5. No.3%00 b e e 7 - .3’?419
oo | fuED 00T 23 1983 ST§NDAR|)3 ﬁEngFlCATE OF DEATHO 03 “rtie
!BIRTH NO. REG. DIST. NO. %/ 9%/  PRIMARY REG. DIST. NO. Registrar's No
~1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If lostitution: reskissce befors
‘O a. COUNTY 2. STATE Miss ouri - b. COUNTY adinimlon).
' b. CITY (If outelde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within tmits of
Tg&(ﬂ St . m.uis-‘ townebip)| STAY iin this place) Tg\EN St' Louis -‘?ty ebmmh}dmw;v
d. FH!..SLP#&EO%F (If not in houpital or instizution, give strest address or loeation) . DDRESS (If rursl, ghve loeation) R A /
wstitorion  G1lty Hospital X406z Benton Street . ()
3 NAME OF = a. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Erwin Je Maul Dﬂ“ﬂct 15,1953

5, 5EX D 6. COLOR OR RACE | 7. xilRRlléD NEVSE MBRRIED,{ 8. DATE OF BIRTH 9, AGEbgLyn;u ;‘r ur:;:n T YRR | o ousoER u K,
(Bpacif; | on Days | Hours | Min.
Male White | ' Harried Nov 17,1800 | BE l |
10a. USUAL OCCUPATION (Giweklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12. CITIZEN
dmduﬂmmutolwnrﬂum._.:mnun'M) = DUSTRY .(CIC:'— u:d State or Foreign Cauntry)a COUNTRY?FWHAT
r er Self St. louisjuMo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ul, Unknown __Leona Naul,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoows) | (If yeu, glve war or dates of service) NO.
-~ ree

18. CAUSE OF DEATH - INTERVAL BETWEEN

- ) - M AL CERTIFICATION NTERY
I, DISEASE. OR CONDITION AND DEATH
- Enter only oneceuseper [ 1o, op ey PEABING TO DEATH® (5) ,Q(Ad‘ sSrecel M .—éa_eud

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

«This dots mot mean | ANTECEDENT CAUSES ! éz -’é 4/ : ﬁ
the mode of dying. such | Aforbid conditions, if any, gicing DUE TO (b)
as heard fotlure, asthenia, rize {0 the above couse (o} dating
ete. Ji means the dig. | 0t underlying cause fast,

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

ease, infury, of complica- DUE TO (c)
tion which caured decth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul not
related to the digease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTO|
TION o
wo [J
21a. ACCIDENT (Bredity} 21b. PLACEOF INJURY (s.x..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, tarm, factory, sirset, offics bldg..ata.) B
HOMICIDE .
rF
21d. T(IJ?E (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? - .
INJURY : N e mb el 8103
| -2 § hereby certtfy thal I attended the deceased from 19 . lo , that I lasi saw the deceased
: alive on , and that death accurred m., from the causes and on the datefitated above. .
' SIGNATURE . ( or tltl 23b. ADDRES 23c. DATE SIGNED
| , S Foo LECATA
24a, BURTAL, CREMA- | 22b, 4 2%, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or comnty) (Slate)
: 4 L - B
___"BR__&f Oct.l’? ,198% Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL :5-1' 4R'S SIGNATUREY 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ey 16 1953 Y s 2 DmSreidner Und,Co,2223 St. Louls. AVE,

m" (Licensed Embalmer's Statement on Reverse Side} )

i’



o

STATEMENT BY LICENSED EMBALMER

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

by me, @, ... iiriciiiiiiiiieacscaaceeeaaaaaanaenns rcesanae hemeenas

working under my personal supervision..
i

Student.............. e eeseesemameenteacsseonassnasenn ‘
Signatgre of Student Embalmer
‘ Licensed Embalmer No..?{&gs

RESE ‘ _P. 0. Addresafdi.!.a.pm\
ol

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.

¢ this body is not embalmed, fact should be so stated above. ‘




