2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || Do orrur Coen STANDARD CERTIFICATE OF DEATH o e o 4201
7070 ch{stgmd o_.__.._. }-}% Pri.mary Registration District No.é.Q_z..ﬁé... Registrar's No 6 4’ ) -ﬁ;’l

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. SI. . Louis (¢} State kxﬁgaﬁﬂz (5 County. ?l Id

(8} City or town Lemay o i
(If cutside cily or town limita, writs “NURAL® and nama of townabip)- || ¢ City or town.. @R.2ANCY. , T11Anols . N

(¢) Name of hospital or institution: (If outside city or town limita, writs “RURAL™)

e DQA. 8%, Loy Lsmcguntgglé%q@;iﬁtalqm @ sweetNo__vEterans Hospital

(Ifmotin lmepnul or institution, write strest nuo: {If rural, give locatlon} .

(d) Length of stay: In hospital or institution no .
(Spocify whather || (¢) Citizen of foreign country?, (Yesor Ngy_. -—
In this community. -
yeors, months or days) If yes, nnme country.

MEDICAL CERTIFICATION

PERMANENT RECORD

3. (a) PRINT
FuLL naME.. Walter Maynard
v PRy 20. DATE OF DEATH: Month__ D€CEMDEr .. 2
3. (b) If veteran, 3. (¢} Soda) urity
#1 )'ear.u...laﬁ.s__._________haur 5 minl!te...sﬁ......Eo.M.
Oame wWar. No n One D
~ || 21. I hereby certify that I attended the deceased 1) mmeathmithant
5. Calor or 6. (@) Single, widowed, married; || modiscal attendanqg‘a to. 19 ;
| male 0 wiite ; elingle o o
4. Sex._.InFeonM_ | race M MM divorced f2.44 Mo LAl that T1ast saw b alive on 19
6. (b) Name of husband or wife...c.oo oo, 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. al wration
aliveoo............years || Immediate cause of death..... Carcinoms._ of the thro éy
7. Birth date of deceased August 8 1895 —mWith. exsanguineting. hemorrhage .|
. {Month) {Day) {Year) 3 *
8. AGE: Years Months Days If less than one day Due to ; A
: 4
s1 1 2 | 26 b, in LA o
East St,Loul 111, /)™=
¢. - Birthiplace, .Las, souls, ] i - -
(City, town, or covnty) (SUabe OF Foreigm CoODLry) || T e
10. Usual accupation.......JAQN & ! Oft.h:‘r ?m, witkin 3 months of death} o
11. Industry or business.—....J1QNE e e PHYSICIAN
. - jor findings: R . N
8 { 12: nie... ROMAB. MayDRArQ ..ol | OF apETORS Undertine
=
Foll QR E Birthplace. Ill s unk ﬂ N £ . . 3‘15&?52:3
. mwn,m- coln {State or foreign country) Of autopsy....... o _autapsy should be
E 14. Maiden name... ﬁb- % From p b . . ) cha.rgeﬁ sta-
tistically.
& : Euro
© 1 15. Birthplace . - ur '!pe 0 22. If death was due to external causes, fill in the following:
(City, tawn, of county} {Stato or foreign cnunlrya)
16. (o) lnformasit Ida Mavnard BRI {a} Accldecrt, suicide, or homicide (zpecify)
() Address . 8%, Louis Mo, (5) Date of occurrence
@ burl al i () Date thereof. L& 5=-46 () Where did injury occur? o o )
(Burial, cremation, or removal) (Menth) (Day) (Yew) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(c) Place: burial ot crcmauon_ﬂat .'LQnal_C Em&ter,y ——

1s (a} Smnature of funeral director. .-Fendler Und CO- e T Whl]e at wo N lrpa oh'{m of .mury__wz.' ..............
(5) Address..... _.ZQZ ) M1y T & 3‘ £D 0 1. D or ctter)_
9. () £ 3=, & i 1 fes. 601 Brentwood Blvde . . patesigmeal2/4/46

(Dnato received Incalirefbtear) 0 (Rexhiyor geicnatople A0/ 1) Atldress.__ 7

(Licensed Emhalmci;:Smtcment on Reverse Side)

—-




T At C

o ' | o 61 6 o

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

, Registered Apprentice No

working under my personal supervision,

o

Llcensed Embalmer No. 4{/54/(

P 0. Address

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

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