111«;0?3 DEPARTMENT OF COMMERCE STANIHSDSRLEIS STATE BOA;L?[. OF OHEABTH 134{}5
T oA CERTIFICATE OF DEATH tate o .
o | EWE MAY 15 948 | | — 3607

1 District NOuw oo Primary Registration District No s Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. : :
(b) City or town 5t. Louis (a) State MO. (b} County.
{If outside city cr town limita, write “RUBRAL" and name of sowmhip} ! -
(¢} Name of hospitsl or insﬂt:lion: el ity or town St. Louls ~_3
o0 Smiley Ave, {If outeide city or town limit. wrive “RURAL™)
(If not in hogpital or institation, write stroet number or location) 6 6
{d) Length of stay: In hospital or institution (d) Street No 5 0 smiley Ave .. .
(Spectly whother (It =aral, give kocation)
In this community.
years, months or days) (#) If foreign born, how long in U. 8. A.2. years.
s. F(\%LII)‘RPI‘I:I' - MARY E. M.AXWELL 2 L ! O MEDICAL CERTIFICATION
RTETT 0 = 20. DATE OF DEATH: Month...APEEL day..... 20
. veteran, . (6) Social Security
N none ym_._.,..lﬂ.l;w hour. ,'I‘ minute... m ,_____P_ aM.
name war. o
21, I hereby certify that I attended the deceased fpom

5 Coloror | 6. (@) Single, widgred, marie. St 17 19540, o L. Py, 195447

Femzale
Sex race divorced ———— .|| t1at I fast saw ha.__. alive on %‘r 2/ 1942
6. () Name of busband or Wifew.o .o 6. {¢} Age of hushand or wife if || end that death occurred on the date and hour statedabove. Duration
John J, Maxw Bll aliVe.oosrsrerore e years || Immediate cavse of death.___ . . "
7. Birth date of deceased ¥ 8Nl 2, 1862 W' . _Q_QMA_L‘M%MWWW Bloree'e.
{Month) {Day) {Year) P )
8. AGE: Yeary Months Days If lega than one day %—rw .t.— 7¢“/ﬂ 94’)‘%
bl e e NI V-7 Ssssiy 35 7 25 Siummmis nea
______4 73 apan
9. Birthplace._ S b e _Louls Mo, Y : 7
{City, town, or county) {State or foreign country)
: £ home . Oth nditions
10. Usnal occupation - (lme:lrt:;: progoancy within 3 months of death)
11, Industry or business, - t} PHYSICIAN
= Major Bndinge: -
E 12, Name. MiChael Kane E'B)t! o!;)elrgs?nm _____ Undesli
nderline
Z 16, Birthplace Dublin Ireland . the cause 5
- ity. towy, ar coonty} Staty or foreign country) y W e
g { Maiden name.. CEVHEFIRE GATEHRH Ofautopay——— phould be
, . Jreland tstically,
P § 16, Birthplace e mpmparr {Brata or foreign sountry) || 22 1f death was due to external causes, £l in the following:
16, (o) Informant___Anne F, Maxwell - (daughter) {a) Accident, puldde, or homicide (specify)

® Address.. 0500 Sthiley Ave

.t .purial . (8 Date thereo

{3) Date of occurrence
5 () Where did injury occtr?
N L {City er town) {County) (Seata)
(Baria, cremetion, or removal) onth} (Way) (Year) il (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
(5} Place: burial or crematiorfi,

(VA 77 =
18, (o) Signature of : '/ - by

fi direct#l_ £} ' While at wori? ) ¢) Means of 'Injuré___'__.__...____._..._
&) Ad iﬁ “Bnche er Ave. V'/_‘ %22 - I °
- T 7 23. Signature A | Clltt i, ... (M. D, or other) -
1. 0 e ' | nittro_ GILT Briglose. @ete  Due iwmea £33/ 50

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

- - - (Bpecify type of placa)

L ¢ (Licensed Embalmer’s Statement on Revarse Side) [4




»al

e s

STATEMENT BY LICENSED EMBALMER.

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

, Registered App{enti_ce No

.working under my personal supervision. T S . -
) B T Sign ZRE IR S S e P G el .

P, O, Address... 5 AL T
Note: Tho abovo N[UST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWRITING. (Fm]ure to comply wit
. the above constitates grounds for revoeation of license.) - L ... s . .
. I[_th,is body is not embalmed, above space should be left blank. LI . R ‘ L aea

R t




