J A N [« 0 T¥an'dt
D TMENT OF COMMERCE
Byuraay or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

437687

Stete File No.

Registration District No.:?g,%m.. Primary Registration District No...J_..a_j_.._..._. Registrar's No. 2" 2 3 f
7
1. PLACE OF DEATII: . 2, USUAL RESIDENCE OF DECEASED:
St. Louis .
(a) County. (a) State Mo . (8 Count 3t, Louis
(5 City or town i 3 a;lrt an T — a ounty
oatgide city or & imit, ite* . 8| to
(c) Name of o%?ita] ilnstitlrt‘i’on?" St an_ same o7 ommie (&) City of town Overland
ouig County Hosgpital {If autslde city or town limits, write “RURAL")

(IF not in hospital or inatitution, write sirest number
(d) Length of stay: In hospital or Inatitotion

ST oy s

{Specily whather

9730 Baltimore Ave

(1 rural, give location)

(d) Street No

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

A

{Burial, cremation, or retoval) {Month}) (Da: w)
(c} Place: burial or mﬂnnm%
£8. (a) Signature of funeral Mrﬁ@w_z__

(5 Addressd I € oy W

o o BECT T ioa0e
(Datareceived local

-In this commum'ty 11 fe . . N 4 ﬂ
years, months or days) pd {¢)} If foreign born, how long in 1. 5. A.2. years.
MEDICAL CERTIFICATION
3. {(s) PRINT :
vuname. . Maxwell, Baby Boy Dec 11
20. DATE OF DEATH: Month * day.
3. (b} If veteran, 3. (¢) Socal Secarity vear.__ L _— 12 minttes 08 Ae
name war. no No. no "
21. 1 hereby certify that I attended the deceased from _J.l—ZO-éLO
1 5. Color or it 6. (a) Single, _widowid. merried, 1 O ___J_a_ll:&Q 10t |
4 Sex MBLE ] race WIALILE divorsbdt N1 € that I last saw hLIZL_ellve on 19~11=40 s l
6. (8} Name of husband or wif recesssssscesnss G (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive . ~-YEArs
7. Eirth date of d d HoV. 20 1940 Zieed.
: {Month) {Day) (Yoar) Z/( 4‘7 .
8. AGE: Years Months Days If less than one day Due to. o 4
o) 0 | 21 A
hr. min { I . ?
Due to.
9. Blrthplace..._...__._..__g. _t.QIl___ ______ MO . l
- - {City, wwn, ot county) {Btato or foreign country)
. Other conditions..
10. Usual occupation nll"‘ - - heesesnseees ﬂ {1nclude pregnancy within 3 months of death)
ll Industry or businesa ‘:’ i PHYSICIAN
or findings: —
&f u vame.... Walter Maxwell —2H ""Of operations
& ‘ [ 74 ’ Underline
-t \ 13, Blrﬁmlam Uﬂ’r{h WY Mn - the cause to
: Lﬁ‘ty. R:ovn:!, or connty} (State or forsign country) Of sut W‘Elidllfiljmhth
= { 14. Maiden name M3 1 ose : autopsy. q;_r:eﬁ ate
__._._lef.l 11 1}[0 - tistically.
s 15. Birthplace-. it .%}E.a omm',,) T (State or f‘cnisneounm) 22. If death was due to external causes, fill in the following:
16. (a) Info t (i é ! é 4 ' ) . (@) Accident, suicide, or homicide (specify)..... e
® Addressf.7.30... s‘:_v-k._,._q_u.._. (8) Date of oocurrence
{¢) Where did injury occar?
A7 {o) ) Date themof_.ﬂ (City or towa) To— (Sate)

{d} Didinjury occur in or about home, on farm, in indus place, in public place?

{Specify typo of place}
(e) Means of in:u.ry

< 8A (M. D, oruther)

Date uigned_'_’ma




a i - P

STATEMEE’T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by it

, Registered Apprentice No

working under. my personal supemsmn

‘Licensed Embalmer No r‘g 02 9

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in bis OWN H.ANDWRITING (F. allure to comply
t]:le above conshtutes grounds for revocation of license.) .

If thla body is not emba],med, fact should be so stated above. - .




