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

DEPARTMENT OF COMMERCE
BurEAv OF THE CENSUS

FILED NOV 2

Registration District No.___A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___. 1 _0 Q 3

3{7’?1'?8
9703

State File No.

Registrar's No.

1. PLACE OF DEATH:
{ag) County.

USUAL RESIDENCE OF DECEASED:

State Mi SSOUI‘i W

]
() City or town St - LO'LliS (a) (6} County ] ; r
(If antaide eity or town limits, write "RURAL" and pame of townshin) &) City or town St. Louis V] ,
{¢} Name of hoimtabor lmntiuon (If ontaide city or town limils, write “RURALY) ¢
410 astleman Avenue @ sweetNo__ 4131 Castleman Avenue
(If not in hospital or institution, writo sireat number o location) (1 raral, give tocation)
Length of stay: In hospital or Institution
(@ Length of stay: In hospi or tnatity = (Specify whether || {¢) Citizen of forelgn country? No (Yes or Noj
In this community............. 40, Y¥€a8rs S )
years, months or days) If yes, name country. :
MEDICAL CERTIFICATION
i) EMNF JOHN A, MAZE . 13
— 20. DATE OF DEATH: Month OV  _day
. teran, 3. a. uri
v None :; None ’ e 1244 bour... ¥ sioute D8, PMar.
T, [v}
pame v 21, I hereby certify that I attended the deceased from
Hale 0 5. Calor o%it¥6. (o) Single, wiﬁwcd. mime& Now. s 0, 1943, 10 ~No o L3, 19.€0
4. Sex : race...t 4 divoreed SAALLLOC N 0 1 1agt saw héo aliveon  f . 4 N 104

o, (j Name of husband or wife. . eooopeee (c) Age of hysband or wife if
osephine S. Southard alive 668 ears

10, 1871 .

7. Birth date of dmasedAu%l

and that death occurred on the date and hour stated a‘bove.

Immediate cai of death.___.__

onth) (Day) (Your)
8, AGE: Years Months Days If less than one day
gy e8| 5 | 3 "
o, Blrthoiace Illinois!
(City, town, or county} (Stale or foceign wunl-r:)

10. Usualoccupation. L.Y'OPTrietor and Owner.. . ..
Arlington Platdng Co.,

Due toeL_’- A " Reoer N

Due to

Other conditions
{locluds pregnancy within 3 months of death)

11. Industry or business iR p- PHYSICIAN
T nndings; —_—
12, Name Jogseph T. laze ) N ot opemtii;:ns_ ______
K t k ] thUnderlh:e
= | 13. Birthplace entucKky wigﬁﬁ‘é’éu‘l
) © foreign ) sho
a 14, Maiden natne ﬁ'rlfnéucna‘fil son tats or fareign conatry Of autopsy. chargedh Mds::af
[y ;,l .|tistically.
B 15, Birtbplace ._gﬁ% 22. 1f death was due to external causes, fll in the following:
6. (a) Informant._ MI'S JOSE phine -S. Maze - |l @ Acident, suicide, or homicide (specify)
(&) Address 4131 CaStleman AVB (#) Date of occurrence
17. (a) Burial (5) Date thereof. ll/ 16/ 44 (@) Where did injury occur? (City or town) {Coasty) Gta
(Burisl, cremation, of removad (Mazth) (Day} (Year) Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?
(@ Piace: burial or cremation_B211efontaine Cemetg ry
18. {a) Sigmature of funeral d.lmctar_Ma.t_h.c__ﬂerm,annmﬁ._.hs.on While at > 5"“{)’?‘“" of. l“’ﬂof — {9—
w4 15 ast_F o Sy A 2. Sigoat M. or other)- 24 Y%
1qA b / feeele ed. n - gna - .
1o @ {Data received hmlreskuu)d{ i {Rcristrar's signature) Address. e 2 e C A 4

4

(Licensod Embalmer’s Statement on Reverso Side)

’ - Date mmdkjl/%
£




YIS

v T s

i

STATEMENT BY LICENSED EMBALMER

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

-» Registered Apprentice No

working under my personal supervision.

Signed.... a ___ t ________ ’

220

P. 0. Address,..c#T/. JT4,

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

Licensed Embalmer No

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




