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

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 18 1955  STANDARD CERTIF

38613

State File Nov e enennecans

ICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo1m Regittrar's No 9825

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loatitntion; rewidencs before
a. COUNTY a. STATE b. COUNTY sdintmlon).

T MO -
b. CITY (1t cutslde corpurate limits, write RURAL and rive g:rAl;FNGTH OF €. ng d. I Residence within lmits of
townshiph {iz this place) L] rhy mﬁfpmlnd urwn’
vown  St. Louls Town_ St. Louls =B

d. FULL MAME OF (If not in hospitsl or institution, glve strect address or location) a- STREET (If rural, give location)

Yeu, mﬁr unkoows) | (f yea, give war or dates of servies)

=
None

-

HOSPITAL OR ESS (
iNsniToTion 11007 Walsh St. 4007 Walsh St. /2]
3 NAME OF a. (First) b. (Midale) c. (Last) | + DATE (Month)  (Day)  (Yea)
(Typeor Print)  CHARLES dJd. MAUER pean Nov. 9 1955
5. SEX £ 6 COLOR OR RACE | 7. MARRIED, Nﬂfgacrgsang.' 8. DATE OF BIRTH 0. AGE (o yean[ Ir viota 1 Y | » wroch u wes.
N {Spacliy) t o ays | Hours | Min.
Male White Married ? |oct. 27, 1881 | “7L™ l |
'°§%JSUALOCCUPATL%u(:(:mﬂ“:fJS)‘J 10b, KIND OF BUSINESS OE;TII{G 1. BIRTHPLACE (/0 d Srate or Forsign &“",,/D Iz&:&bﬂ%ﬁ@?m*‘” i
antitber-Anheuser Busch Inc. |St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
Charles Mauer Katherine Vogt Mary L. Mauer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT S SIGNATURE OR NAME ADDHRESS

Mary L. Mauer bOO? Walsh St.

18, CAUSE OF DEATH
. Enter only onecattse per
line for {8}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

ZICAL CERTIFICATION é :

INTERVAL BETWEEN
ONSET AND DEATH

4

the mode of dying, such
ar heart faflure, esthenia,
de. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to- the above cause (a) slaling
the underlying couae last, .

DUE TO (&)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related Lo the disease or condition cousing death.

tionn which caused death,

1

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /63 X%
yes £ ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE. home, farm, factory, sireat, office bidy.,et0.)
HOMICIDE
2ld, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F *| WHILE AT NOT wHILE
INJURY w. | woRK AT WORK
22. I hereby ce that I auended the deceased from % 154" ih&_ IQ_mm I last saw the deceaced
alive on , and {ha! death occurred _2.5_ , Jrom the causes and on the dale slated above.

23c, DRTE SIGNED

m%r(‘/% 20 Wi

24a. BURIAL, CAEMA- | Z4b. DATE

TIO% ﬁE:![d.i\faliﬂwd!r)

4c. NAME OF CEMETERY OR CREMATORY

Nov.1l2, 195%}Calvarv Cemetery

ON (Oity, town, or county) (Btate)

Louis, Mo..

25. FUNERAL DIREC‘I’OI 8 SI1GNATYRE ADDRESS

"Nov 10 195

ssnsm:wga / s »

s

(Eranfed Embalmer's S

Kriegshauser 11228 S.EKingshighway Bl.

tatement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

hrmeeeen , Student Embalmer No.........- |

Licensed Embalmer No... 5=
T s P. O. Address 542?%

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in h.ls OWN HANDWRITING. {
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.




