MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARHE

—62—-0

STATE FILE NUMBER

S

Al
}R__?rimary Registration District No. 1_003__-_anistrnr'l No. 1581..----

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where doceased lived. [f institution; Residence before
VS 300 a s. COUNTY a. STATE Mo, b. COUNTY admijfon}
- Rev. 4/59 % b. CITY (I outside corporate timifs, give TOWNSHIF only} Length of stay in 16 <. CITY traide enits
i OR t.Louis Life ar F
= TOWN TOWN erguson Yeos [X No [J
1 : c. ';'I%SEPI;‘T?ATEOOF {If NOT in hclpnnl give location) Inside Limits d. SgEEEETss {If cutside, give location) Reside on Farm
PE—— R ADDRI
?’ﬂé‘ ?_3 Fz INSTITUTION Jewish Ho spital Yes BF No[1 26 Lee Ave, Yes O No [t
a
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Infant Steven Robert Maurer vea  February 6th,,196?
4 (4 5. SEX & COLOR OR RACE 7. Married C1  Never Married X [8. D. 7}4 7; Bl 9. AGE (tast birthday) mNhDEk 12 YEAR ::um:en ﬁ HR
Widowed [ Divorced (O ths ays aurs in.
5 0 L4 - I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w) during rgost of woarking life, even if retired)
2 St.Louis Missouri u,S,
7 0 9 13a. FATHER’S NﬁME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 3
— D Martin ¢ ,Maurer Gerldine Rush
e
8 15. WAS DECEASED EVER iN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
7]
9 : {Yes, Ref" unknown) ,(If yes, give war or dates of service) Mr.ﬂartin J.Maurer, ?6 Lee A'Ve . ,Ferguson
g - 18. CAUSE OF DEATH (Entfer only one cause per line far (8}, (b}, and {c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY ONSET_A_I_\IE DEATH
a o g IMMEDIATE CAUSE (a} ﬂi‘f /C( fAK/-r 3s
1 o v]
(R [a]
D — 7] -~ Q
12 o [ | o Conditions, if any, DUE TO (b) ?Q LMatoint L\’q
g; i‘ Q v 5 . wbhoich gave riu(f;::
|2 g e endar 7bz2-5
13 = lying cause last. DUE TOQ {c) 2
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART HI. If decoassd was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
had <
= ) - S . | I Yes l 0O No I O Unknown
4 = ~ .
g - § 19. WAS AUTOPSY | - 20a. ACCBENT . SUI%DE HOMDICH)E 20b. PESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of itam 18,)
- PERFO D7 - 0O~
8 o] NYESGFNO ) ™ ~
af | 1- 2
-~ 20<. TIME OF Hour Month, Day, Year
g 2 . 91T iRy am
~ B 1w pam. )
m =
Z m N 20d. INJURY OCCURRED 20e. FLACE OF INJURY (0.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W E - K wg‘}staTLéngRfv 2 O farm, factory, street, office bldg., etc.)
N 1
[ F. V. o . "
5 o E E 21. 1 attanded the deceased from. '§-’ 2 P‘ ta ‘b“ afd | and last saw R:’nr., sliveon_od= 6 6 2
0 ; o Death occurred /av“\} /Q g m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = .
":ﬂ E 8 6 27a. SIGNATURE/ gree or title) 22b. ADDRESS J’ 22¢. DATE
3 Lol K
> | |5 e y : JZeYoX, Thoud gire bl
- ; 734, BURIA REMATfIv ] N,°| 23b. DAT "7 Z3c. MAME OF CEMETERY \BR CREMATORY 23d. LOCATION (City, town, or county)®
o i
g 2 &{ ‘ 2/7/1962 Calvary Cemetery St.Louis,Missouri
= E/ NERAL DIREFTOR ADDRES, 25. DATE RECD. BY LOCAL REG. | 25. Recg.ws SHGNAT
il .
i pt g%'e A wenetd, 3800 Lindell Blvd, FEB 7 1962 2




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

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

. v
[}




