eqlth,

Welfare

wblic

ervice

300
57

-
]

in Part | myst be cousally reloted.

All diseosas

USE ONLY BLACK INK OR RIBBON TYPEWRITE iIF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

59-—023184

STANDARD C_ERTIFI(ATI OF DEATH

STATE FILE

182t

qR.egistrutior! District No. worem e e Primary Registration Distriet No...__. s e Reglsrrur s’
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceased lived. If institutigf: Residence ba(org
o. COUNTY a. STATE xCOUNTY s -
Mo : Mo L .
b. CITY (M ourside corporate limits, give TOWNSHIP enly) Inside Limits-. {|. c. CITY EP
gR chxj) Ne [_] OR F P/ / ’ -
TOWN St Lonis Mo K : TOWN ergson [\
c. FgLL NAM%OF {If NOT in hospital, give lacation) | Length of stay in 1b-. | d. STREET (IF outside, give lacation) Reside on Farm
HOSPITAL OR . v = ADDRESS
¢ __insmrution  Jewish Hospitall 3-hours 26 Lee Ave Yes [ Mo (Y
-3 NAME OF DECEASED Firsr Middle Last 4, DATE Month Doy Year
(Typc or print} . OF Pt
: Gerldine Maurer DEATH 5 18 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER-MARRIEDK] 8. DATE OF BIRTH 9. AGE (in-yeors IF UNDER i YEAR] IF UNDER 24 HRS
. last birthday} [ Menths | Days Howrs Min,
Female |; White p wooweo[ ] owvorceo[ ]| 5.]17-1959 !
190. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY . .
None None St Louis Mo U.S.A,

13a. FATHER'S NAME

G
16. SOCIAL SECURITY

None

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

{Yes, ne, or unkngwn}| (If yes, give war or dates of service)

13b. MOTHER'S-MAIDEN NAME

h None

14. NAME OF HUSBAND OR WIFE

INFORMANT Address

17,

artin Maurer 26 Lee Ave

NO.

18. CAUSE OF DEATH {Enter only ane cause per line for {(a), (b}, and (c) )

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 9 telef 'fﬁ&/-‘

INTERVAL BETWEEN -
ONSET AND DEATH

NP

Pot matoe, 9‘7

{Degree or title)

2l b D)

yrrxi

Lotk o Hociis

Conditions, if any, DUE TO (%)
which gove rise o -
above couse (o), -
stoting the under- ‘7 2: ‘5
Czl lying cowsa last. DUE TO {¢) 7
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat relaoted 1o the terminal discose condition glven in PART 1 {a} 19, WAS AUTOPSY
S PERFORMED?
= YES [J ~NO [~
= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of kem 8.}
w E
u J 8 O
é 2¢. TIMEOF Hour Month, Day, Year
o INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK, AT WORK
2}. | attended the deteqled from . 1o m . hlﬂ il/ and last sow ,I:'l:;n alive on HM 1 i
Death occurpdd A m on the date sthted above; ond to the best of my knowledge, ilom the causes stated.
220. SIGNA ¢ | 22b. ADDRESS 22c. PATE SIGNED

Mg -/!.\"7

210, BURFAL, CREMATION, | 236, DETE
REMOVAL (Specify)

; [5=19=1959

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Cemetery

{Stote)

St Louwis,Missouri

Calvary
24. FUNERAL DIRECTOR ADDRESS )

o [indell Bl

e

25. DATE RECD. BY LOCAL REG.

MAY 1889

ST :,’ 7




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 . .ociiriiiriiiiiii e e e tetereimereaerieeaessiriantetreTrrenrariaeatesiaearars , Student Embalmer No. .........ccevnnnns

wotking under my personal supervision.

R T L= | S Signed (¢
Signature of Student Embalmer

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.




