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Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseoses in Part | must be caosually related. Coroner cannct certify to a death due to natural causes.
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FILED APR 12 1957

Ragistration District No, ...

THE DIVILSIUN UF REAL TA UF MLLUUKI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration Districr Nol %3 ............ Registrar's Na

10‘?11’

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence befors
o COUNTY o STATE  Mygsouri b COUNTY odmivsion)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR )
TDWN St. LO’LliS, MO. Ysasl NeO TOWN St. Louis YesO NoD

c. FULL NAME OF {If NOT inhospital, givelocation}]Length of stay in 1b M d :
HOSPITAL OR STREET é outside, give Im:cmon) Reaside on Farm
&/ wsuwuton 3715 Hartford | Mtj‘ aopress 3715 Hartford YesO NeD
3. NAMEK OF Firgt Middle l'Lut 4. DATE AMonth Dy Yeor
DECEASED - QF
(Type o1 print) Howard F. Maus varn Mar, 19,1957
5. sex 6. COLOR OR RACE  |7. mappriep [ NEVER MARRIED [F UNDER | YEAR JIF UNDER 24 HRS.

male p | white:

wioowep [

B. DATE OF BIRTH |9. AGE {fn pears

Months

Daws

8
ulvong:n ﬁNOV oM » 19 19

last birthday)
n37

Houra i Min.

“110g. USUAL OCCUPATION {Qlipe kind ofwark done

100. KIND OF BUSINESS OR INDUSTRY

.

1. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

Gﬁ.@ f’ﬁ of working life, epen if retired) |

St, Louls, Mo. o Usa

13, FATHER'S NAME

Anthony H. Maus

14. MOTHER'S MAIDEN NAME

Anna Suellentrop

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

(Y§emsw unknown) 1 (!‘rﬁ alila:m' 3 o[uﬁa

16, SOCIAL SECURITY MO.

86146447

I7. INFORMANY Address

Anthony Maus 3715 Hartford

19. CAUSE OF DEATH |Enier only one cats
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditiony, ljanf,
whkb gare ruf
aboge caure (o)
sating the under-
lying  cause lanl.

DUE TO (b)

7 tine for (a), (b). and

).}

INTERVAL BETWEEN
NSET AND DEATH

2 Arocu. sl A ;

Z&Muz_”d '

DUE TO (¢} 0_'26(- k“%qw-t

’

[

.

PART H. OTHER SIGNIFICANT CONDIT!IONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE YZUDML DISEASE CONDITION GIVEN IN PART I{a}

rd
“WAS JITOPSY
PERFIRME b
/ ves wo [}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). I artendad the decoa%gm =
p [yl [ )

=
=)
5
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part I or Pary H of ltem 18.}
i - 0O a a
Y . A AN
3 20c. TIME OF Hour  Month, Day, Year
INURY o, m, )

E p. m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] farm, foctory, atreet, office bldp., ete.)

WORK AT WORK

, to and fast saw I:':::I alive on

Death occurred at

_. m on the date stated above; and to the best of my knowled{e, from the causes stated.

24. FUNERAL DIRECTOR

ADDRESS

rn_Funeral Hom

{Liconsed Embalmer’s Statement on Reverse Side)

5. DATE RECD. BY LOCAL REG,

57

3 22h. ADDRESS 22¢. DATE SIGNED
" B0 Sl 3 -2/-57
. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, lotwrn. or county) - (State) -

Resurrection C.m, St.LouisCounty,Mo.
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' R STATEMENT BY LICENSED EMBALMER
. \ - - . : ' . -

]

I hereby certify that the body whose name is recorded on the reverse s'de .of this certificate was emb

.
r
.- - -— -

by me, or by ...l I SRR et - , Stcdent Embalmer No.w.cne-.

working under my personal supervision,.

Student. oo iiiaeaas igned.7...\. M‘J@“’ ....... L e '
Signeture of Student Enbalmer :

- . . P Q. Address 67

—the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
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.

N - -—



