THE DIVISION OF HEALTH OF MISSOURI

58—00’?55’?

Health, .
o, SL-15T37FILED FEB 28 1358 sraNDARD CERTIFICATE OF DEATH TR T
Putic | XC~5 339 021 i
Service R_ngistru!iun_’Districf Na.‘.....,.....,... 3_1 R Prlmqry Reglshuhnn Dlsm:! Na. 19@3, ,,,,,,,,,,, _ Reglstrur s No, No.-A "R P A
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resédance before
. 300 a. COUNTY o STATE Tllinois b. COUNTY a m'smry
1-57 b. CITY (f ovtside corporate limits, give TOWNSHIP only) | Inside Limits < cITy Inside Limits
0 Tom St. Louis Yos (. Mo (] R Alton /2B N
c. FULI!'_[NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locution)u side on Farm
OSPITAL OR DDRESS R
3 nsTiTuTion 215 N, Grand Ave. 23 days 3 20 817 E. 4Lth Street Yes[] No[X]
3. FTAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
ype or print) OF
ALBERT F. MAUL, JR, peath  2/6/58
5. SEX &N 6. COLOR OR RACE( 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yuars | F UNDER 1 YEAR| IF UNDER 24 HRs.
S ; 12/29/12 lost birthday) | Menths | Days Haurs Min.
S Male White wIDOWED ] bigic L5
-:-: 1a. USUAL QCCUPATION {Give kind of wark dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {Qity and stote or CUUﬂM""r / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . . .
2 Truck Driver - Inemployed Unknown Hilsborok Illinois U.S.A.
!_"—;' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Albert Maul, Sr. Susan Goodnight NONE

ofc. must use enly stondard nomencloture in item 18. No symptoms

Part | must be causally related.

uoctor, coronar,
All diseases in

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
({Yas, no, or unknown)| (If yes, give wor or dates of service)

vg =) Il

16. SOCIAL SECURITY NC.| 17. INFORMANT

327-07-9425

VAH, 915 NO. GRAND AVE., ST. LOUIS,

Address

MO.

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cc:;Jse per line for (a), {b), and (¢).)
Adenocarcinoma metastic

INTERVAL BETWEEN
ONSET AND DEATH

3 Months

Adenocarcinoma stomach
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w
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g Conditions, if any, DUE TO (b)

= which gave rlse to

Ll above couse {(a),

=z stating the under- }
(g z lying couss lasn DUE TO (<)

=l b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal dismase conditign given in PART | () 19. WAS AUTOPSY
4 K g PERFORMED?
& z YES[] NO
% £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

< Ru .

I ONONECI DO

25| 0. TIMEOF  Hour Month, Day, Yeor

ofs INJURY  g.m.

: k3 P

= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar sheurhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)

3 WORK AT WORK

nf /Mﬂd:& the deceas

Death occurred ot

, o and

2/6/58

2/6/58

alive on

last kuwﬁ

m on the date stated gbove; and to the bast of my knowledge, from tha couses stoted.

.(o.g.w WD

22b. ADDRESS

22¢. PATE SIGNED

Staten Funeral Home, j}? Com St

FEB7 '58

/ VAH, ST. LOUIS, MO. 2/6/58
23a. BURLATS A"Og DAT%. é 23c. NAME OF CEM RY, % CREMATORY . 23d. LOCATION (City, town, er county) {S1ate}
eEM“M A} N SKAS. M. D, Alton,Ill. p
2. FUNERKL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R'S SIGNAJURE L

wohory

"{Licensad Embalmer’s Statement on Raverss Side}

S D KA,




» ts . = .

STATEMENT BY LICENSED EMBALMER

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

By me, 0L BY evveeieeeieeeeeeeeeeen, e reeeeesesereseeesennnnnaesseeetbateretanrareaeannntaaes ., Student Embalmer No. .......coeeeeeennn

1

) !
working under my personal supervision. '
1

Student ..eeeeeeniiiiiiii Signed ....Z, T ,7%: M«/ ....................

Signature of Student Embalmer
.Licensed Embalmer No,?C"/?’

P. O. Address....&%....M{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in *isl OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).- ~ :
If embalmied by ‘@ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o A
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