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WRITE PLAINLY—USING UNFADING BLAI'CK INE—MAEKE A PERMANENT RECORD
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THE DIVISON OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

HLED JAN 19 1954

__§J_8Pmuuv REG. ,DIST. NO. 1003

State File NWo... 45‘1'3‘)

12037

BIRTH 80. REG. DIST. NO. Registrer's No.

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decosssd lived, I Imstitation: recidence befors
a. COUNTY . a. STATE Missouri b. COUNTY adintaion),
t. CITY (1f oatnide corpurste lmite, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. It Fesldenoe within limits of

township) AY (in this place) OR " w gty qp ted_fown?
TOWN St. Louis 3% yks TOWN St. Louis o HH -
d. FH(I)JS-PPTBANI‘_EOORF {f not in hoapital or | ioo, give strect ": or locati : " STRIEEE‘STS (If raral. gdve location) - vl /6‘7
INSTITUTION / ¢ 4233 8. Grand (@]

3. NAME OF s. (First) b. (Middie) ©. (Last) 4. DATE (Month)  (Day) (Yo
{ Type or Print) HELEN ANN MAUS DEATH Dec. 20, 1953

5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| r tvoeR 1 YEAR | I iDDER M MRS,

WIDOWED, DIVORCED (Bpecity) Inst birthday) |[Months! Days | Hours | Min
Female White Married Sept.1,1922 31 yrs l I

. Enter only onecanse per
line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*T'his does not mean
the mode of dying, such
aa heart fatlure, asthenda,
de. It meana the dia-
case, injury, or complica-

the underiying cause last.

DIRECTLY LEADING TO DEATH* ()

EDICAL CERTIFICAT}/O%IE i

&

Iug&g&?g‘:ﬁ:ﬂu&?ﬂ;ﬁ;:ﬂf 10b. KIND OF BUSINESD?ETIF:!E V1. BIRTHPLACE (City end State or Forsign Country) 12. CLTNI%§?FWHAT
Hougewife - St. Louis, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Jemes Waring Schmidt Anna David Willlem J.Maus

i5. WAS DECEASED EVER tN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

[Yea. o, of unknewsa) | (If yes, cive war or daies ol servics) 50 v

- - A88-26-289 Mr.William J. Maus, 4233 S.Grand

18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

¥p¥e,

¢ioing DUE TO (&)

rise to the above cause (o) stoting

DUE TO (¢}

u

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 0t
related to the dlsease or condition cqusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.
-

20. AUTOPSY?
m O

DEC 22 1955

(Licensed Embalmer’s Statement on Reverse Side)

21a. ACCIDENT {Dpecity) 216, PLACEOF INJURY (sg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) ° -(STATE)
SUICIDE botme, arm., fsatory, streat, offtes hidy., ate.)
HOMICIDE Y
21d. TIME (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
" b Erym e | 191X
2. I hereby cerlify that I aitended the deceased from w 19.LF 1o MMIQJ_ that I last saw the deceased
alive on /2 1942, and that death ofeurred at ©205A m., from the causes and on the date stated above.
Ba. SIGNAZUR (Degree or title) | Z3b. ADDRESS/J Z3c. DATE SIGNED
0 / Pl i
24a."BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OoR CREMATORY 244, LOCATION {Oity, wwn, 01’ county) (State)
TION, REMOQVAL (Bpedty)
IRemov: Dec. 22, 1953 |Resurrection Cemetery St.Louis County, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR S $1GMATURE ADDRESS
w‘ EQ;QEE: eden F.H.Inc,,1936 St.Louis Ave.
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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 e YU P PP P PP Pl , Student Embalmer No...m

working under my personal supervision..

Student ! %’ >z

Signature of Student Embalmer

id¢énsed Embalmer N WA
. P. O. Address.j W s

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.




