. No.3¥00

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

AR Pos

State File No ................................... -

AIED JAN 26 1951
’aumq XO. _"ﬁ 3 -3

. 1048

o

REG. DIST. NO. PRIMARY REG. DIST. NG, . Regiftrar's No..........

1. PLACE OF DEATH L= AL 2. USUAL RESIDENI:E)M d d lived, It & ion: rasidence befors
D 8. COUNTY . a. STATE Ho. b. COUNTY sdalmion).
b, CITY (If outalds corpurnte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cusside corparate limits, write BURAL aod give township)
a rom St. Louis e SE?;f"héMﬂm)' TOWN St. Louis . ... A/ ’17
g d. F#%P?IJBAMLEOORF (If oot in bospital or | lon. give strect address or loestion) / (It rura!, give loeation) V
o INSTITUTION  St. Marys Infirmary. 5i65 Lindell Blvd.
3. NAME OF _ (First b. (Middl . (Leat
ﬁ DECEASED o (IRt (r ? U ’ ](.l” ) 4 OoF (hgtmth) 1(_'17,) "’19%’1“ !
B ( Type or Print) Kichel Lee Xwe DEATH an, '
f‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _ 9. AGE (In years| ¥ DER | YEAR | 7 DNOIR 20 M5,
z Male 9 Col. WIDO] ED DI]\.IORCED m&:u,) Jan I2.1951 Last birthday} uoaﬂ-, Daye nuu'.‘-l'uh.
L] ]
g 102, 'USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslgn countey) 12, CITIZEN OF WHAT
[+ 1 doos during most of working life, avea if retired} DUSTRY - UNTRYT
E Nil ‘ 3t. Louis, Mo. oAl
13a. FATHER'S NAME ' {13h. MDTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
< | Srnest Maxwell Virgina Mathew None
B |5, Was DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT" 5 SIGNATURE OR NAME ADCRESS
ﬁ {Yes, oo, or unkoown) | (If yes, give war of dates of service) NO. - a
= No | none Ernest Maxwell 5165 Lindell Blvd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
; - Enter only onecamsoper | T b7y LEADING TO DEATH* oy £ ¥ )(q e J, FRATEAY 2 C/\/
Z || unefor (a), (), and () G D) N
——— +
” *This docs not mean | ANTECEDENT CAUSES ‘f" M\S ol *’— B
g the mode of dying, such | Adorbid conditions, if any, gmng DUE TO 20 f}’ ()1 " YI O‘S{‘S
j + [i. a8 heart failure, asthenla, ;'ki-l: :f:d‘ffzﬁgfm %‘,","faﬁf’ Tt
-] ete. It means the dis- f‘ }“
eau,infuw,ormn;mw- : DUE TO (¢) C'b’"" P'{‘Ef P t\ f—EJ ¢ C.é_’-g 0
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions coniributing to the death but 0t
a related o the disease o7 condision, cousing death. ] e,%/-' , rng N
Iu * || 192 DATE OF oPF&),vﬁ' 19b, MAJOR FINDINGS OF OPERATION [P i | 2. AUTOPSY?
4 | vs [ v
o [ 212 ACCIDENT . (Bpacity} 215, PLACEOF INJURY (sg..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
iz a%lﬁ{glEDE heroa, farm, tsotory, strest, ofice bidg., ete)
<]
g 21d. TIME (Moot} (Day) (Yeas) , (Houn «| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s ? ’
| INJOUFRY PN WHILE AT ug:g&li: ff'
WORK
Lol . Z
E 22 T hereby certify that I atiended the deceased from -1 IQ.EL, to j__éﬁ_ IE.L that I last aaw the deceased
.; alive on _/ > = 19 ) anﬂ ;hat death occurved at m., from the causes and on the date stated above,
= . SIGNATURE D or title) | 23b. ADDRESS 23:. DATE SIGMED
e =D N6 Cvand Blvd |T1E57
- < /825 AP and -
E %Bﬁgm c'; th CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
'r?ki ' Jan, 15,1951 Greemvood Cemeter St. Louis, Ho. - .-
[#] J
25, FUNERAL DIRECTOR'S 8)GRA 22 7 aboncis

W

Hrignt Funeral Home

DATE R%‘B\IL%%LQ

(Licensed Embalmet’s Statement on Reverse Side)

Easton-




——'-—-—-u——-.—__—_-'—__‘——“—___-__._—*—______——_—_—____

STATEMENT BY LICENSED EMBALMER '

Signed No Embalmine

Licensed Embalmer No

P. O. Address

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

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




