PR

DIVISION OF
LeD VO AR 21

Registration District No. _____

DOCUMENT

BY AFFIDAVIT OF

I?%TH STANDARD CERTIFICATE OF DEATH
9 ........ Primary Registration District No, ____Ssgl___kegmrar s No. -----l.l..], ......

B60-011575

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jefferson o state Mo . b.county J 88T SO Dadmission
b CITY ¥ outaids corparare Tiwits, aive TOWNSHIP ony] Tength of stay in 16 e = = Tnaids Limits
own Rural Centrsl Townshilp l3yrs. own  Rural Routs Yo O Nof
c. ;%;PII'#?\TEO%F {tf NOT in hospilal, give location} Inside Limits d. :5%%?55 {If outside, give location) Reside on Farm
Nstiution R, R. 2 Pevely, Mo. |[Yeo nerx R. R. Pevely, Mo. Yo 3 No R
a. (aTmME OF _ma)cnssn First Middle Lest a4, ngge Month Doy Year
ypa or print]
Minnette M. Msurer ceai Feb, 19, 1960
5. $EX 4. COLOR OR RACE 7. Married Y]  Never Married () |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UI;IhDER 1 YEAR :EUNDER 24 HR
Widowed ol ad Months Days ours Min.
Female White dowsd O el Mdy 24, 1904 55
02, USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wor life, aven if retired)
Qusgwif Ho St. Louis, Mo. U. S. A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
August Christmann E John C, Maurey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{es, go, or unknown) | {If yes, give war cr dates of service}
Ko | none

none

John C. Maurer R. 2 Psvely, Mo.

PART L.

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

IMMEDIATE CAUSE (a)

ICI;JTERVAI. BETWEEN

7SET a DEATH

{

:aamtﬁthﬁ

Conditions, if any, DUE TO (b} o
which gave rise to
above coute (a),
stating the un
lying cause last. DUE TC (c)
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but no! related to the terminal PART HI, If decessed wat female was
g disease tondition given in PART | (a) there & pregnancy in last 90 deys.
§ IDYulUNoIDUnkmn
£ | 79, WAS AUTOPSY Jf 20a. ACCIDENT . SUICIDE _ HOMICIDE, _ | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART I or PART 11 of item 18.)
X T T PERFORMED? B o S w I ()
v YES[O NO
5 20¢c. TIME OF Hour Month, Day, Year
a INJURY am.
Ly p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., In or about home,
farm, factory, street, offica bidg., eic.)

20'f._C|TY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased fro

Death occurred at.

L_T.

!a_lg;:l_g;é_a_and last saw :::llive OM—AZL

m on thoe date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

D

{Degree or title
H IB‘

22b. ADDRESS

Hig |

£38) 000

22¢. DATE SIGNED

2240

4 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county}

=z Zib. DATE
Feb. 23,60 | St. Pauls Churchyard
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Heiligtag--Imperial, Mo. 2-23-60

(State}

(Licersed Embalmar’s Staternent on Reverss Side)




APR 7 1889
STATEMENT BY LICENSED EMBALMER mﬁ 85 1950

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

or b‘f -———----------—--—--—--—----—------_—--o—-sﬂ’dmfmbamrﬂa‘--—p—-

working under my personal supervision,
. ~
Student Dy ——— Signed %y/ﬂ ‘_,6/&;%/

Signatyre of Student Embaimer

Licensed Embalmer No..__j.s_h?___._

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
. If: embalmed By a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



