s. w.00al}D JAN 16 1953

Y.

10.48

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e o, FOO O3
1003

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No... oo\ A fewl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ! lived. If inatitusi ilence befora
a. COUNTY . a srATE.__. Mi ssouri b. COUNTY ad.cisaiant.
b. CITY (Il cuteide corpusraie lmite, write RURAL and give e. LENGTH OF || © Ty mouuu- eomdim- fimits, srite RURAL and give township)
OR townahipl| STAY (in thia place}||- OR f.
Tows Saint Louis ‘ ———— Town.», Saint Louls, pr s
d. FHOLI‘;P#AMEOOF (If not in hospital or foatitgtion, give strect addrom ar lotation} DDRESS (T rural, give location) j
insTitution 1054 Hornsby Avenue, 15, Q 1054 Hornsby Avenue, 15,
3. NAME OF a. (First) - b. (Miadle) & ¢ (Last) Iy DATE (Meonth) (D
DECEASED oy) | (Year)
(Typeor Pringy Willlam Mahs ‘ ooy . Dec. 17th, 1952
5. SEX. 6. COLOR COR RACE | 7. xIARmEg. NE‘yERCrétsamED. 8. DATE OF BIRTH E3 AGE&&Z.":“ o v 1 . " UKDER 1 mas.
{Bpeagify) ¥ onths D- H Min.
Male White Married  “7 ljuly 5th, 1892 “80 [ 2

108, USUAL OCCUPATION (Gve kind of sovk

10b. KIND OF BUSINESS OR IN-
done during most of working Life, even If retired) DUSTRY

11. BIRTHPLACE (State or forelgn souatry) 12, CITIZEN OF WHAT
RY7 -

Foreman Futtiz Sash & Door iCo. St. Louls, Missouri
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NKAME 14. NAME OF HUSBAND OR WLFE
Leo Mahs Ella Chivers "Helen Muhs

16. SOCIAL SECU R!TY

492-0'?—9040

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yws, b6, o5 unknown) | {1 ypa, Kive war or dates of servics}

one

7. INFORMANT" 5 S1GNATURE OR MAME ADDRESS
rg. Helen Muhe, 1054 Hornsby Averme, 15,

. Enter only onemums per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a}, (b), and () | C'RECTLYLEADINGTO DEATH®(g)

MEDICAL CEIR‘TIF‘I'CA'TION N

INTERVAL BETWEEN
ONSET AND DEATH

'T;;i: does nof mean
the mode of dying, such
u -'Jcart fallure, a.vﬂlmia.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

rise to the abose cause (o) dcziua

the underiging cauae last.

T It meons the dia-
eare, ln}urv,oroomplica

DUE TO (¢}

I1l. OTHER SIGNIFICANT CONDITIONS v

tion which caused death,

Conditions confributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP"FI%‘N 156, MﬁOR FIND]NGS QF OPERATION, "1 20, AUTOPSY?
/450 LM“\— ”WML M ) ves [ NOM
“|| 21a. ACCIDENT " Bpecily) 21b. PLM.‘.EBFINJURY fo.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) {STATE) v
SUICIDE hm.&m.w.mt.nﬁnhux..ow.h - . ..
HOMICIDE VAP o -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT KOT WHILE
IRJURY = | work AT WORK LS ‘: D\

22, I hereby certify that I attended the deceased from %d
aliveon LB~ 4P— Iﬂl_ and that death occurred at®d O &

o }_A_LL 142 Zavthat 1 lost saw the decenzed

'm., from the causes and on thé dale slated above.

23b. ADDRESS 2Zx. DATE SIGNED

p

. snsnamnzﬂ, ?_ i " ! i (Degroe o title)

. : 124985

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA-

TIO REIiOaV.f. {Bpedity}

24c, NAME OF CEMETERY OR CREMATORY
Friedens Cemstery

24d. LOCATION (City, town, or county) - (State)
8t. Louis, Missouri

DATEREC."DBYLOCAL

DEC 18 195%°%

)

(Livensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S $1GNATURE .- ADDWESS

lvin.F. Feutz, 4828 Natural Bridge Blvd.
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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, of by oo

________________ " Student Embalmer No.
working under my personal supervision.

Student c..eiinrrnaanans N EISARARRELELE Slgned.&o'ﬁjk @ %
Student almer
Licensed Embalmer No‘//fé ....................................
P. O. Addreas.aé(/.{.' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above consmutes grounds for revomuon of license.)

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




