) THE DIVISION OF HEALTH OF MISSOURI '
swes0 - FIED JUN 241954 STANDARD CERTIFICATE OF DEATH =U956

- REG. DIST. NO. Ei l PRIMARY REG. DIST. MO, 10035’ﬂ'f F{h:'Namm“m“aénﬁhi'éu. '_'

BIRTH NO. Regittrar's No

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lived. If institutlen: residence befors
o a. COUNTY a. STATE b. COUNTY adimimion),
Mo,
b. %1';\’ (1! outslde eorpurats limits, write RURAL aod give " g:rAI?ENGE: DSF c. Cg’g d. Ia Residence within Hmits of
- . township) in ca) s city or. incorporated { 1
town ST, LOUIS,MISCOURI ™ oW St, Louis ver o]

d. F}l'i'IO-gPFTAﬂ_EO%F (If not in beapital or institution, glve strect address or loeation) sDrl:TREEESrS (If rursl, give location) i 7 9__?
NoroTion  ST. LOUIS CITY HOSPITAL /7,; 5512 Walsh Ave. .
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Yean
DECEASED OF
{ Type or Print} ANNA HAURER | DEATH MAY 26 y 1954
5, SEX / -6, COLOR OR RACE | 7. MARRIED, NEVER MARR'E‘EQ 8. DATE QOF BIRTH 9, AGE (In years| IF UNDER t YEAR | oF UNDER u HEs.
WIDOWED, DIVORCED (Bpeci . last béﬁ!glv) Monlhl Dayw | Hours | Mis.
o _White Widow Mar, 22,1869 |

10a. USUAL OCCUPATION Cviesiadofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;c; sag State or Formigs Gonnty) ¢ u CITIZEN OF WHAT

dong during most of working life, evea it re COUNTRY?
Housswor A 3t. Louis, Mo.
13a. FATHER'S NAME . 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Barnard Rsuter Mary Wilson @~ | Late Joaseph A, Maurer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown} | (If yes. xive war or dates of serviee) . ; NO,

No None __ IIrene Choinski 5512 Walsh St.
18, CAUSE OF DEATH - EDICAL CERTIFICATION : ; {NTERVAL BETWEEN

: ; 1. DISEASE OR CONDITION ONSET AND DEATH
- fonter only OROUMPE | THIRECTLY LEADING TO DEATH® )

line for (g}, (b}, and.(c)

*This 'does mot mean || ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, osthenda, | 7ise to the above cause (o) slating
ete. It Taeans the dis- the underlying cause lost.

case, Infury, or complica DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o _ _ .
- Conditfone contributing to the death but not -
. reloted to the disease ot condition canring death. r
19a. DATE OF OP_FJ%}"- ISb. MAJOR FINDINGS OF OPERATION ) o - + | 20. AUTOPS
) St : . ' ves 1 “wo
21a. ACCIDENT- (Bpeeify) ‘210 PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . boms, farm, [actory, street, office bldg., st0.} s
HOMICIDE . . o
i 21d ._'I'IP;__‘IE (Monﬁ:) (Du) (Yoar) (Hour) [ 2le. INJURY OCCURRED | 21, HOW DID 'INJURY OCCURT
| N S D A ) - 'WHILEAT[] NOTWHILE
- NJURY' ST Cm | wWoRK AT WORK . “l S 0O
- 22 1 hereby certify that T attended the deceased from® _3..17.‘:511-—._. 19___ o _5_26_..5[;_ 19—, that I last saw the dececsed
= il v alive on. _5_26=_§_4:, 1.9___, and’thal death occtirred ol 42 = m., from the cquses and on the date stated above:.
7 Jj 23281 REFD N - . (Degre or titlemy] Z3b. ADDRESS' - S oL R DATE SIGNED -
M 7, 1515 Laf&yette Awenue - | 52754,
Zia, ERMOMI'-ALCREMA. 24b. DATE ', ‘ 24c. NAME OF CEMETERY OR CREMATORY - 24d; LOCATION: (Ouy.'wwn.orpoﬁnty), {5tate}
- Hemova May 28 19% Sunset- Burial Park |.St. Louis Co. Mo, -

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

25. FUNERAL DIRECTOR'

ADDRESS -
Kriegshauser 425'5l S Kingshighway Bl.

'DATE REC'D BY LOCAL




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, OF BY «cuirimeiniieriicesaenanerrarerramrrnncaaass feaeseresccmsessrernnanrrann Srvernn- . Student Embalmer No..............

working under my personal supervision..

Student .....comoim e riciatiiinaiaans reeeecana. : Signed.<}/ Ao

s C P. O. Address........cooeeeeiionnnn.
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.



