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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

F".EB JAN 28 1050 THE DIVISION OF HEALTH OF MISSOURI 3 ')F?r?
v STANDARD CERTIFICATE OF DEATH $9620 File Noonramnmmmmpo . 9.
;3 ] 3
"BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. urJOO I\':al'un:r'xNo................‘(:‘}.((.).l,.l...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, If institution: residencs before
a. COUNTY a. STATE . b. COUNTY adunission).
Missouri
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH QOF c. CIT‘( {If outslde corporate limits, write RURAL asd give township) '
OR L townabip) g&ﬂ‘( I-Im place) i 1
TowN Saint louis ears ToWN Saint Louisg
d. FH&'IS'P?{\AT_EO%F (If not in bospital or institution, give sirect address or loestion) d'A%r[?REEESE (If rurs), give locatlon)
insTiTurion  4565a Carter Avenue o 3934 Natural Bridge Blvd.
3.£IE.%P«&ES%!E a. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Primt)  BATTY S. Maitland, Sr. oearH January 19th, 1950
5, SEX ‘l) 6, COLOR OR RACE | 7. MARI&EE. BWESCQSRR[ED. 8, DATE OF BIRTH B.I;A.GE (la venrs| IF UNDER 1| YEAR | IF ‘UNDER 1 HEs.
N , {Bpecify) t birthday) |Montha] D Houts | Mia.
Male White Frie i Oct. 9th, 1869 |80 5 18
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (Stata or foreiga country) 12, CITIZEN OF WHAT
mosg of warking lite, even if retired} DUSTRY COUNTRY?
i’{et re iner B et et ~=——=~== {England
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Hugh Maitland

Elizabeth Smith

Lucy Mpitland nee Davig

I15. WAS DECEASED EVER IN U.S. ARMED FORCES" ’

{Yea,no or unkoown) | (If yuﬂlve wat of dates of servica)

None

16. SOCIAL SECURITY
NO.

17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Lucy Maitland, 3934 Natural Bridge Blvd.

18, CAUSE OF DEATH
. Enter only onecause per
Hae for (a), (b}, and (¢)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditione, if any, gicing DUE TO (b}
rise 0 the abore cause (a} slating

*This does not mean
the mode of dying, such
a# hearl fallure, asthenia,
ete. Tt means theTdis” |}

case, infury, or complica- BUE TC (e

, MEDICAL CERTJFICATION
DIRECTLY LEADING TO DEATH® 5y __W Mp

the underlying cause last. . - -~ . - s

. - -

lion which consed death. | Ti. OTHER SIGNIFICANT.CONDITIONS® _

Cunditions contributing to the death but 0t
related to the disease or condition cousing death,

.yt

192, DATE OF OFERA. | i3b. MAJOR FINDINGS OF OPERATION -,

et -

20. AUTOPSY?

"BD NOE-

e Soicioe (Ot By oo e agstors | 2 (CITY. TOWN. OR TOWNSHIP) o 3 g’?
HOMICIDE — —_ - ’ v . .G ‘ X

219. Téh’;E, . (P{o:ﬂh) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY CCCUR? A i
IURY T, N e | YR T W Work

1999  that [ last saw the deceased

the dcceased from / 1980 1o T?M-_Li’ ' -,
5-0 , and that deat ccurred a2t30 A 130 A m rom the causes and on the dale staled above.

{Degree or title)

23b. ADDRESS

50

23c. DATE SIGNED

Yoo/

DAY,

24:. NAME OF CEMETERY OR CREMATORY

JAN 23

24n. 24¢. LOCATION (Clty, town, o7 connty) .. (State)
TONRE VALtsmdm .. B A cm T

1/2 1950 Qak Grove Cemetery Saint Louis County, -!-iissourl
DATE REC'D BY _1.0CAL REGISTRAR/ U 25 FUNERAL DIRECTOR'S $1GNATURE ‘ADDRE &S

Calvin F. Fentz, 4828 Natural Bridge Blvd.

{Licensed Embaimer’s Statement on Reverse Side)




)
-
N3 o
SEEAN
)
- C\ oy
~3
w
~ &
™
N
b
e
“
N
< e .o K
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca:te was embalmed by me, or by imeeim

............... , Studeant Emdalmer No,

working under my personal supervision.

Student .s.oaessesntansesanvrsrrorensaasonas
Student Embalmer

P. O. Addres

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

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

‘-\‘ ) - -




