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FLEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR%?@TIFICATE OF DEATH

State File Nad 261 2 :

oa vaeearunbandsus furngar dam

J003

'BIRTH NO. REG. DIST. NO. ___ _ _ __ PRIMARY REG. DIST. Registrar's No. SR,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It Institution: rwsidense befoie
. UN . . d .
a. COUNTY a. STATE Miasouri b, COUNTY adinimion)
b. CITY (I outelds corpurate limits, writsa RURAL und give §:|' l?ENG;th OF ¢. CITY {(If outside corporsts limits, write RURAL aod give tawnship!
township} (i is placell]
TOWN 8t. Louis tire ToWN  st. Louis =2 /AT
d. FULL NAME OF (If pot o heapital or insthiutlon, pive sirest address or loawtlon) (If rural, give location) a9
HOSFITAL Of gggd Samaritan Homs for the Agd'&[y‘jﬁ’ 4500 Washington Blvd.
3SJEACNEIESOEFD &. (Flrst) b. (Middle) e, (Last) F3 Da}'g (Month) (Day) (Year)
{ Twpe or Prind) ANNIF M. MAURER oeATH Dec. 2, 1954.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v unoER | YEAR | & UNDEN 20 uxs.
L. WIDOWED, DIVORCED (8pecify), last birthday) Mﬂﬂﬁl' Days | Hours | Min.
Female | White Widowed b. 23, 1869 85 |
10a. USUAL OCCUPATION (Qiive kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : .
domduriummafvmﬂum..lmﬂuﬂ::g ‘ DUSTRY (City and State or 2"". Conntry) |2cgl!R%Ef‘1”OF WHAT
Housewife | St. Louls, Mo. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
- : Edward Maurer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yen,no,0r gnknown) | (If yes, glve war or dates of service)

Ho

% |Rev.H.E. Koenig, 4500 Waghington Blvd.

18, CAUSE OF DEATH Mzg CE? TAON INTERVAL BETWEEN
_Enter anly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lime far (8}, (b), and (2) DIRECTLY LEADING TO DEATH ()
*This does nod tmean ANTECEDENT CAUSES
the mode of dying, ruch | Afortid conditions, if ang, giving DUE TO (5)
o8 beart faflure, asthenda, | Tise fo the above couse (a) Hating
de. It ‘means the dis- the underlying couse last.
case, Infurty, of complica- DUE TO (c) _
tign which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - § ] K
Cunditions contributing to the death bul nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘! . ’ 2. AUTOPSY?
. TION
| _ ves [] wo
21a. ACCIDENT (Bpectlr) 21b. PLACE OF INJURY (ag..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory., street, ofoe bldx..e1e.) . .
HOMICIDE . . : .
21d. TIME (Menth) (Day} (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mltu:A'r ROT WHILE|
INJURY - m. AT WQRK H oD .

2. [ hereby

- s ] £ _,_‘ - - -
certify tha! I allended the ed from _HZZZL mzf, lo Ww_. that I last saw the deceaced
alive on _Lﬁ_, IQM;G:]M death occlirred atg_gilg_ ., from the causes and on the dale stated above,
. ¥ ( Itle) i
WR

Ab. ADDRES.'-?(/

Bc’/qleHED

, CREMA-
TlO!b REMOV G'ldh)

. DATE

2/6/54.

24c. NAME OF CEMETERY OR CREMATORY
Valhalla Crematory

244. chxrﬁu {Clty, town, of county) =/ (Stete)
St, louis County, Mo.

D BY LMAL REGISTRAR'S SIGNATURE

VECL logue

’-‘S-uummt o Reverse Side)

25- FUNERAL DIRECTOR'S SIGMNATURE " ADDRESS

Calvin F.Feutz, 4828 Natural Bridge Blwd.




*a8g *H*'Y 028

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my persona! supervision.

SLUABNE avovacancsananccasnnssnnancnssanns Signed 0’%"/ d‘ %MJ
Student Embalmer ]
‘ ) . L d Licensed Embalmer No ([/ d ,é

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this Body is not embalmed, fact should be so. stated above. -




