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WRITE PLAINLY--USE I:TNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

Bui Can ! (
PR 50183 ;5  STANDARD CERTIFICATE OF DEATH s 45463
) T
Registration District Nojv)'j Primary Reglstration District No_é’ﬂé% Registrar's No... I'JYI 7 ;‘J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LS "
(a) County, St Loui g {2) State Miss Ouri ) &d/ff
() City of town Richmond Helghts | R 3 @) County =
(If outalde clty or town limits, write “RURAL" and nams of Lovrnnhnp) (¢} City or town t! Loui 3 ]
(¢) Name of hnsp:tal or institution? (If outside city ot town limite, write “NURAL")
.. Mary's Hospital /7 @ et 33328 Aubert Ave,
(I not ln hospital or Ingitution, write street ber or Ioenﬁ {Ef rural, give location)
(d) Length of stay: In hospital or institution IT'Se
(Specify whather || (¢} Citizen of foreign country? {Yes or No)

In this community.

yearn, months or days)

If yes, name country

MEDICAL CERTIFICATION

{Data 2eceived local registrar)

3. PRINT
FULL NAME Annabelle Maas ' ety 14
- . 20. DATE OF DEATHI Month._......l:.)..._..._......... -day. =
3. {8) If veteran, 3. {c) Social Security 194 L.
name war = No No year. - hour gingte
21. I hereby certify that I attended the d f q '/‘; ! 43
lor or 6. (s} Single, widowed, married, L ta s “‘lc z ‘ J. 5.
4. Sex Female race White /d“"“ced Married that Ilast saw hil./&.... alive on... * 1-’ ...9* 3. i
6. (5 Name of husband or wife e 6. {¢) Age of huaband or wife if || and that death occurred on the d.ate and hm.lJ stated above D ]
George ‘T hd Maas A, alive .. A, [-Y:1 3} _-¢ “ml“m
7. Birth date of deccased A2 4 ? q az ll_H 1 .
//(Mouth)’/ (Day) (Tadr) e —y
[~ Ty
8. AGE: Yeats Months Days If less than one day
% \j 7 \5 hr. min - [ j
: D /i "
9. Birthplace St. Louis MissourisZ| o=t U
- -- (Cit}' I’vﬁﬂ!. ot county) i _ {Stata or foreign country) o 4 /‘D ke
{QOther conditio: N
10, Usual cccupation. ousew f L= (fn:hr:de pre;nl::y within 3 months of death) i
11. Industiy or b B PHYSICIAN
E (2. Name Frank Mart in , P MaJm- I-‘mdmga:ma . WW 1\ U..c_l....un
=\ 1o, it Pliaaii | whnes ” JfT enln UW"? ol
- - I eat!
P ﬁ‘mw Gyt || o= O, Wogreonalden = [ [isii
@) . ; z | - Okt ongNy M ey,
E{ 15. Birthplace.. Citw: mm (ﬁ - Toraign conntry) - || 22 If death waa due 1d extern causes, fill in the following:
16. (a) Informant r, George J, Maas (a) Accident, suicide, or homicide (specify)
) Address 33328 Aubert Ave, (b} Date of occurrence
% (a) Burial () Date thereof "/ L7 /%3 (¢) Where did injury occur?
{Burial, eremation, or removal} (Month) (Day) (Year) (City or town) {Couanty) (State)
C l (d) Did injury occur in or about home, on farm, iz industrial place, fm public place?
(¢} Place: burial or cremation alvary "~ ;
18. (@) Signature of funeral director Stroot=Carroll o AP
i address_. 2600 Natum.l Bridge Ave. TR - %.@
APB l? g" E g-nature ! 7 D. or other)__
19. (a) 1943 @ {Rozistrays -lﬂlnture) T | Address. / aa 7.. 1 Date_signed,

i
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(Licenssd Embalmer’s Statement on Reverse Side)

2]



- - STATEMENT-BY IACENSEBEMBALMER + -+ f-veveonos

. 4 - ) 2
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. .o roieeereneerens

%o Registered Apprentice Ne : - N )

working under my personal supervision,

st
) P. 0. AddressZ%@.... PR ..

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failureg# com ply wit

the above constitutes grounds for revocation of:license.) BRI I )
e T . N W B L -'.“
If this body i3 not embalmed, fact-should be so stated abeve. R . o . 7 e




