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UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

1
FLED MAY 3 1955  STANDARD CERTIFICATE OF DEATH srriene RECRE
BIRTH ND. REG. DISY. NO. _3_]_8_ PRIMARY REG. DIST. NO. ]_0_03_ Kegistrar's No__a’?...}?(]_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il loathation: residence befure
a. COUNTY a. STATE b. COUNTY ad.nkslon).
Mo, St.louis
b. CITY (1 outeid lUmite, writs RURAL and gi . LENGTH OF c. CITY o
eatelds corpurats fmits, welte 2 owaabiz) STAY i wis place) Y/50 ¢ '-';Ff;ig'.'ﬁ'u:;grﬁ'ukmp‘&m’
oW 5t,Louis —days oW Northwoods /| . W TRET
d. FULL NAME OF (1f pot in hospital or institulion, give strect address or loeation) o- STREET (If rural, give location)
HOSPITAL OR - . ADDRESS .
INSTITUTION Mo ,Baptist Hospital 693L_Florian
3DNEACBEES%'E 8. (First) ' b. (Middle) ¢. (Last) 4. Dg:-E .. (Month) (Dsy) (Year)
{ Type or Print) Jacob Maurer peatn April 14,1956
5, SEX ={ 6. COLCR OR RACE | 7. \BJFD%@EB gF&cE)ECPélSRRIED..Q 8. DATE OF BIRTH - 9. AGEk(th::-;n ;; ugn IDYm  UNDER L Mg,
u {Bpecity) Ll ¥, QD s Hours | Min,
M, W . March 1l,1868 88 o e
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =1 12. CITIZEN
done during most of working lifa, -:an‘:i' rot!r:d) - DUSTRY (City sad State or Forsige lentry) c TRY?OF WHAT
Retired CGrocer St.Louis Missouri e
138. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Michael Maurer { FRlizabeth Folz | Mprs Frances Maurer
I5. WAS DECEASED EVER IN U,$,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} U1 yem, r_iva war or dates of service) NO. R
no none Mr.Jacob Maurer Jr,,771ll: Wise Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | |- DISEASE OR CONDITION o ,
line for (8), (5, and ¢y | D'RECTLY LEADING TO BEATH' () M@M

' ONSET AND DEATH

*This does nol meen ANTECEDENT CAUSES

the made of dying, such | Aorbid conditions, if any, giring DUE TO (b)
of heard folfure, asthende, | rise Lo the abore cauae (@) stating
e, It means the dis- the underlying cauae last. -
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling io the death but not
related to the disease or condition causing deald.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICON - 2. AUTCPSY?
TION / 6 2 A .
ves ) wo E
Z21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.. Inorsbowt | 212, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factary, street, ofice bldg..e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] KOT WHILE
INJURY = | “work AT WORK
2. I hereby certify tha} I atiended the deceased from ,2%_ 19[4_ lo _Zﬁ_%)L 19‘% that I last saw the deceased
alive on , 198°4a, and that death occurred at ., from the cdizes and on the date stated above.
23a. SIGNATURE {Degree or tit! 23b. ADDRESS l 23c. DATE SIGNED
’
A, f‘iaﬂ_a_&_ LD /Y Y /%— AL & WCEmde
24a. BURIAL, CREMA- | 24b. DATE zlc NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ¥ (State)
TION, REMOVAL (Bpedity) .
Burial lApril 18,1956! Calv Cemetery A St,Louis,Misscuri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE — 25 FUNERAK/DIRECTOR' 8 31 ctumu ADDRESS
APR 16 1956= ' U
: t 4 Vela

{Licensed Embalmer's Statement




~ STATEMENT BY" LICENSED EMBALMER

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

by maror BY XM v i e e teeimaiteaacssamanaenrenane P , Student Embalmer No...........

working under my personal supervision..

Student....cooooviiiiiiiiiiiae i
Signature of Student Eabslmer

P. O. Address-f.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




