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STANDARD CERTIFICATE OF DEATH

FTL7
rd

1. PLACE OF DEATH

Z
Id

2. USUAL RESIDENCE (Where de:eosen‘ lived. If institution: Residence before .+’

STATE FILE NUMBER

Primary Ragls!rahon District No. .______ﬂz_ ______ Regutrar sNo.___ .. é___b_._,é_q_-

Exémon %mtllu lul

n ll cvouih

er¢ity Div.

. ion)
e COUNTY o Touis STATE Mo, b. courmfst Louf'"é” on /
b. CITRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTRY # ‘ ‘3/ Inside Lifits
toow  Richmond Hts. Yes [X] Mo [ tom Rock Hill A Yes [} No[]
c. FgLL NAMEOF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
HOSPITAL OR " ADDRESS
wmstiruTiow . Mary's Hosp 73 Days 626 County Hill Dpr.JyeO N
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
JOHN E. MAESER DEATH QOct. 4 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Pl MARRIEDE}‘EVER MARRIEDC] = I;uéé:;:;; Monthe | Days Howurs Min.
Male White wooweo[]  oworceol]| Octa 25, 1897 l
10c- USUAL OCCUPATION (leo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or cowntry) o IZ.. CITIZEN OF WHAT COUNTRY?

St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

Fred Maeser

13b. MOTHER'S MAIDEN NAME

Barbara Ulick

14. NAME OF HUSBAND OR WIFE

Julia Maeser

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yos, nu,.Y unumwn)|u 8'1*13"“’127 dates an.niuJ

8.

$Y2q-0i-% 21

SOCIAL SECURITY NO.

17. INFORMART Address

Julia Maeser 626 County Hill Dr.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a) b and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ﬂ . 2 ONSET QDREATH
. "

T L ¥ et

L

Canditions, if sny, DUE TO (b)
which gave rize to -~
cbove couse (o), / b 7X A
stating the under- K
lying couss last. DUE TO (c} ‘/
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. \;.ESR:‘;JT Eg‘r
7
{ ves no]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(] O |
Xc. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m,
20d. INJURY OCCURRED #3e. PLACE OF INJURY (a.g:, inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factery, strest, office bldg., etc.}

WORK AT WORK A 7 " 2 y)

21. | antendedthe deceased from / j 5 ‘/ L1 /a/f//\rﬁ’ and last iow't*&liv.nn Fd o/ ¢/f5
Deathhccurred of iU :/bb 154 m on the dote stated above; and to the best of my knowledge, from the cavses stoted.

2%a. TATURE

9.

f”’éﬂ

22b. ADDRESS

37,5

22c. DATE SIGNED

1/ d

L/ BT R

Z3a. BURIAL, CREMATION,

BuridT™

Oct.8, 1958

235- ATE

23c. NAME OF CEMETERY OR CREMATORY

St. Paul Churchyard

234, LOCATION (City, tawn, or county)

{Stote)
St. Louis Co.

24, FUNERAL DIRECTOR

Kriegshauser 4228 S Kingshighwa

W,

25. DATE RECD. BY LOCAL REG.

Mo.
28. REGISTRAR'S SIGNATURE

GP Elhvuﬁaﬁnf

o-b-58 |,

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

DY M€, OF BY ittt ettt e ee et e e e e et e et e e aaetentnn , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed %JW ...................

Signature of Student Embalmer
_“Licensed Embalmer No. SZR 57, .

P. O. Address 5@44?4 ........... '

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. .-

T




