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Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

FILED AUG 2 6 1957

29765

l003 STATE FILE NUMBER

02YS.

Raegistration District No. . 200 27 - Primary Registration District N8 X 0 Registrar's No.€
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If inatitution: Rasidencs before
o, COUNTY o STATE Mo, b. COUNTY dmission)
b. C(l)':;f {If outside corporote limits, give TOWNSHIP only) | Inside Limits e, C(IJ’I';Y Inside Limits
Town St Lovuis Mo, Yesu HNoO TOWN St. Louls YeXi' NoO
Fglgll;l_::{:ME OF {If NOT inhospital, givelocation)]Length of stay in 1b o J?S}'REET 6088 M” o ]d, K‘,e |ocouon) Reside on Farm
OIS St Douls City Hosp. #I H% ™ kdoress Yeso Nem
3. mAME OF Firgt Middle Last 4. DATE Month Duy Year
DECEASED oF
(Type or print) E. MAULE o AUGUST 3, 1957
5. SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER [ YEAR h¥ UNDER 24 HRS,
M White marrich B never MarriEn (] Sept.21.1868 | toy! bérfhdav) Momths | Daw H’wnl Hin.
WIDDWED D DIVORCED d ep - 14 1
-1 10c. 3SUAL occunnonktamf;:iud ufwfrk’dmg 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) L\ 12. CITIZEN OF WHAT OOUNTRY?
uripg moat of working life, even if retire
ler st,L.War Assets| St. Louls, Mo, U.,S,A.

13, FATHER'S NAME

Edward M. Maule

14. MOTHER'S MAIDEN NAME

Ella C. Chapline

{5, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknawn) | (If yea, pise war gr dates of service)

16. SOCIAL SECURITY NO.

yeos W.W, 497-09-8274

17. INFORMANT Address

Miss Myrtle Maule, 1301 S, 12th

Pal
18. CAUSE OF DEATH [Enter gnly one culu = nm [nr @, (0, and (0] . C ) ‘"“"“.-'(n“fo'é'&u
PART I. DEATH WAS CAUSED BY: w 5?
nmscnstoDy. W oA Lot ma a-f oD
Conditions, if any,
mh geve risg to DUE TO (b)
¢ cause (B}
stating the under- ' %

= Iying cause last, DUE TO (¢) (92- +

= PART 1). OTHER SIGNIFICANT CONDITIONS Com':-?'uc TO DEATH BUT NOT RELATED TO TH mmm.} DISEASE CONDITION GIVEM IN PART 1{a} 13 ;ﬁég;ﬁ;ﬁ*

= f

3 /et Clorpay M A _ ves {1 no

E 20a. ACCIDENTY  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1 or Part 1 of item 18.)

& a [ O

o r

1 20¢. TIME OF Hour Month, Day, Year -

h INJURY 4, m. Y : .

E p.m. :

E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE -
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.) N
WORK AT WORK
21. ] attended the doceased from , 10 o and last saw 'g; alive ont 613/57

Dﬂh occurred at m(on ”me atated above; and ta the bsst of my knowledge, from the causes stated.
2. 81 ec A ticge} ng 22b. ADDRESS Z2c. DATE SIGNED
r . -
. IS5 Lafayette Ave, 8/3/57
23e. BuUj umou). 230, DATE | 23%c. NaME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, teicn, or county) (State)
MOVAL { Specify

buridi” | 8/5/57 Bellefontatine Cem., St. Louls p Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X
Drehmann-Harral 1905 Union NGS BT

{Licensed Embalmer's Statement on Revarse Side)
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o - - - - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .:oiceeeenn... JUPR S U etevsensesen-i-s, Student Embalmer No.......
working under my per’sonal supeivision. . S '
L1 A0 -3 U AU ngned;g’/@‘W\_Q@b
Signature of Student Enbalmer ) -
) Licensed Embalmer No.z;..'
IR “® ST P.O. Address ___..........
. . T, R ., B s
P ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

; to comply with the ;above; constxtutes -grounds for revocation of llcense) e R
" If embalmed by a STUDENT he also shall sign in his OWN.: handwntmg
If this body is.not ernbalmecl fact should be so stated above. EEN ‘ S




