No. 300
10.48

WD

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATMA_ " i it e
REG. DiST. m.\.ﬂz PRIMARY REG. DIST. m.\M

'ﬂLEDN OV 22 1954

394867
Registrar's Na..gd:z.a.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institutlon: residence befors
. COUNTY . STATE b. COUNTY widinksaion).
* Ste. Louls : Mo. o
b, CITY (I outside corpurnta Umita, write RURAL and give ¢. LENGTH OF c. CITY l . d. Is Residence withis lmits of
townghip) AY (in thig place} OR a ¢ty or l.n:nrpnra
ow  Clayton P.EXT  réwn 8t, Louls | e
d. H}:’J%P:JTAA!&LEOORF (I not in hospital or inatitution, give streqt nddress or localicn) ASDTI;QREEE_‘TB (It rural, give location)
mstitution Enroute County Hoapital 2624 8. Kingshighway Bl. /
a I:?EACPEESOE% 8. (First) b. {Middle) c. (Last} 4, DSTE {Month)  (Day) (Year)
(Typear vty BRATRICE C, MAUSSHARDT DEATH Nov. 5 1954
©'5, SEX 6 COLOR OR RACE | 7. MIADROE‘IJE?) l‘sn’ggclgsﬂRlEg/ 8. DATE OF BIRTH 8. I:\'Gski;nd‘vo)ln n: 8::! lea IF UNDER 3 HRS,
{Bpect!y; il . onr ays | Hours Min.
Female White Married Fab, 9, 1911 ' |
102, USUAL Ef_f‘;’,"ﬁiﬂ u(f(‘i-::.k;n:u!work 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (1, way seure o2 Foreiga °°'"""V I 12, CITIZEN OF WHAT
urse- usr Texas DA,
13!._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen D, Childers Pauline Benksndorffer Henry Mausshardt

15 WAS DECEASED EVER IN U.5. ARMED FORCES?

o8~Nurgs—Nals #2

16. SOCIAL SECURITY

1. INFORMANT'5 SIGNATURE OR NAME

-2 a enry Mausshardt 2624 S. Kingshighwa

ADDRESS

WSy NOV.5,1054 045G

WHILEAT NOT WHILE
WORK AT WORK

MEDICAL CERTIFICATION INTERVAL BETWEEN
e o T SEASE OR.CONDITION i ONSET AND DEATH
 Enter only enecausoper | 1,3 it den death from :
line tor ¢a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) - Sudde
. ANTECEDENT CAUSES Y
*Thiz does not mean clusion ;‘ the right coronapr .
the made of dying, such | Aforbld conditions, if any, giring DUE TO (b} & y “"{?
as heart failure, asthenia, ﬂ'" ‘Odﬂl? qﬁ?ﬂaﬁmz‘uﬁf’ stating -
e, It meons the dis- ¢ underipl ¢t hr
caze, injury, or complica- . ! DUE TO (c) artery by 8t ombus
tion which caused death. | 11. OTHER SIGNIF[CANT CONDITIONS
- - Conditions contributing lo the death but not
related to the direcae or condition causing death.”
19a. DATE OF OP'I{::I%N 15b. MAJOR FINDINGS OF OPERATION oj 20, AUTOPSY?
¥ 2 ves X 1o (]
21a. QSFCFDE!?T Zlb PLACE OF INJURY (e.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
tact root L :
Roslene & & L8 ; ortTesTpuiTdIng | Clayton St. Louls Mo.
21d. TIME {Month)  (Day) (Y-u) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

Death due to natural causes

2. I hereby certify that T auended the deceased from

, 19 , lo , 189 , that I last saw the deceased

gliveon -~ 19____, and thal death occurred al

m., from the causes and on the daie staled above.

W STl i, emw

23b. ADDRESS

3¢, DATE SIGNED

Clayton, Mo. 11-8=-54

BURIAL, CREMA{ | 24b. DATE
TIO

REM OVAL (w
"N NoveB,19

A ';%ﬂ 7

bcensed Embalfels 3

DATE

\ %

ZL NAME OF CEMETERY OR CREMATORY

- - )
.

24d. LOCATION (City, town, or county) (State)

St. Lou Co Mo.

-

25, FUNERAL DIRECTOR'S s:snnun:

-

#riegshauser 4228 S.Kingshighway Bl.

ut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF by . e » Student Embalmer No...........

working under my personal supervision..

LR AT 13 T PR
Signature of Student Fmbalmer

P. O, Address ... ... .............

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalrped by a STUDENT, he also shall sign in his OWN handwriting, .
I this body is not embalmed, fact should be so stated above.

+ - .




