ralth,
Nelfsre
ublic
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Al
Coraner cannot certify to o death due to natural causes.

IR ayllipiuviis widg D9 11704,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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10 VIVI2IVURUF FICAL 1A UF Mla2UURI

FILED SEP & 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. ... -3 1- 8nmury Registrotion District N01Q03 ...............

- L.
STATE FILE RUMBER

Rag--maM'?s.-_m.

826 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution:

Residance before

{Pex, na, or unknown) | (If yea. pive war or daler of sreics}

No None

a. COUNTY o STATE ., b. COUNTY admission)
Mo
b. C(l)';\’ {lf cutside corporata Iilmiu, give TOWNSHIP only){ Inside Limirs <. C(I)'LY ci Inside Limits
TOWN 5t. Louis Yesl NoD towd St., Louls io [ Yes@ NoD
- [
c. Egls.'!;l_?:ll-dg OF (If NOT in haspital, give location)|{Length of stay in 1b ||, 4 STREET (! cutside, give location) Reside on Farm
nsTituTion DePaunl Hospital 50yrs ¢ ~ aoDREss 4421 Athlone YesO Nodb
3 :A‘:l or° First Middle Last 4. DATE Month Day Year
EASK OoF
(Type or print) John R Edmund Maunder DEATH Aug . 11 s 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (T IF UNDER 1 YEAR [IF UNDER 2 .
Cl Mam}{m EBenever Marrieo ] l At éir?ns:‘vr)' LIk I'm"m ;l::‘s
W ‘ wipowep [ ovorcee [ ¥ May 23. 1890 BSyrs
-110a. USUAL OCCUPATION (@ioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLALE (City and stote or counitry} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Mfgs, Agent Self Fmployed Mich, USA
13. FAT " " s
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Name Of Wlfe
Wal under Angel , Gp under
15, WAS DECEASED EVER IN U. S. ARMED FORCES? §6. SOCIAL SECURITY HO.[|7. INFORMANT Address

Mrs, Grace Maunder 4421 Athlone

18. CAUSE OF DEATH [ Enter only one couse per line for (a), (1), and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if anyp,

—~

) 4

INTERVAL BETWEEN

ONSE ! AHZ DEATH

Y 4

which gave rise fo
above cause (0),
slating the under-

lying  cauae lant. DUE TO (¢)

DUETD[M_@’ ‘kc,;f-’eMM _ —“M

——

WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., efc.}

WORK D AT WORK D

=

o PART II, QTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n} 15 WA'—; lU;‘g'gY
- PERFOR

g ves [Bwo [
E 20a. ACCIDENT HOMICIDE . DESCRIBE ROW INJURY OCCURRED, ter nature of injury in PartA or Part 11 of item 18.) :

] a O b

[

Q

< | ®e. TIME OF  Hour  Month, Doy, Yeor

] INJURY e m, .

5 p.m. S22

w

!_ 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e, g., in or chowt home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

L4
and last saw ;:::: alive on é?_w'
ated above; and to the best of my knowledge, from#he causes stated.

4
21. ] attended the deceased from 3 . to
Death occurred at J m on the date

Za. SIGNATURE {Degree or tirle)

L

&

226, ADDRESS -

22:. DATE SIGNED

G2 F i

. NAME OF CEMETERY OR CREMATORY

n Crematory

23d. LOCATION {City, town, or county}

St, Louis Co,, Mo,

24, FUNERAL DIRECTOR ADDRESS

éZZZggzzkdaddd dgH4V|£z 79 “ e brvan.

25,

ATE RECD. BY LOCAL REG.

x REGISTRAR S SIGNAT

G 13195 ,Q M

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by .. iieianeeiieaiiaa . Student Embalmer No........

working under my perscnal supervision..

Student .. s
Signature of Student Embalmer

Note: 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 above, |




