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' WRITE PLAINLY—USE UNFADING BLACK INK—MAXE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

L@:ﬁ!férﬁ 0&5 ng::__lg_l

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No....____. ],,. Q..Q._.B

23705
Sidte File No.
Registrar's No._ﬁag_g_;-_'

1. PLACE OF DEATH:

() County
{b) Clty or town,

St. Louis, Missourl

(Tf cutside city or town limits, writs "RURAL" and ceme of township)
{¢) Name of hoapital or institution;

City Hospital, #1 /
{If oot in howpital or institution, write street number or locotion) /

() Length of stay: In hospital or in:ﬁtuﬁunwls."nayﬁ.mm

l VT (Specily whether

in this community.
years, months or dnys)

2. USUAL RESIDENCE OF DECFEASED:

(@) State...._ Mi. 88GUT Ermmme " (#) County.
St, Louis

{If cutaide city ox town limits, write "RURAL™)

1516 Miasissippi
(I rural, give location)

23

{¢) City or town
(d) Stmt@o

(e} If forelgn born, how long.in U. 8. A.?'__m...,.....lx....._....mm..__years.

3. (o) PRINT  Jack Maxwell
FULL NAME

24D

8. {¢) Soclal Security

3. (&) If veteran,

name war....._ UAKIOWD, No. knowm..........
6. Color or 8. (8} Single, widowed, married,
4. Sex. Male race, White dlvoroed_.___.__.r.j-..ed
8. (b} Name of husband or wife___ URKTOWNg () Age of husband or wite if
alivegg_lgl_.m:ymn
7. Birth date of decensed___SSPbEmbOr 5, 1879
{Month) (Day) {Yenr}
B. AGE: Years Months Dayn If less than one day
60 2|0 13 b, mia,

9. Birthplace

{City, town, or county) (State or l‘ore-ign countey) -

10. Usual occapation . Nile

11. Industry or business Nil.
{ 12. Name.JQhn Maxweall [

Penna, ’

{Stats or foreign couptry)
F

13. Birthplace

Ci ,
14. Malden name Hé-rti‘fé-n ﬁs’ﬁ'na‘ﬂ.l

15, Birthplace. . —_
(Stnte or forelyn congiry)

_{City, town, or county)
16. (a) Informgm&&:&;,_m

(b) Address. City Hosnital, #1, -
17, (o) () Date thereof. /. =2 Ao 2.0

(Burisj, cremation, or remaval) Month) (Duy) (Year)
{¢) Place: burial or uzmnﬂnﬂ-Mah-kﬁﬂ?\—
18, (a) Signature of fun director. }V A Wl(n.t - -
® Adwk._ 1 :

19. (&)

MOTHER PATHER
e,

) -

ey —

(Dateroceived local registrar} (I'lqr‘iltrnr'l sizanture)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._J U1y day 18,

year_ . _lghﬂ_.w,hourw_mo_____minutc__zl__lﬂ.

21. I herchyTcertifyTthat I attended the deceased from. JULY

Da 19_):1-_9 woJduly 18, mho :
that f last saw b1 aliveo — 19.__)4,_0
and that death occurred on’the date and hour stated above.
. Duration
=/
P é; i’%% 4,
Due to. f &\
Fi f )
Other conditions [ M / L
(Toclude pregnancy -u.h!n?'pﬁsh of death)
ﬁ FHYSICIAN
Major findings: " ¥ ——
Of operations .

x Underline
the cause to
which death

Of autopsy. should be
ot sta-
tistically.

22. If death was due to externa} causes, fill in the following:
(a) Accidént, suicide, or bomidde (specify}

(&} Date of occurrence.
(¢} Where did injury occur?
{City or téwn) (Coanty) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

m—w.——————
P

(Specify typo of place)
While at work? of

23. Signato {57 ’, b * S
Address . = ve !

(Licensed Embalmer®s Statement on Revorse 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

L3

» Registered Apprentice No
working under my personal supervision, -

Signed

.

Licensed Embalmer NOw oo
Note:

\

T P 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMI:.I{ m-lns OWN IIANDWRIT[NG. {Failure to comply with
the nbove constitutes grounds for revocation of license.

o\ "_ n\ “‘ o
If this body is not embalmed, above space should be left blank .
: t .

i1




