I THE DIVISION OF HEALTH OF MISSOUR] o
.S5. No.300 . 30228
o | ILED 4.~ STANDARD CERTIFICATE OF DEATH Svee Fite Mo
" e G 81 318 1003 7854
'BIRTH 8O, ___ REG. DIST. NO. PRIMARY REG. DISY. NO. Registrer's No.... 2 780K
/- 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsased lived. If Inatitgtlon: resklence befors
a. COUNTY a. STATE b, COUNTY adinimion).
| Missourl /29
b. CI'EY (I enilde porpurate limlts, write RURAL M::l::.up) (S:TALYEI(HEE: ..!?.-F.» c. CITY 4 It Beridencs Mm:mﬂﬂ;:[
8 TOWN sourt TowN gt. Louls = PRS
8 d. FH&PT'I"AHEO%F (I pot ia bospital or institution, give streot addres or location) " SDTIS‘REEESE (11 rarul, dve location)
o iNsTrruTion. 5350 Southwest Avenue., |7 Z 5350 Southwest Avenue.,
8 1= NAME OF = s (Fimp) b, (Miadle) T ¢ Law COME | (Mewth)  (Day)__(Yem
E (Twpe or Print) Jos eph Maugerl DEATH Aug 9, 19563
é 5. SEX 6, COLOR OR RACE | 7. MADI})RIEB NEvgsc rgsnglzn ) 8. DATE OF BIRTH 9. :'?E Uo vearaj o Uk ) AR | O GKoER u s
{Bpacity’ birthdsy. ontha [ Deys | Hours | Min,
3 |-Male White Varr fed /{Jan 30 1888 | 65 l |
5 10:;“ u;.s:& g&cgvlm u&(lmohrwk 10b. KIND OF BUSINESS OR g&\; IL BIRTHPLACE 4.\ tad Scate o Faraign Countey) 126:8{11;:%%?,:%“
2 Il Retired Pregser iCurlee Clothing Italy S T.Q.A.
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR WIFE
" elo ugerl i Theresa Un
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unkeown) | (If yes, Rive war or dates of sarvice) RO,
. § No Unknown Maria Maugerl, 5350 Southwest Ave.,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁg%ﬂﬂ
_Enter only onecauseper | . BISEASE OR CONDITION . . ’ i TH
E Mne for (a}, (b), and (¢ DIRECTLY LEADING TO DEATH® (5 .
| g «ThEs dors mot meon | ANTECEDENT CAUSES 3 Mvm‘ﬂg < 4
= || tAe mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
- s heart faflure, asthenie, riee {0 the above caure (a) staling
B | e It meane the dig. | Ae underlying cavaclost.
o case, infury, or complica- DUE TO {¢)
= || tion whies couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death dut nol
a related to the dizease or condiilon causing death.
;E 19a, DATE OF OP_FI%!N 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= Y s . z{/ M__ ves [} wo (3
¢ | 218 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x., inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . homs, furm, fagtory, street, ofies bldg., et0.)
7 HOMICIDE ; / 5 3 )(
g 21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
‘ OF WHILEAT[—] NOT WHILE
: J' INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from 19 to , 19, that I last saw the deceased
o _—alive on 18 and that death occurred al ll._OD_BI., from the causes and on the date stated above.
ﬁ 21a. SIGNATURE . ] (Degxoo or title) | 23b. ADDRESS 2. DATE SIGNED
g ! -
I 0 220 |4s>. s ,ez.:;,%é.,« 3/00/4"3
E_ {uNBIﬁIRfAL CREMA- | 24b. DATE { | 2. n..wa OF CEMETERY OR CREMATORY 24d. LOCATIONACity, mwyﬂr county) (5tats)
{Bpacity)
é/ emovﬁL.L surrection Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S| GNATURE ADORESS
AUG 11 195% A paul C. Calcaterra, 5140 Daggett St
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

bY M€, OF DY .ot eic et cata et aaas fesaeas , Student Embalmer No,..............

working under my personal supervision..

Fo] AT 13 vy G
Signature of Student Enbslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. a

'




