ITRE UIYIQIWIN U TIEARL T WY 280 R 29 /63
Ith, F“-ED AUG 3 O 1957 STANDARD CERTIFICATE OF DEATH A ETATE RILE NUMBER T
l:llif:" Registration Distriet No. ... 318’rtmary Registration District No. 1_0_03 ................ Registrar's N?igﬁ

vice
| 1. PLACE OF DEATH 2. USUAL RESIDEHNCE (Where deceased lived. If institution: Residence belore
. a. COUNTY o. STATE Mo b. COUNTY St "6“' g
- L ]
00 b. CITY (If outsid te limits, give TOWNSHIP enly] | lnside Limit .oy ide Limi
5 o ocutside corporate limits, give anly) Yns le s c o Cl t 44/4 az Insida Limits
. TOWN St. Louls, Mo. osli NoDO TOWN ayton e Yesu NeD
Egls_Fl..l{_l:I.iAgROF (If NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET 64 l (If eutside, g:ve Inccmon) Reside on Farm
28 wsmrution. Deaconess Hosp! £ months|Q *7 ADDRESS 01 Adamo YesO Nom
3 :::tl‘ :r First Middle / Laxt 4, DATE Month Day Year
ED OF
' (Type or print) T}IEODORE A MAUL DEATH Ju,J.y 313t 1957 |
5. SEX C 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ ] B. DATE OF BIRTH |9. ,AGF (.h;thgmr)' IF UNDER | YEAR |IF LUNDER 24 HRS. 1
s ay Magthy Houra | Min.
Male White oo ®  owonce[) DEC. 6 1884 7e " v oy | ]
: lﬂu UsuiAL OCCUPATION (Gw’e kind o[w;rl:tdo:;; 104. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and niatc or country) / 12. CITIZEN OF WHAT COUNTRY? |
ur ny if retire
[Re € PUBTLE” Ke®Y.""*” Price Waterhouse Alton, Ill. U.S.A. |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
Joseph Maul Carline Arens
15. waS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{¥er. no, or unkacun) | (I pergive war or dater of service)
yes avy David Maul 8729 Noreross Dr.

18, CAUSE OF DEATH [Enter only one cause pcr line for {a}, (b). and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: LA E,Q ./I/I-AJ/&P@E / ONSET AND DEATH
IMMEDIATE CAUSE (a) __f£ MM‘“- d % -4]1"""1/
Conditions, if any. | pue To (b) C‘L’X_WM il g e 0—’P M’ﬂ‘?jﬂ_z 2 7 s o e B

whick gare rise o
.above cause (), . 0 / a
elating the under. . ’ (7-7
> iying causge last. DUE TO (¢) J
=4 PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY ‘b_
N HE - : : PERFORMED? |
g ves [} wo [3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
§ g O a ’
2 20¢. TIME OF flour  Month, Day, Year
o INJURY  a.m. *
E p.m,
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK

USE'ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 2t 1 atrended the deceased from and last saw ahve on i%#
Death occurred at I f 40— P on the daté"‘hurad ove; dnd to the hest of my knowhdge from tid causer stated.

T D B 11D '//B’“Z’i ot )0 P57

fizscases in Part | must be cdsually reloted. Cbrpnor cannot certify to o death due to notural causes.

23n0. BURIAL, cn:_m 3 23b. DATE v 23¢. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION .(,Ciu. towrn.

BURLE Aug.3 1957 Calvary Cemetery St. Louis, Moy
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, f JEG AR'S SIGNATURE -
A, H. Bocklage 6536 Clayton Rd. aic 2 57 ?’

{Licensed Embalmsr’s Stgtament on Revetse Side) / 6




Sy
—- v W LR -
a o v ¥
- - ., -
- -
-
—
. - 0 YL R - -
rd + - -t
.
i - ¢
N -
) E . . “. . -
ia
[ -
. . . L ¢ - N v . U
- - - - [
C ’
- "
. L. - £ :

/l STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was en
'by oo IS T+ ) ey O T T TR T , Student Embalmer No........

working under my personal supervision..

23 29T L3 + ) 20y
. Signature of Student Embelmer

- oo ‘ P. O. Address—7  \Z797%
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 handwntmg .
If this body is not embalmed, fact should be so stated above. T PR

L -




