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STATE FILE NUMBER

Registration District No. _______ "= ____Primary Registration Distriet N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifjution; Residence before
a. COUNTY 4. STATE Mi Sg OIﬁ‘E)UNT\' admission)
b. CITY (}f outside corporate limits, give TOWNSHIP enly} Length of stay-in 1b - <. CAIRY - - . * + |7 |nnide Limits
toon  St, TIpuis Life TOWN St. Inuis Yes O3 No [
. :lgépﬁwEogf {If NOT in hospital, give location) tnside Limits d. .:;RD%EETSS {If cutside, give location) Reside on Farm
INSTITUTION 2633 S. 7th Ye1 B} No [ 2633 5. 7th Yer O No B
3. &IAME OF _DE)CEASED Firss Middle Last 4. Dg":l'l-: ) Manth Day Yeor
ype or print .
. MATTHEW H, MAURER, peam  Jan, 11, 1961
5. SEX 6. COLOR OR RACE 7. Married (N Never Married [1 |6, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
; ¥ Months D Hours Min.
Male Whi te Widewed (J Divorced [ 12/8/03 5? ., ays | i

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or ¢ouniry)

12, CITIZEN OF WHAT COUNTRY

durjn ost of working life, even if retired) .
aborer Retired St, Louis, M.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
Unkno Unkno Annie Maurer
15. WAS DECEASED EVER IN L.S5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes_ no, or unknown} [ (If yes, give war or dates of service) i
You Wiv© 2 Unknown Annie Maurer, 2633 S. 7th,St.Louis

PART L.

IMMEDIA'I’E CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause fa),
stating the under-
lying cause last.

DUE TO (b) QW ﬁx&a fclﬂﬁa ftc, HCL‘V‘& d(SCﬂJe

DUE 10 ()

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

COYD Nay v

Twfavetion

INTERVAL BETWEEN
ONSET AND DEATH

Mmore A

LR2-O

[ipeas
/

PART |l.

disense condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related 1o the terminal

19. WAS AUTOPSY
PERFORMED?
YES ] NODQ

20a. ACCIBENT

SUICIDE
0

HOMICIDE .
g

PART (11, If deceased was
there a pregnancy in last 90 days.
M ERER
20h. DESCRJBE HOW INJURY OCCURR (Enrer Knure of injury in PART | or PART || of item 18}

MEDICAL CERTIFICATION

20c. TIME OF Heowr Month, Day, Year
INJURY a.m. .
p.M.

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

Death occurred  at.

7235 P M,

N -
21, 1 attended the decoased lrom_Deg_Zi,—mw—, |uj@l_—m¢md last 53w alive ©

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

22a

ATURE lDeqrec or l'llla)
LAY SP Eiézzdﬁh

22b.

ADDRESS

301050 fFvs

23a. BURIAL, CR%‘E’ION
REMOVAL (Spgcify}
Remova

23b. DATE

1/16/61

23c NAME OF CEMETERY OR CREMATORY

Natinnal Cemetery

23d. LOCATIO

Jeff. Brks., M

{City, town, or county)

nl

N[T3 TG

4. FUNERAL DIRECTOR

DRESS

cLaughlin, 2301 Lafﬁyette

T IANT13 161

LA ]

26. REGISTRAR'S SJGNATURE %
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-




(P,

o

WA 5 o 4/
E5 e Branreny
/}7—’7"5’/‘& pHood FRI . T

-
1
E]

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ .

working under my personal supervision. K /
Student Signed M

Signature of Student Embalmer

Licensed Embalmer No. : 5"?

; P. O. Address.
Noje: 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.
. |f this body is not embalmed, fact should be so stated.above. Py




