THE DIVISION OF HEALTH QF MISSQUR|

esith, Previously treated b . = %;l_ _____
Waltare v riteee Y STANDARD CERTIFICATE OF DEATH & )< 3 14
ublie .
Jervice IﬂLED APR 1 8_ lgsagnsmmon Distriet No, ___..__.._,,h_“,_3 18anury Registration District No. lma__ ...... Remsfrat s N3 _______
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY a. STATE Mi Ssourj b. COUNTY 0dﬂ“l$l°/3_,
-57 0 b. chY (If cutaide corporate limits, give TOWNSHIP only) | lnside Limits e chY lnside Limits
Town  Missouri Yos [yl No ] _TOWN St. Louls Yesfx] No[]
. Eg%#l_!rﬁl‘:r%gl: (If NOT in hospitol, give location) | Length of stay in 1b q s"l-)RD%EEES (If outside, give location) Reside on Farm
E A
INSTITUTION | 5 min. ¢k : 6613 Tholozan Ave. Yes (] No[J]
3 NTAME OF PECEASED First Middle U Last 4. DATE Month Day Yeor
(Type or print) Louis E. Maher DSAF-}H March 26 1958
. SEX 6. COLOR OR RACE| 7. yuqmiep[Fueyen warmep[J[ & DATE OF BIRTH e ] s e e
| M 0 W WIDOWED ] ‘ oivorcenf]] March 6, 1888 70 l I
{ J0e. USUAL DCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY . 0
: Phijlips Petroleum St. Louis, Mo. _1U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
r Elizabeth B ay Frances E.. Msher
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. S0CIAL SECURITY NO. . INFORMANT Address
X {Yus, ma, ot unkngwn)| (Il yes, give waor or dotes of servics)
: : 42-07-8668 | Fp olozan Ave,

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}.) coro |NTERVAL BETWREN
PART I DEATH WAS CAUSED BY: Cﬁ—[ﬂ"’w ga?{/te'k"( ONSET AND L&"fb
IMMEDIATE CAUSE (a) Rt S At
e %ﬂbfﬁw 1= d0¢se E
Conditlons, if any, DUE TO (b) d M/"\-d/ I
which gava risge 1o } ”
DUE TO (e) /(3

above couse {a),
stating tha under-

lying cawse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥o-DR AR bur not 1o -hW,,dmen niu o (c) 19. WAS AUTOPSY ,?_
3 3 PERFORMED?
2 T YES[] Mo (K]
- | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE.HOW-IMJ O&URRE% of iniVry %RV 5’ VART 1l afnem 18.)
- = w
3 o O O O -
-1 X - =N
v U| 20c. TIMEOF .Houwr Month, Doy, Year—| i
¥ ] “ INJURY am b{fg,o v
i ‘-;n Ei ..
 E 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g.; in or cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
= WHILE ATD NOI wHILE B__‘_Iarm.‘fncmry, strees, office bldg., etc)) -
5 WORK . .
. -LU pr—
f 21. | attended tha deceased from W\T {;./‘-’M 3 . and last Sow him olive on ’j / 7) C‘/
H Death oceurred at <iU v m on tho date stated cbove; and to the best of my knowledge, fwm the Eauses stated, .
: 720. SIGNATURE :m title) QQHQ/D 22b. ADDRE;%S Umv\‘:@'qgffé{/ 22c. DATE SIG
Conrad Malle J e '\’Y\@) SO / /?Df
230. BURIAL, CREMATION, | 23k DATE %23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or naum,) (Stth)/
REMOVAL { ify) -
Remov. March 29, 19 Sunset Burial Park St. Louis County, Mo.
24. FUN DIRECTOR 25. DATE RECD, BY LOCAL REG, GISTRAR'S IGNATURE
of fmefster Colonial Mortuary 2758 :
a St., St Taouis Mo MAR

k4 {Licenzed Embalmer’'s Statement on Reverse Side)

/\'14\)’3-

-~



STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by .............. e eneneteemesessenteesnenrtnrae ey annaryentaeeataasa st taaeeennrnreras «» Student Embalmer No. ...............eee.

working under my personal supervision.

Student .coooiiiiii e Signed.ﬁm .........................................

Signature of Student Embalimer
Licensed Embalmer No, /ITL 7%%

L P. 0. Address ... oS, ..

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




