t A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of QCCUPATION is very important.

o I 19311

%
DEFARTMENT OF COM 4
Bunematu or THR CENBUS (/

%,

Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr!mnry Registration District No__l_O.Q_B

20576

Sigts Fils No.

Registrar’s No.

59524

1. PLACE OF DEATH: & 2,
{a) County. 1'
St <L0E1E /

(&) City or town a 5
outaide cit town limits, write “RURAL” and of township!
(¢) Namo of horpita] or inl:i:ut,k:: b neme

St.Johns Hospital

{11 nol iu bospital or [nstitution, write t or location)
{d) Length of stay: In hospltnlorlmltuﬂom&is__..___
(Specify whather

2. USUAL RESIDENCE OF DECEASED:

g State.... JLSSOUTL (b} County.

() Clty or town St.Louis / 9

(If outaide clty or town limits, write “RURAL") I

(d) Btreat No

ye
{If rural, give location}

(¢) If [oreign born, how long in U. 8. A.?. Youra.

Inthis community.
660

¥ L Name.. Sabina_A.Maurer

3. (b) If vetersn,

years, months or days)
8. () So;l:l 8ecu

- 72-TY

M-ICAL CEBT]F[CAT]ON

DATE OF DEATH: Month 27tb dsy June

yw_l%Q_.._....huur__B.gﬁs..mmlnute___Aa_ M.

20.

ns; a
— 21. I hereby certify that I attended the ¢ d frnm / - t-(? Fd 0
5. Color or 6. (a) Single, widowed, marrled, 19394! ho 2.1 185420
4 sex P emale race_hite divorced__Nidow !
. === || that I last saw bh.. £.&1 alive o L I8
6. (3)_Name of husband or wif 6. {¢) Age of husband or wife if || and that death occurred on the dgta and hour stated above. D
Fr X Maurer alive _ Immediata cause of death I y uration
Y yearn 7
7. Birth date of deceasedMAY 10 1865 :\-—4 N AT nen KA
" (Month) {Day) (Yoar) 8, \-1 'w‘.g‘ ol
8. AGE: Years Months Days If lesn than one day Due to. t“-&/
.-y
75 1 17 hr. min Da A / F
- a to. >
9. Birthplace Missouri 5 ( L)) ‘4
(Clty, town, or county] Biate or forsign country)
10. Usual £ Foreladyyr {" 1| other condittona ‘ 4
. v . L7 {Incinds pregmancy within 3 months of death) —
11. Industry o business SMETican Thermometer Co A s PHYSICIAN
5} 2 M; findings: * ——
: { 12 Newe. DaVid A.Layer L || Meter omrﬁom_ﬂi:?._lwzgac&m..__. Uodertioe
th
& 18, Birthplace Gemmly ty) (8! forsign \/;' B 'i]:;x;a:i;s:
Low) 7. tate OF conutry, shou L]
é 14, Maiden name. LWL 58 CTSER Ot satopsy it
= 16, Birthplace Ge 3 22. If d eath was due to external causen, fill in the following:

M Whu forsign wountry)
18. (a) Iaformant's own signsture.
® Address. 1814 S.Jefferson

1. (@ Burial (b) Date thmof..._J_Ull.Q__?_g_.l%

(Burisl, cremation. of ramaval) (Mooth) (Day) (Ysar)

{¢) Place: burlal or crematon NEW StaPeter and Paul
18. {a} Signature of funersl director__Peehz Brothers

(®) Addr A
i (ﬂ)(ﬁw ® s tlenarars) Adtron B3 ] (a ,7

(a) Aeccident, sulelde or b (specity),
() Date of occurrence.
(¢) Whers did injury occur?.

{City or town) uty)

(d) Did Injury occur In or sbout home, on farm, {n indmtlsa.l place, in pnbl!e plm'l

{ ypo of placa) i
Means of lnjurya.___.:______

cereilo 240

Date

/4

{Licensed Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

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

, Registered Apprentice No
working under my personal supervision.

Signed /ﬂ'!’WC c): ‘ /
Licensed Embalmpey No 7 2 y‘r
P.O. Addreﬁfg ﬁn«'———- Pz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT &G (Failure to comply with
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.




