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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 12 1958

Registeation District No,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2.

Primary Reglstruhon Dlsrrlcl No.. ... }2__4:_4 ______ Reglsirar s No, ._.._.__.zz,,z,fg____

58-008157

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence befcre

St . Louis a. STATE Mo - b. CDUNTYSt R Loufrﬁnlcy'
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 3 Insida Limits
R . OR y
TOWN Eirkwood Yes K] No 3 jomn Kirkwood "’L(p q 2 YesQ Nol]
c. Elélfgé_l_:‘_l:ti%gF {If NOT in hospital, give lacation) | Length of stay in 1b d, STDRDIIEQEEE {If outside, give lacation) Reside on Farm
Al
nNentution ot. Joseph's Hojsp. 7 Days 10341 Manchester Yes [} No T
MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OP
EMIL A. MAUTNER peatH  Mar, 5 1958
SEX Y{ s COLOR CR RACE T.MARR eo[JNEVER MARR'EDD 8. DATE OF BIRTH 9. AGE {tn yeors JF UNDER i YEAR| {F UNDER 24 HRS,
Male White ®  owvorceol]] S€P. 23, 1874 'B?M“)mmwom Hours Imm
100, USUAL OCCUPATION (le. kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ‘,) 12. CITIZEN OF WHAT COUNTRY?
during ma t of working lite, eyon if retir INDUSTRY
OpeRator(Retired SMonsanto Chem.Co. St. Louis, Mo. U.S.A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Michael Mautner Margaret Rey Late Louise Mautner

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Yes, %unkmwﬂ]ltlf yas, gndhuedcul of service)

16. SOCIAL SECURITY NO.

489-07-6394a

17. INFORMANT

Margaret Kufskie 5813 Nashville Ave.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON}T AND DEAT
IMMEDIATE CAUSE (o) p2 27 dp/?z_"f{/f/dﬂ/ﬁ
Candltisns, if any, DUE TO (b}
which gave rlsa to
above eauie {a), } y?/X
stating the wnder-
g lying couse last. DUE TO (c)
E PART Il. o;r}sn SIGNIEICANT CONDITIONS CONTRIBUTING TODEATH but no' aloted to the terminol disgase condltion given in PART ! (a) 19. geg:gTOESY
7¢I D?
g
g 2/0ers ) ”Jés'm/ﬂ EAIT Y == €S [ NO[ ]
= | 200 ACCIDENT SUICIDE  HOMICIDE 201" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
w
v | | [
S| 20c. TIMEOF _Hour Month, Day, Year
a INJURY  am.
kS p.m. N
20d. INJURY OCCURRED 2We. PLACE OF INJURY {e.g., inor abouthome, b 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
WORK AT WORK
2.1 ded the d od from /,?55- , to 5 end last saw hl alive on .5-
Death occurred at P. m on lhe date stated above; ond to the best of my knowledge, from the couses stoted.
22a. sacm%/ / or n% 22b. ADDRESS 27c. DATE SIGNED
L]
0L Yy, Mo Awisgl] Mo 15658
Z3a. BURIAL, CREMATION, | 23b. DATE 24e. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) [State)
REMOY AL LSpucify)
Burial Mar.8,1958 | Resurrection Cemete St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S,Kingshighway

3

25. DATE RECD. BY LOCAL REG.

-b-c§

d Fmbal

s
s 3

{Li

on Revaras Side)

28. REGISTRAR'S SIGNATUR!




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, or by ...... N

working under my personal supervision.

Student ..ooeeirniiii e
Signature of Student Embalmer

Licensed Embalmer No....%........ . 7 ....

P. O, Address.....o.ccoeevviveeiineeirceien

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.




