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THE DIVISION OF HEALTH OF MISSOURI 11? 43 5

HLES JUN 4 1956 STANDARD CERTIFICATE OF DEATH St i oD

"BIRTH NO. . HREG, DIST. NO. 31 ” PRIMARY REG. DIST. no.so 6.013,,,;,;,"-, Ne / 5‘6
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If loatitution: resldence belore
a. COUNTY o a. STATE Mi B ouri §t oupﬂouis % .amsi.T.

b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OfF €. ClTY .
rship}{ STAY iln this place) * ?3«';‘ ::Tmmhnm i /

10 St, Charles . " "l17 Hrs TOWNAﬂ.rport Townashl =g,

d. FH&P?!T{\AT_EO%F (If not in hospital or instizution. gire streat addross or location) ASJDngEE_;STS (IF rzmat, glve location)
nsTTuTioNSt o Jogephs Hoapital 3821 Edmundson Rd.
a. gECEﬁE?E‘E a. (First} b. (Middle) . ¢, (Last) 4, DS:_’E {Month) {Day) (Year)
{ Twpe ar Print) Harry Mavear DEATPM&Y 30 1956
5. SEX 6. COLOR OR RACE ] 7. MAb%T‘i’EDD EIE\‘i{ggCIEBRRIED. 8. DATE OF BIRTH 5. IiGEui:i:.;n IF UNDEA | YEAR | OF UNDER 0 mif.
. Spacifr) 1 bi ) Montha | Days | Hours | Min,
Male & |White ¥ Aug 11 1885 = |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omd m]m:-tnf?klng lffg,':qn';!nr;:] DUSTRY (City end 'Sl-r.: ¢r Foreygn leu:rﬁ I 12, CITIZEN?FWHAT
Retired Farmer Farming St. Louls County U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. ‘N.FHE OF HUSBAND COR VIFE
' Honpy Maver [Mary Sehmidt  |[Ruth Maver
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
W ng. orunknn-n) I (1t y: "“r or datea of service) N -
one uth Mever 3821 Edmundson R4,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A ! ] . h . - "ONSET AND DEATH
. Enter only onecause per 1, DISEASE OR CONDITION . .
line for (a), (b, and (c} DIRECTLY LEADING TO DEATH‘(u) ‘ M,w —_—
*This does not mean ANTECEDENT CAUSES ' . L -
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) s
rise to the abore cause (a) tlating

o4 heart fallure, gathenia, the underlying cause last

ete. It means the dis- '

care, infury, or complica- . DUE 70O (c) M/&d M
tion which caused death. | 1}, OTHER SIGNIFICANT CONDITIONS

Coaditions eontributing lo the death but not
. related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY?

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

TION : S . g
_ A - 20X | vl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boms, tarm, taotory. siewet, office hids., etc.) . .
HOMICIDE — _ ! e —_—
‘2id. TIME (Monthy (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE|
INJURY ——— = | WORK AT WORK
65 ¢ ¥
2 kereby certify that I ajlended the deceased from Mﬁ_ 19 to l&“__..-“"_, 19_1_‘, that I last saw the deceased
. alive on. 19_4 and that death occurred at m., from the causes and on the date staled above.
23a. SIGNATURE N {Degree o mle)}zsw 2 Z I ETE s:znsn ‘
BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION {City, town, or county) tate)

o Tal " Uune.2 1956|St. Marys Cemetery | Bridgaton _Mo.

REGISTRAR'S SIGNATURE JZS FUNERAL DIRECTOR'S STGNATURE ADDRESS

o Ruverct, M—- ollier Mortusry 10123 St Chas. Rd,

[DATE REC'D BY LOCAL

Vaayan?S‘f

(licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOwemeann-

GEUAEII e seoeeegen s eeeentgmmms sz ta s nn e . Signed M»‘_— ....... m

Signature of Student Fmbalmer
Licensed Embalmer No.__g._.?.
-‘..{".\'. P. O. Address/.d/ﬂ-.gjif

N_oté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body is not embalmed, fact should be so stated apove.
b -

. . .y - LI
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