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Mealth, STANDARD CERTIFICATE OF DEATH 51, oS4

g MAR 181057 e 3181003 T eol

Service
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceaisd lived. if institution: Residence bafore
o. COUNTY o STATE M{gaouri b. COUNTY admission)
3 131{; b. Cgl';\' (If outsida .corporate limits, give TOWNSHIP only) Inside Limits €, Cg:l’ Inside Limits
i town Saint Louis h YoX) NoO joen  Saint Louis Yes & NoO
’ e. FULL NAME OF (If NOT inhospital, give lo:ullcn) Length of stay in 1b .
. HOSPITAL DR d/PSTREET (If autside, give lo:rmon) Reside on Form
I3 lo g wsmiTuTION De Panl Hospital |1 .Yearxz ;1 /ﬂ aopress 4156 Mc Fhersen Averfuey ..o .
- 5 3 ég:‘ :!rn Flrst Middle 7 Ijul' 4. DATE Month Day Year
[} y OF
= L; {Type or print) EMIL R. MAAG cearn Fob. 15th, 1957
E _'_5 5. SEX R 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIED E;ﬂ DATE OF BIRTH 9. ;lg'E (lnhngja iF UNDER 1 YEAR DiF UNDER 24 HRS.
T . Months | Daw Heourn | Min,
= Male 5 | White wooweo () . owolleJOCt . 16th, 1883 7
-3 : ~1104. USUAL occUPATIONt(’Gm kind ojw;:rk[}toz; 104. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and mato or countryi 12. CITIZER OF WHAT COUNTRY?
- m rking en if retire : .
83 u | REETLTY “Drigtist Self-Pharmacy | Ohlmgn, Illineis / USA
é'«g g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e .
“< 8 Richard Maag Mary Eberle
;_9 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
2 E ( Yoo, no, or unknown) If wea. gines lates of service)
S~ W 9 bt} Unknown Miss Hanide M. Maag, 4166 Mc Fherson Ave.8,
- -
13 E o 118, ¢au ATH [Enter only one cause pez tine for (a), (b). and (¢}.] INTE:¥ALN%E;\ENAETE:
£u x ANT INGRATH WAS CAUSED BY: / 2 2 [/ék/f\ W | ONSET A
TE o IMMEDIATE CAUSE (g) - ‘LJ.Z M’Wt -
— E > Fl
202 s s
5
z
55 3 DUE TO (b) 14
R :
£5 3 é Y. >
Eg‘ E - DUE TO (£} &M‘W Pé»‘(’r\ ﬂd 6 4
£ = =] SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:nnﬁ«.u, DISEASE CONDITION GIVEN IN PART 1{1) 19. WAS AUTOPSY
T _i o = , e t . PE;?RMEDT
s § g 97 ’}MLAM-‘L - W {-'f'-o—-\m— /vzs no (3
c< > E 20a. ACCIDENT SUICIDE HOMICICE | 200. pESCHIBE HOW INJURY OCEURRED. (Euter nighure of infiiry in Part Tor Pari IT of item 18}
L K]
2 J§ o O D O bl b Lo 07
-g T,’ c—n‘ 2 1 20c. TIME OF FHour Monih, Day, Year 7 i .
| Sl muery e m - (4= . ) '
RN || IR ot ' :
% _2 g E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 201. CITY, TOWN. OR LOCATION COUNTY STATE
2 w WHILE AT l:] NOT WHILE ]nrm j:u:!ay reet, oﬂicc oidg., tte)) ] 4 .
£ Eg WORK AT WORK A 2; A A S’{ dt;——vw\/\ Vhop
. - - — - 7
3- 21. ] attended the d lrnnL [F295i5 7 2 fH 18] andinstsaw h"iam’ alveon 21/ (./ *2 ,7
- E Death occurred at q ) a )4/\ m cm tho date atated above; and to the best of m_v knowtldﬂe from the causes stated.
ca T e
_§ P 225, SIGNATURL L.DsCassidy Degree or title) . W, 28, ADDR[SS h952 % Z2c. DATE SiGNfD
i : Y o LD &g '{fwﬁ 12 /45
-4 23a. BURIAL, CREMATION, |23, DATE " 23¢. NAME OF CEMETERY OR CREMATORY ' . . LOCATION (g n. OF COURLY) (Sta’e) 7
.3 - REMGVAL (Specifi i :
332 Remev. 2/18/57 Valhalla Gemeterv ~ sk, Im;ia_ﬂann:t%ﬁ_ﬂiaamlﬂ__—
; ECT! DRES DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG
EaALVIN ¥ ¥eUTZ, 4828 MElUYa1 Bridge BI1FA] 57 .
[EUNERAL EOME, INC,, St. Lonta 15 Ma.| 'FFB13
{Llcensed Embaimer’s Statement on Reverse Side
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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 emb:

by Me, 0F BY .. M e maeamaneaneaeeanratmnem— s »- Student Embalmer No...........

working under my personal supervision..

Signature of Stodent Embalmer |

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

If embalmed by a STUDENT, he also shall signin his OWN handwntmg

If thts body is not embalmed, fact should be so stated above. _ -
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