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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

vogcior, Coroner, &ic. MUs

_FILED JAN 17 1958

Ragistration District No. ._.........

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

218..

P STATE Fu_!"ié}g

.Primary Registration Dlsmcr No. 100

Reglslrur s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencertefore
a. COUNTY o, STATE M b, COUNTY admigsion)
0. pd
b. chY {If outside corporata limits, give TOWNSHIP only) Inside Limits . C‘I;;I'l;( Tnside Limits
tom  St. Louls Yos [] No [ toun  St, Louis . ™ Yes( ] No[]
¢. FULL NAME OF (it NOT in hospital, give location) { Length of stay in 1b d. REET hséo (If outside, give location) Reside on Farm
HOSPJTAL COR DRESS s ¥ D N D
2 wstution St. Anthony Hospital J A : ewood es °
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor
{Type or print) ; oF
EMIL Ja MAURER DEATH Jan, 9 1958
5. SEX L] 6 COLOR OR RACE M.mq/ EofC] NEVER maRRIED] ] 8. DATE OF BIRTH 9, AlGE' "?.Z;:’,S ;:‘I;lﬂER[l)::AR |::£:DER z:ai:Rs'
Male White wooweo[] oworceol)| June 3,1891 6 [
100. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (City and state or country) 12. CITIZEMN OF WHAT COUNTRY?
uri #t Qf working life, even_jf retired} INDUSTRY, - -
et fapl oyed~Hiddewood Food Shop WateFloo, I1l, U.S.A,

13a, FATHER'S NAME

John Maurer

13b. MOTHER'S MAIDEN NAME

Katherine Rothmeier

14. NAME OF HUSBAND OR WIFE

Elizabeth T. Maurer

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

{Yas, Na unkmwﬂ)l{” yes, give ‘Naﬂ‘é‘ of tervice)

None

16. SOCIAL SECURITY NC.

17. INFORMANT

Address

Clarence Maurer 5018 Murdoch Ave,

18. CAUSE OF DEATH (Enter enly one cavse per line for {

21. ) ottended the deceased frem

. T
/od~ &

Death occurred at

8:20 A,

and last suw?

alive on

(b), and (c), INTERVAL BETWE
« PART | DEATH WAS CAUSED BY: 0-14(. M Oh?El Afla D
. .

~ Ié* IMMEDIATE CAUSE (a)

& Pg ﬁ&ﬂA_JLAﬂLlﬁf*'/@LﬂéLé&Qﬁf;" 3_9}<JLL,¢.

b0 C:nd'l‘tiom, it ony, DUE TO (b) . p) . - -

which gavae rlas to - '
R s ol Yoo Lezetd~

B s e } Ch . Cocies £ )3 L;/a,__
é ® p lying couse last. DUE TO {c) S o a2 o J - iy w— ‘.
= th PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO FART} (4} !9.'MAS AUTOPSY 2
3| o~ 7/9 2
T|leywo : NO
E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (§fter nature of injuryffh PARTI rPART Wof item 18.) ¢/
wr
-‘J IA F 1P D '
S| e TIMEO Mbnth, Day, Yeor
g INJURY Va.m.
= p.m. 4

20d. INJURY OCCURRED 200. PLACE OF. INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT o farm, factory, street, oifice bldg., etc.)

WORK .

m on the dute stated above; and to the best of my knowledge, frﬂ the causes stated.

22a. SIGHATUE y
> Q_.'.'

4[) g

T REVIS Masgy Lfty

22¢. DAT?IGJZ—

230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (My, town, h”cnunt {Stote)
REMOV
emoval (Mtn)Jan.11,1958 S/S Peter&Paul Cem. Waterloo, I
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26 Gl AR'S SIG TlrJRE )
riegshauser 4228 S.Kingshighway! JAN10'58
{Licensed Embalmer's Statement on Reverse Side) v o~

> §5




- 21,
M2
STATEMENT BY LICENSED EMBALMER (‘:
. s 2 e
- @ .CL
I hereby certify that the body whose name is recorded on the reverse side of this certificate %ag embalmed
0
DY B, OF DY ettt er et e e sttt e s en s e e nnsnnasetasansaeasnsanssansens ., Student Embalmer No.%7.52.............

working under my personal supervision.

Student oo e e eaaas Signed .
Signature of Student Embalmer

Licensed Embalmer No.....! . O 07

P. O, Address......ccccovvvvvviviiiieiinrennnns

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

Pt T, . . -
A . . -




