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

DEPARTMENT OF COMMERCE

HlEﬁ RDEJEUCOF 'rés im‘féﬁz

Reglstration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... ,100 3

38081

Resisiars o L QEAA.__

1. PLACE OF DEATH:

{a) County.
(&) City or town

St. Louis.  Mo.

(!louuide city or town limits, write “RURAL" and neme of township)
(¢} Name of hospital or inatitution:

o St..Louls.Children's Hospital ()

(1! not in bospital or institution, writa street numbes or Iucnunn)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri
St. Louis
(If outaide city or town limits, write “RURAL'Y

(&) Street No21 €1l Choutean

(If rural, give location)

(b) County.

(¢} City or town....

6. (b) Name of husband or Wife......ooervre coveeenemee. 6., (&) Age of husband or wife if

(Specify whether || (¢) Citizen of foreign country?. . (Yes or No)
In this communicy...... ﬂ
yenrs, montha or doys) 1{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT }( M
Bl Se__ L ynda Kay Maxwell
o e 3 e e 20, DATE OF DEATH: Month... & e ........day. \3
. veteran, c al Security
"&.}.............hour AAY minute..m.,ﬁla:;...ﬂ.M.
name war. Neo. 1
21. I hereby certify that 1 attended the deceased from 19~y
Color or . (a) Single, widowed. masried, 1953 o A3 TN 19__'{:\_;?.
s sex_ Female / rece_ White | Favorcea SINGle | i f s saw bt aliveon... A w1\ 0l i

and that death occurred on the date and hour stated above. J
Duration

Emmediate cause of death

alive... Rt ) ]
7. Birth date of deceased January 11, 1942 e s
{Manth) {Day) (Year) & Q. “\ \\ D;.Y “
8. ACE: Years Months Days If less than one day Due o " ’__‘
a3
11 2 hr. min i [V
- . Due to .
5. Birthplace.... N@VAdA _Missouri. 2 i 7
{City, town, or connty) (Seate ar foreign country) ¥
Other conditions.

10. Usual occupation

{Ineclude pregnancy wlithin 3 months of death) P
S PHYSICIAN

L1, INQUSLEY OF DUSIOEES ...crmceeecoeesceenaecammcnaessessecnmmcspaessssems e aeteemmnsessrnmspemsiesensssres || vesornes
o Major findings: ——
B 12. Name.._. Earl Maxwell . Of operations.......... .
> ‘ ' . N . d * e - . I ' Underline
2 13. Birthplace ( (Mz.asgum, ) Lhﬁﬁﬁ‘éﬁ to
City. oWy, yr conn State or foreign counl.nr Of aut — should be
g 14, Maiden name........__- %41.9. ..... ‘ihantf.Q et autopsy g‘ha_}'geﬁ sta.
tistically.
S 15. Birthplace Mlssour;“ .. ;
= 1y (City, tawn, or souaty) (State o foreign comniry) 22. If death was due to external causes, £l n the following:
16. (s} Informant Katie Maxwell (a) Accident, sulcide, or homicide {specify)
(3) Address 4121 Chouteau Ave. (5) Date of occurrence
1. @ —_Bemoval ____ ) D thereos__ 18/14/42 || (@ Where didinjury oocur? T TS
{ \ erermation, o removal) (Month} (Day} (Yeur) {d) Did injury occur in or about home, on fam. in industrial place, in public place?

(&) Place: burial or cremation Nevada, Mo.

(Specil‘y typo of place)

18. {8} Signature of funeral director... .,dliah ..... e Ambruster While 08 WOrk? oot () Means of imjury. e
4 ¥an
o :bi Adﬂﬁt”ﬁ% & c 5‘5?1‘" 23. Signature /M e () (M. D. or othe) ..
. o » ol
* (Duiaroceived local reghutrar # " (Registrar' eignatare} Address__. ...l X V0. }3_ ey ra.é:..a;..,._.;.... Date signed.........— —

{Licensed Embalmer’s Statement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

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

...... Reglstered Apprentice No

working under my persenal supervisian. . .

Licensed Embalmer No

P. O. Addre

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

If this body is not embalmed, fact should be so stated above,




