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THE DIVISION OF HEALTH OF MISSOURI
1956 ST ANDARD CERTIFICATE OF DEATH

e, ovor. vo. D18 vamar e, mror. w0 1003 svorme. 1941

FILED MAR 7

6910

State File No...u...

BIRTH NO.
1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Wbere desoassd lived. 1f Inetitution: reskience before
a. COUNTY a. STATE b, COUNTY dinimsiont.
. Misgouri L St. Louls
b. CITY (I outeide corporate limiw, write RURAL and give c. LENGTH OF c. ClTY . d. Is Residence within I!mltl of
-rg\?m 8t. Louls tawnsble) Srﬂ.hfﬁ-_m'nhw TOWN WebBterGI'OVGS . g Ne D
d. FH&-% FAME OF (It not in bospital or institution, give strect Addre‘ or location) A%TDRE%
inenTution St. Johns Hospital 1402 West ‘Glendale Ra.
36&%’25505% a. {First) b. (Middle) c. {Last) 4, Dg}'E (Month) {(Day) (Year)
(Tpeor Print) Q11 ver Maull DEATH 2 - 19 -1956
5, SEX 6, COLOR OR RACE | 7. MARR\I‘!‘EB IglEgERchBRRIED 8. DATE OF BIRTH S‘hAIGEﬁ'iIb::‘.)‘H ;: llz.ﬂl lnvhl F R 4 WS,
{Bped; t 7! oz ays | Ho Min,
Male White ™ |12 - 22 1884 | |

10a. USUAL OCCUPATION (Citve kind of work
dons during meet of working life, even if retired)

Griice Glerk K'”g ﬁf’;ﬁf

1. BIRTHPLACE (City and Scate or Forsign (‘auntry)ﬁ 0

12, CITIZiE‘r‘q;?F WHAT
gt. Louls, Miseouri

13b. MOTHER'S MAIDEN
unknown

132, FATHER'S NAME
unknown

5. WAS DECEASED EVER IN U, S ARMED FORCES?

16. SOCIAL SECURITY
(¥ os. 1o, or unknown) | {If yws, xive war or dates of sorvice) NO,

No 89-05-0411

NAME

14. NAME OF HUSBAND’OR WIFE

lsa ck Maull
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Mra., Flgs Maull 420 Wept Glendale

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ' 1g1'snw:|&gm:u
| Enter only onscauseper | I DISEASE OR CONDITION _{7 NSET
tine for (a), (b), and (@ | DIRECTLY LEADING TO DEATH® () dd e l{owalases
ANTECEDENT CAUSES c ’ 5; Vi /

*Thit does nof mean o % Frest
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} d ' C g omal /& d" -1/ S
aor heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying couse lost.
case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ié / (7/ a/

Cunditions contributing to the death but "w.‘. ;,r /fd AVJ d d(/é, C’C' U e—- fz
related to the disecre or condition cauting death
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7 4 é’/d 20. AUTOPSY?
) ves P4 wo )
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (a... indrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . honws, Iarm, factory. street. offios bldg. at0.) ) 5
HOMICIDE %
21d. TIME (Month) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
INJURY WORK ATWORK

2] hersby certify that T atiended the deceased from / 1"/ 3/

9 .r.r 2 / / ? Bf 6 , that I last saw the deceased

alive o

, 19 S5 2 2, and that death occurred at __ipm vy from the causes and on the dale slated above.

23a. SI1G,

I e P ek

5

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

MURIAL. CREMA- | 24b. DATE U |
REMOVAL )
Remova

2/22/56

24c. NAME OF CEMETERY OR CREMATORY
Memorizl Park Cem. |

24d. LOCATION (Qity, town, or county) (Biate}
8t. Louis Gountv

Ma .

DATE REC'D BY LOCAGL REGQISTRAR'S SIGNATURE,

I 231956 | . 4

(s 1 Btk [

?5. FUNERAL DIRECTOR'S SIGMATURE DRESS v

Dr_ehmann—Harraﬂ. 1905 Union Blv_d.

ent on R Side)

AN
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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 ....conoooon e e eeamemaseaveneeaeeeaeeisssaassrmareraneeatiecanamttesatebnnanns

working under my personal supervision..

Student.....o.cciiiiii i iiara e a s Signed..
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




