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WRITE PLARNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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o SE 38t - Louts, Mo,

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -—3‘ 2 PRIMARY REG. DIST.

wJoo

Kegistrar's No /R /(

{Yes, no, or unknown)

Yea

(1f yum, xlve war or datea of sorvice)

WWT

(CAL CERTIFICATION

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If & roudd belore
a. COUNTY a. STATE b. COUNTY ads p‘lun!-
ST 1Louls - MISSOURT
b. CITY (! outaid limits, wtite RURAL and gi ¢. LENGTH OF c. CITY Resldence y
outalds corpurte el write e meabic)| STAY (in this place) OR g ein et of
TOWN Town 8T, LOUIS A v N
d. FUéIS-P'I!ILQANE.EOORF {If not iz hoapital or institutian, gire strect address or loealion) o %TREE_TS (Lf rural, give loeation)
OSPITAL O \ _ DLPTE51022 veronica Avemme -
3r:';'l-:n:::-:,«\sc-’.—:F;-:\. o Fi) . b. (M’d‘““’ 4 e (Last) 4 DATE  (Month) (Day) (Yean)
{ Type or Print) DANTEL Je - MAURER DEATH 5 9 57
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVSSJESRRIED.%! 8. DATE OF BIRTH 9-:.65 f!nd.vnn L': u:.u EYEAR | o UsoER M owes,
{8paaif, t blv day) on Days | Hours | Min.
MALE .| WHITE 5/15/96 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QOF BUSIKESS OR IN- | 11. BIRTHPLACE T - : . 12, CITIZEN
domdmmn;q!-oruuw.,.:“nu :.;;:j) : DUSTRY (City and State or Forsign Countryl) q) COUNTRY?OF WHAT
. 1.) r . [+ UsSA
13a. FATHER'S NAME ~~ 13b. MOTHER"S MAIDEN'
-_Daniel J, Masurer ap
15. WAS DECEASED EVER IN U1.5. ARMED FORCEST ADDRESS

INTERYAL BETWEEN
18. CAUSE OF DEATH FASE OR G - ONSET AND DEN!
. Enter only cnecausoper | f. DIS ONDITION _
Jine for (a), (b, end (o) | D'RECTLY LEADING TO DEATH'(a) ARTERICBCLEROSIS CEREBRAL 9 _yrs.
: ANTECEDENT CAUSES
*This does not mean ﬂRI'ER
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) IOSCLEROSIB! L4 GENERAL 9 yrs.
as heart failure, asthenia, T;‘" fo mtl GIW! ﬂ-'lluf (a} stating P
de. It means the dis- | ‘heunderlying cause laat. . .
case, injury, or complica- DUE T0 (&) * o ,
tion 1which consed death. | 11. OTHER SIGNIFICANT conDiTions  DIABETES MELLITUS 3 mos.
Conditions contributing to the death but nol
| _related to the discase or condition causing death. PARALYSTS AGITANS 9 yrs.
19a, DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ATYX| v ] we &
2fa. ACCIDENT {Bpecity) 2|b PLACEOFIN.IURY (s inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
1SUICIDE Ny . * home, Iarm. fastory. streat. offoe blds., ate.)
. U HOMICIDE G B e D S T2 e, _
21d. TIME (Month} {Day} (Year) (Houn ¢le. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK s
2.']_hereby certify that /atﬁ nded the deceased from _[=P2=53 19 to — . TR e sed

that death cccurred at 22 S0Bn., from the causes and on the dale stated above.

S~/0.579"

. SIGNATURE (Degroe or title) ¢} Z3b. ADDRESS 3. DATE SIGNED

e.x.scexex (77/ . . _M.D.'] VA HOSPTTAL, JEFF.BKS,MO. 5=9-57

s, BURTAL CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLiy, town, or county)  * (5tate)
gl.ll'i 31— | ~May 131957 .RAYIONAL CEMETERY _ ___ |JEFF.BRKS.,MO0. _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE 2167° % ¥Fair Ave

Math Hermann & Son, Inc.,
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STATEMENT BY LICENSED EMBALMER

,,/,,' oy e e

.r-'-\: T r -

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

- FpoTITT e el T
I’. 1 I

by me..or -3 2P PSR BN S DO eeean Studeﬁt Embalmer No...ccvveunn...

at - -

- a

working under my personal supervision..

Student...occcvvecraroiccsetinirrars o e s e
Signature of Student Embalmer
Licensed Embalmer N0\3,7.3
R e LD B i o [ AN )
o AR ‘ ve-P. O~ Address . fZK. . A gl

" -Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of llcense)

1f embalmed by a STUDENT, he also shall'sign:in hj hlS‘OWN handwntmg ot
L} thls body is not embalmed, fact should be so stated above. ' +
’ ’ - . Pt

S - - .



