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All dissasos in Pert | must be ceu'nelly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JFILED MAY 1 1958yanon pisvicr .

THE CLVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

,,,,,,,,,,,,, ,3 18 -Primary Registration District No. 1003

58-016174

STATE FILE NUMmmgg

__________ Reglsrmr s No, i

. I . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased :Eé’d If institution: Resc:ls‘cnc‘y.
o 158500
a. COUNTY a. STATE Missouri b. UNTY
b. C:]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
ton St.Louls Yos ] No [ tomn  St.Louls Yosf] No[]
c. Eg;&j#}:g%gi’ (If NOT in hospital, give location) | Length of stay in 1b d. ST%“IE?E'S-S (1f outside, give location) Reside en Farm
2 [ NSTITUTION Ll.3'.|.2 Wallace Ave. 1 /_5—5)0 L|.3h.2 Wallace Ave. Yes [] No[X
3 o L
3. NAME OF DECEASED First Middle D Last 4, DATE Month Day Y ear
{Type or print} OF
Fred. Maurer DEATH April 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n years IF UNDER 1 YEAR] IF UNDER 24 HRS.
0 MaARRIEGL ] MEVER MARRIED]] EE g'i":d“; watha | Days~ T Fours e
Male White wooweo[] | ovorceod| June 29,189L |6 I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ‘O 12. CITIZEN OF WHAT COUNTRY?
during mest ol werking life, sven if retired) INDUSTRY
Employee Century Elect.Cb, St.Louls Missouri U.S.A.

13a. FATHER'S NAME

Xavier Maurer

13b. MOTHER'S MAIDEN NAME

Unknown

14. MAME OF H_UéBAND OR WIFE

Alice Goodhart Maurer

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
{Yes, no, or mknqwn) (IF yas, glve wor or dotes of service)

IIn

16. SQCIAL SECURITY NO.

IInknown

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one causa per line for (n) (b},

17. INFORMANT

Address

INTERVAL BETWEEN
d(iJNSET AND DEATH

TOn

ronic myocapditi
e o Y,y BUETO () = re, { 2' AR dl / -/- -5
above cquss {a),
e e To. } DUE TO (c) Uz D l

z
,5.’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condltion given in PART { {a} 19. WAS AUTOPSY )
by PERFORMED?
& N YES[} NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) i
w
U [ O O
5[ 2c. TIMEOF .Hour Month, Doy, Year 3
i INJURY  a.m.
' ¥ p.m.
204. INJURY OCCURRED 200, I:LACfE OF INJURY(-E? ,Inbt?:laboutho)m-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bidg., etc .
work  OJ atwork 3 | Apr.10,1958 ril 24,1958 April 24,1958

21. | attended the deceased from
Doath occurred of

%‘ /0[ /2.5’3’ % 26/ 4 2(,{
;' the date 3tated chove;

and last 3aw '"m alive on

%A oL 2 / féj
ond to the best of my knowledge, from the couses stated.

23a. SIGRATURE Jo c alm!e} ﬂ nbsﬁ)B%ES& vois ’2‘25 I)AT.E SIGNED
@I N/ by S Y DS g M g3 75
23a. BURIAL, CREMATION, ? pate ¥V 3 né)&{o? ceseT . LOCATION (City, town, or county) T (state)
REMOVAL (Specify)
Burial r.28,1958] New St.Mapcus CemeterY St,Louls, A Missourti

24. FUNERAL DIRECTOR ADDRESS

WACKER-HEELDERLE-363ly Gravois Ave}

25 DAT

E RECD. BY LOCAL REG.

APR 2558

d Embolmaes’s &

{L§ ]

on Reverse Side) =
-




r . . . - . ) .

LRI o
.

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY it et ettt e et s et e et e e e e e e et e naaaans , Student Embalmer No. ..........oeoveeeee
working under my personal supervision. .
Student .ovvii e e Slgned//am ................................... i
. Signature of Student Embalmer ’ PR
Licensed Embalmer No‘;‘,/;f
. P. O: Address&7 2 Leven A

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; -
- 1f this body is not embalmed, .factshould be so statec}l above. ‘
D e . .

e




