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B\Y AFF{DAVIT OF

H — STANDARD CERTIFICATEOF DEATH

318 v rotraton ot o003 i e 612
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STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY - a. STATE b. COUNTY . insi
* : Missouri. St.  Louis, *m=e
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY = Inside Limits
R OR . . . S, ,é
TowN S, Louis, Mo. own University City - YeXa No I
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {H outside, give lacetion} Reside on Farm
HOSPITAL OR ) ADDRESS
INSTIUTION By route Uity Hospital Yol NeO 1205 Sutter, Ave. Ye O Ne X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) . . or p
Vern William Mauck DEATH June 14 1960
5. SEX 5. COLOR OR RACE 7. Married [1  Never Married [J E DATE OF BIRTH | 9. AGE {last birthday) :OUNhDER |DYEAR l: UNDER 24 HR
5 s : f nths ay3s ours Min.,
Mab l‘ﬂnte Widowed [J Divorced T r/6 /1910 h9 ‘
10a. USUAL OCCUPATION (Glive kind of work done | 10, KIND OF BUSINESS CGR INDUSTRY| 13. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin ostaf warking life, aven if retired) . .
rick Driver Furniture Co. Mount Sterling, T11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl Mauck Pearl Lantz Betty

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yugn nvo, of unknawn) | {if;ves,-give war g dates of service)
Yes ey e

16. SOCIAL SECURITY NO. {17,

,89-05-980)

INFORMANT

Address

1fred Mauck, 1205 Sutter, Ave,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |
PART ).

Conditions, if any,
which gave rise to

DEATH WAS CAUSED BY:
EMMEDIATE CAUSE (o)

DUE TO (b)

ine fozz, {b}, and (c}.
y

University CGity, M
et Acepel

INTERVAL BETWEEN
ONSET AND DEATH

4
</

above cause (a),

stating
lying

the wnder-

cause  last, DUE TO {c)

471+

PART II.

OTHER SIGNIFICANT CONDLITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal
disease condition given in PART | (a)

<ot Kt

PART

1L 1f

deceased was

female was

there a pregnancy in last 90 days.

I O Yes | I No | O Unknown

19. WAS AUTOPSY
PERF

ED?
YE NO
20c. TIM\OF  Heur  Month, Doy, Year
INJURY  Sagemrs
Py o & AT ( o
20d. INJURY OCCURRED 20e
WHILE AT WORK
NOT WHILE AT WORK [J

ow | WﬂkED.éEgEr natur
ﬁz Z . -

Ll ol 12

£ ‘:z’" ddsedid.

ace Re.,
ST, PG

ks
Ved

.,.75764:/

. PL, F RY {e.g., in or sbout home, F20f. CITY, JO@WN, OR LOCATION
e, amnt, office bldg., 1.} .
__Lﬂd-(/bn/ J O<’ Rccts

QUNTY
<

STATE

n,

Death occurred

| attended the decessed from

oS

h
and last saw hier:q alive on

at.

2o .

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

¥
22c, DATE SIGNED |

Albert H. Hoppe Inc.,L700 Washington, B

w, JUN 15 1960

Degres or jitie) ——— 27b. ADDRESS
L] o~ !
s e | /20 0 (2L C-15 s
. FURIAL 236: DA 23c. NAME OF CY RY OR CREMATORY 23d. LOCATION (City,\town, or county) [State)
EMOVAL_(Specify) R
emova é .—/é —-é p | National fCemetery Jefferson Barracks, Mo.
4. FUNERAL DIRECTOR ADDRESS \ 25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba!meq by

Student Embalmer No.

or by

wolkll\g U“del my pEISOHa| supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. S 'S—_F_
P. O. Addregw_ LP‘-‘_

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 lice se) r
' * 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. )
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