$. Mo.300 THE DiVISION OF HEALTH OF MISSOURI d?
e was || FUED OCT 23 1952 STANDARD CERTIFICATE OF DEAT svate Fite Novn AR A B2
195 |1 00 3 Registrar's No. 9690

'BIRTH NO, _______ REG. DIST. NO, 18 PRIMARY REG. DIST. NO.

| 1. PLACE OF DEATH . - - 2. USUAL RESIDENCE (Whars d d lived, If inst id before
a. COUNTY a. STATE b, COUNTY adinimton).
? . S MISSOURL .
b. CITY U outrdda limits, write RURAL and . LENGTH OF . CITY '
ou eorponu [T} te t:!" " §T Ag (ia this ploce) c oR d. 1.- ggm mmhunm“c‘-" n:
Tom g+, Loulg, Mo 4_yrs TOWN St. Louis « =
d. FH&SLPrﬁh{EOORF (M not in hospital or institution, give strest address or looation) . SFDRREE% (If rural, give location) g /J‘\
INSTITUTION Tnearnate Word Hospital FiY 372 Taft Ave. . O
3. gE%ME DIE a. (First) b. (Middle)- . c. (Last) 'S DS}.E {Month)  (Day)  (Year)
{ Type o7 Print) AUGIST - MAURER CEATH Qct., 9, 1953
5 SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years| o UNDER | YEAR § ™ UNDER 21 ams.
] 0 WIDOWED, DIVORCED (Spectiy) '] last birthday} | Montha | e | Boun o
__gale . white married  |luly-2, 1889 | 64 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR -IN- | t1. BIRTHPLACE - -, .. - :
dove during most of w e, ava if 'I wl) b DUSTRY {Cicy and State or Foreign Country) 0 lzcg{}rd%":,_?';wuﬁr
. operator =~ lelectric power mfg, St. Louis, Mo. USA
h!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "¢ {14, NAME OF HUSBAND'CR WIFE
Xavier Maurer Catherine Bla {Ella Grunz Maurer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot unknown) | (If yes, xive war or dates of sorvioe) NO.
no no 493-05-0783  IMrs. Ells Msurer, 3_’[24 Taft Ave.
18. CAUSE OF DEATH MEDICAYL, CERTIFICATION lNTERVAl. BETWEEN

.Ex;taonlyonampu 1. DISEASE OR CONDITION C n o ET ARS DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(B)

*Thiz does nat mmean ANTECEDENT CAUSES -
the mode of dying, such | Aforbld eonditions, if eny, gising DUE TO (b) M&’ == L!-&i"""

ar heart fatlure, asthenda, | Tiee Lo the above canse (o) stating

de. It meoma the dis. | the underlying cause last ,
eaze, infury, or complica- DUE TO (g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
-t Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP‘?E;“ i3b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
ves 3], wo [J
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, Iactory, street, offios bldg.,eta)
HOMICIDE - , ) -
219. TéP#E (Month} (Day) (Year; (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE :
INJURY.. - WORK AT WORK 3 3 / )(
2. I hereby certify thai I allended the deceased from LQ.L 19-5-1 o _M_ 1951 that I last saw the deceased
: alive on , o - 95.3., and thal death occurred al _H220_Pm., from the causes and on the date stated above.
Ba. SIGNAT Y DRESS , _ | 23c. DATE SIGNED
yﬂ/eﬂ—u-'- 632 So Hgad - 76 ~19-S3
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Etate)

m"z%ﬁ‘x%%f "] oct. 12, 1953 New St.Marcus Cemetery | St.Louis Couniy, Mo.

0
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0cT 13 1953 22 M%iderwieden F.i.Inc., 1936 St.Louis Ave

(Licensed Embalmer’s Statement on Reverse Side)
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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 embal

by me, or by . T .. e eeeamsasseantanaanaa aanesanaaveannr e ansecanbaaonhan , Student Embalmer No.........T07

working under my persconal supervision..

SUAENE .o T T e e e e e s ez ennraeanan
Signature of Student Exbelmer

Licensed Embalmer No...é{.sf:_.'

\
P. O, Address ;ﬂaﬁ‘-ﬂﬁ-ﬂ.,

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 alsc shall sign in his OWN handwntmg.

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

L




