrom

%k_w 3 lo S—ﬂ-rv" 1852 that I laat saio the deceased
that death occurred du_ m., from thc causes and on the date slaled above.

Q&‘_'

“SUR] A

%b. ADDRm:/ 23c. DATE SIGNED
&’-\\é a2

_BBRIAL. 2. DATE
gi% 10-3-52

24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity.t.own,oteounty) {Btate)
Resurrefftion Cem. ‘| St. LouisCounty,Mo.

T Tobe:

P U o

(Dicensed Embalmer's Scaternent on Reverse Side)




Dr. J. J. Inkley,

3209<5~=graRd

LO. 4247. L .

MO. 2582 2 . .
Je. 5858 to 4 p.m

e ——
T e e e T s

STATEMENT BY LICENSED EMBALMER

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

e Student Embaimer Reo.

working under my personal supervision.

Student cicienerrorriatsasssssasssrrnravans

Student Embalmer Licen ‘éa] R % L pm

P. O Addrmés )rV/,L /fi—-«-/

MNote: TMMWSTBBSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pdmucomﬁywuh
the above constitutes grounds for revocation of License.)

If chis body is not embalmed, fact thould be so, stated sbove.




