, N.B.—kvery 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 clagsified. Exact statement of QCCUPATION is very imporiant.
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : o iy b

BUREAU OF THE CENsUY
T STANDARD CERTIFICATE OF DEATH State Fila No.
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Registration mﬂnmo.jﬂgigl' 17 1 ¥ iznary Registration District No.... 3036, Registrar's No Vo

1. PLACE O¥ DEATH: ) 2. USUAL BESIDENCE OF DECEASED:
{a) County. St a chﬂrles -
(b) City ot town S8t. Charles < || @) State Mo, () County. 3
(If oatside city or town limits, write "RURAL"™ and name of township} R
(¢) Name of hospltal or institution: (@ City or to 8t. Louis
{1f outaide city or town limits, write “RURAL"™)
(T not in hoapital or inatitntion, writs strest number or Joeation) -
(d) Length of stay: In hospltal or institution (d) Street No. 5071 Union Blvd.
(Spocify whether (1f zural, give locotion)
Inthis community.
yoars, mooths or days) YA {#) I forcign born, howlong in . 8. A1 yoars,
[ MEDICAL~CERTIFICATION
8. {a) PRINT W - =
ru vame.. Williem H, Mayseck Jr, .
TR O see Sfu;t‘y 20. DATE OF DEATH: Munthmm..mme.‘iﬂaay T8
. vateran, . (¢) So
name war, N 0 No. 4 9 4- 01 - 7 98 7 year..______._l_g.éo__hour mlsute M
21. T hereby certify that I attended the d d from
5. Color 6. (a) Single, wido marrigd, .
sale finitd WarryiHeld Inquest. June 24th...1940....15.
4. Sex. race divoreed.... .o || that I lastsaw b alive on N T J
8. (b) Name of husband or wife....__..___ 6. (¢} Ageof husband or wifelf and that death occurred on the date and hour stated above. D
Betty Ruth Maysack 24iv0rnkB. ._yosrs || Tmmediate cause of death
7. Birth date of decessed DECEmMber 12 1919 (| -:2_gauge shot gun wound in
(Month) (Dey) (Xoud right side Ne
8. AGE: Years Months Days If less than one day Due to
20 6 10 br. tmin ~--Gun b
Due to_(GOCORAE row
) S t - L Ou i B R MO . (J - - -
9. Birthplace boati.
{City, town, or comty) (State or foreign mmn{'}? —
. i - Other conditions. ]
10. Usual oceupation.... Yor (Inctade presaancy wiibin 3 meoihs of desi) ———
11. Tndustry or buinenn___11t€rnational Shoe C Ouc! ( PHYSICIAN
- . M findings: [ —_—
E {13, Nome_ William H, Maysack, Sr. || M Cperations RPN S
: - th
i \18, Birthplace M 1(38 30\;\1‘1 vr N i} wécu!:ﬁ‘?g
or tate of foreign com ahou
E 14. Maiden name mﬂh ngb Tic Of autopsy. Q :il;:'rgueudylta:
§ | 16. Birthpineo e "&3‘.&?"’9“%&;’7 22.'Hf denth was due Lo external causes, fill In the followleg:

16. {a) Informant's own signature. Wi ! l jam 'H‘»_M&mg K 3(2) .Aeddent. suicide, or homiecide (specify).
S Addreg_ﬁ_wm St.Louis, Mo, (8) Data of occurrenceo... . JUNG-22nd--1040 ”
17. (a) Burial - () Data thereot_JWANE 20-19 {5 Where did injury occur?_ne,a@ St chM__

(Burial, cremation, or removal) .. {donth) (Day) (\’Ol_l') {d) Did Injury occur in or about home, ;;?::;DIH industriat ;l:ce. in puhl?c place?
(¢) Placse: burial or erems_ti_onb_emmme___.c.ﬂnﬂjﬂr _on Dardsnne d:
18. (a) Signature of funeral director DT €NMAN=Ha X' O «while at wo njur?a.._.ﬂ
) Add.renlgos Union, St. Loui?. MQ. 8. Sixaatar
19. (a} é/ 7"7‘/‘7‘0 ) é@m Mg le 28. Signa
(Date roceived local registrar) I ] [ (Ragutarydgnatar a | Address L O3
w I f {Licensed Embalmer's Statemeont on Re‘veyJSide) T HOe
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(M.D.orother).- L.
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STATEMENT BY LICENSED EMBALMER

.
[§

-

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by .. i

, Registered Apprentice No : g S

. working undgmy personal supervision,

SRR : .SlgnedM({%MM/

! ! L i . dﬂ?’ﬁ"’/

~ L Fy - o . < Licensed Embalmér No:

LR S . LA . . e
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"+ " "Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licensé.)

If this body i m not em.balmed, above space should be left blank.




