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. PLACEOFDEAIR ' + ¢ TJ4UF 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
3. COUNTY a STATEMi ss OUI'ib' COUNTY admission)
b. Cg: (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)LY Inside Limits
TOWN gt, Louis 2 months rowst . Louis Yos Lo D
< II:-IUC)LSEP';‘ITAATEogF {1 NOT in hespital, give location) inside Limits d, .Eggi% s (Hf cutside, give location) Reside on Farm
instmution DO, A, City Hospital |ven wD 1421 E. John Avenue |{vano mnno
. (vTuAME OF DE)CEASED First Middle Last a. Dé‘\FTE Month Doy Year
ype or print
CHRISTOPHER STEPHEN MAUL beati September 28, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married KIX([8. DATE OF BIRTH | ¥- AGE {last birthday} :;NhDER 1DYEAR :: UNDER '.:\a HR
Widowed ] Divorced [] _9OA. ths ays ours in.
Male ihite 7-26-1941 0 T
10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

e ]

10b. KIND OF BUSLNESS OR INDUSTRY

1.

BIRTHPLACE [City and state or country)

Ri chmond Heieghts,Mo.

12, CITIZEN OF WHAT COUNTRY

U‘S .A-I

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF

HUSBAND OR WIFE

Harold R. Maul Patricia Herndon ————— .
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
None None None Harold R. Maul, 1421 E. John Aw
18. CAUSE OF DEATH (Enter only one cause per line for_{a), (b}, and {c). INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSEY AND DEATH
IMMEDIATE CAUSE (a) \ MNAA T Iy QE CAN (2. ; DANRIN 3
. & o 2
Conditions, if any, DUE 7O (0L 8% ) N BN FARAYAY LU e 0‘ Al O
which gave rise to i
above cause (a), 0 0\ ‘ L3S
stating the under- W ‘ h ‘ " £ 0 I
lying cause last. DUE TO {¢} o« ARl ™ [AA A . £ U AA ¥
et \"E“ msuns EA bui™ gD 15 5 termi femal
=z PART 1. OTHER SIGNIFICANT COl 3 U P tysted {2t ermi emale was
g disease condition given in’P 1-]; Q % W a pregnency in last 90 days.
§ fRRK ]DVGIIDNOIDUnknown
E 19. WAS AUTPPSY | 20a. ACCIDENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PE D?
BT e
I | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
@ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
h
21, | attended the deceased from and last saw hler'l:l alive on.

Death occurred at

735 4
T

m on the date stated sbove, and o the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Degree or title)

[eylrr,

@'fw

22b. ADDRESS

o (e

[22<. DATE SIGNED

/ /360 7 G¢s.
23a. BURIAL, CREMATfIv?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Speci
Burial 9-29-1861 [Calvary Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Stock Mortuaries, 2117 E. Grand Bl.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reco'gd_ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed : i La
Signature of Student Embalmer -

Nofe: 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 handwrmng

- If this body is not embalmed, fact should be so stated above.




