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Coroner cannot certify to a death dus to natural couses.

Doctor, coroner, efc. must Use only slandard nomanciaiure in 17am j&d. ™NO symproms will Da listec. Al
{USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part 1.must be.casuvally related.

THE DIVISION OF HEAL TH OF MISUUKI
STANDARD CERTIFICATE OF DEATH

0 5 £ TSU— [ 5 '3 \ S Repianars 8339

ALED SEP 171957

Registration Distriet No. ...

SSIY

STATE FII..,E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera dacsased lived, 1f institution: Ru‘ld.":..b -
a. STATE b. COUNTY admjation)

(Yer. no. or unknown!} I (If yea, gire war or daies of srvica)

o CoumTy Missourl
b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
Town St .Louls Yos! NeD Towu St.Louls Ye:X Noo
Fglgé_l_'h_lmﬁ OF {If NOT inhospital, givelocation)|L ength of stay in 1b STREET {!f cutside, give location) Reside on Farm
NsTITuTioN Lutheran Ho spital S5-davs (/£ ‘aooress 316 Wyoming St. Yeso NeX
3 NAlll or First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Edward Maurer oEAT Sent, L, 1957
5. sex O[5 coLor ‘."‘ RACE |7 marRfeo K] NEVER MariED []] 8. DATE OF BIRTH . |9. AGE (I yeory T WioEn T vors FHU:.O:nluu s,
Male White wtoowep [] ovoreen O} Nov, 18, 1876 80 .
102, USUAL GCCUFATION {Gite kind of work dane | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) 412. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired)
(retired)Employee Electrician St.Iouils, Missouri U.S.A,
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Xavier Maurer . Unknown
15. WAS DECEASED EVER (N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

o - Unknown Mrs. Irene Smi th-l.]:633 McCausland
18. CAUSE OF DEATH [Enier only one cause per line for (a)f (0. and 2).] * | INTERVAL BETWEEN -
PART I DEATH WAS CAUSED BY: . : ONSET AND DEATH
IMMEDIATE CAUSE-(g) : f— .
Conditions, if and. | DUE TO (B) :
which gave ris
above c:un ;)r . R
stating the under- .
- Iying cause lasl. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Hn} 9. WAS AUTOPSY
= é PERFORMED? 2
b . 4" X ves [} wo (M,
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
ﬁ O O (I
< | #®e. TME OF  Hour  Month, Day, Yeor
o INJURY a. m. -
E . pm i .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout Rome, ]20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, atreet, office Gldg., ete.)
WORK AT WORK A
N 1 atrend’ed the d. d trom ‘-‘"‘f w , to M V and fast saw :." alive on
Death occurred g q ‘10 Pm on the date luu/abova and to the beat of my knowledge, from the cauaes atated.
2Z2a. SIGNATURE . gree.or title) A _"JD 22b. ADDRESS - [ SIGHED
S Y i B3 4 7
23a. BURIAL. CREMATION, 23, DATE - 284 NAME OF CEMETERY OR CREMATORY 23¢..LOCATION (City, towcn, or county) [ (State} "
REMOVAL (Specify
Cremation| Sept.lt,1957 Valhalla Chapel of Memories,St.Louls /Co e, Mo

24, FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l, Gravois Ave.

25. DATE RECD. BY LOCAL REG

R'S SIGNAJUR

75 5

SEp b 57

{Licensed Embalmer's Statement on Reverse Side) 7
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B STATEMENT BY LICENSED EMBALMER -

A
' 1

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

" byme, or by ......... SOV VPP e eiaeaaas veriiieies.iol., Student Embalmer No..:......

working under my personal supervision..

Student...coooiiiiaiiiiiiiir iz aaeaaaaa
Signature of S.t.udmt‘ Eabalmer o -
License
S K i ‘}“';' - t~ By P. O. Address
© . - . Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN" HANDWRITING. (
e i to comply with the above constitutes grounds for revocation of llcense) -
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ “ -
K If this-body is not embalmed fact should be so stated- above.,. -0 . .
. - . [ LR
.. . L T, : L. -



