THE DIVISION OF HEALTH OF MISSOURI ;
No. 300 . 40852
o | FLEDDEC 4- 1958  STANDARD CERTIFICATE OF DEATH Stote Fite o
0 BIRTH NOD. R_Ef DIST. NO. 31 8 PRIMARY REG. DIST. NO .lo—oi. Registrar's No..... 11157
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased livad. If inatitutlon: revidence before
a. COUNTY a. STATE issouri b. COUNTY adiniaslo,
b. CITY - - /7;}
) (I outoide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY 4.1t Besigence within Umite o,
OR f STAY OR .
TowN St. Louis oy ﬁ weexs"| Town St. Louis 1S WETmH
g d. FH!‘SLP?AHI‘.EO%F (If oot in hoapital or inatitution, glve streat address or losation) . SDTDRREES - (1t rural, give location)
0 INSTITUTION Lutheran Hospital /7 3951 Blaine
ﬁ 3. NAME OF 5. (First) b. (Middle) 7 © (Law) 4. DATE (Month) (Dey) (Year)
K -{ T¥pe or Print) Henry ‘ Maul peary November 23, 1953
ﬁ 5. SEX P, 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (o yearn| v weox's 1ot | & ot u wms.
e Dy .
5 M W TSwed G| Nov. 1, 1865 e P | Hows | i
a 102. USUAL ga:g?;m (Giwektadof otk | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (¢i4y vag Stase o Foreign Comstrr) 12, CITIZEN OF WHAT
H i Retired Tobacco Business |St. Louis , Mi ssouri A
< 13a. FATMHER'S N . 13b.. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAMD'OR WIFE
Wohn Maul ,?) . | Anna Braun Teresa Qelschlager
ﬁ i5. WAS DECEASED ¥VER IN S. A L& FORCES? | 16. SOCIAL SECURITY (‘77. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. Do, or unknown! yes WAl tes of sarvice) .
‘ Ethel Knarr, 3951 Bleine, St. Louis 10, Mo.
5\ ¥ 3 ?
I - MEDICAL CERTIFICATIO INTERVAL BETWEEN
b~ 1 DISEA%OR CONDITION ONSET AND DEATH
Z 1R LEADING TO DEATH® (5)
b ANTECEDENT CAUSES 77
':3 MarMd conditions, if any, giving DUE TO (b) =

the above couse (o) dating
nderlying cause lasl.

DUE TO (¢)
BTHER SIGNIFICANT CONDITIONS

itions contribuling Lo the death bul not
nlattd {o the disease or condition cauring death.

&. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION - . C / 4 E . | . auTopsY? i

1<

w
[
&)
&
=
[
4]
F‘ 2ta. ACCIDENT (Bipacity) z:b.P:.Acaonmunv(;.{;:;am 2le. (€ 17 (Cou (STATE}
HOMICIDE L e g ﬂw U
216, TIME (Month) (Day) (Year) (Hou | 21s. INJURY OCCURRED | 2ir. @ i
i infUny. et }.X 1gT3 = |"womx (] "N wonx i om s m E9o0y 0
= 21 hereby certZy that I attended the deceased from la_lzL__, 19_(:3_, , 19 , that I last saw the deceased
E alive on , 193;;._, and that death occurred al 5i§5_Pm., Jrom the causes and on the date stated above. o) /
= 23a. TURE {Degree or title) | 23b. ADDRESS (/ 23c. DATE SIGNED
[N ] . . - yA 7 ) N
: /@ el O e / i A 1i-1Yy
E TION m—: 0 M_CREMA 24b.\DATE 24c. NAME OF CEMETERY OR CREMATORY(/ 24d. LOCATION (Olty, town, or county) (State)
Boediy) ) . ) :
3 Nov: 25, 1953lSt. Paul's Churchyard St. Louls County, Missouri.
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGNATU RESS
G offipel ster_Col i M rt.
| Nov 24 198 Do G chosgueister folgpia) Mortyary,”

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT B\Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by .............. e etseiecrecsaseneansanaaan. , Student Embalmer No......c.......
working under my personal supervision..

SHUAENE 1e e oeoeevsyomreeeem e seeen Deiereaeaesennens %% ..................
Signeture of Student Embalber

P . Licensed Embalmer No’aéy
P. O. Addresszj.?./zf

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 handwrttmg.

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