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WRITE _FP

LAINLY—USBING UNFADING BLACK INE-—MAEKE A PERMA

NENT RECORD _—

:

("*3'\'3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILED FEB 16 1951

! BIRTH NO.

318

6405
0622

State Fileg No

PRIMARY REG. DIST., NO. m__. Regirtrar's No

{Yes, B0, of utikbown)

No

{1f reu, give war or dates of sarvice}

REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Uved, I ineutwton: residesce buors
I3 N A . * N a).
a, COUNTY a. STATE MiSSOllI‘i, b. COUNTY sdiiaylon)
b. c&v wmﬁ-wmnuw.duBWLmdhmp, %ALYE?IﬂILSF\ c(}%H mmmuumu.mnummmmofla
TOMW__ ot, Louis, JVom  st, louls,
d. FHOL%PNAME%F (I 5ot L bospital o institution. give strest address or losstion) ‘ngEEErss (11 rural, ghve loontion)
iNsTUTIoN- 4019 Grove St., 4019 Grove, St,
S.DNB%ME or-l': 8. (Flrsty b. (Mladle). ¢ (Last) . 4, DATE (Manth) (Day) (Year
(Typeor Primt)  Minnie ‘Maes, A o January 28, 1951
5. SEX \ 6. COLOR OR RACE | 7. M%nomso. NE‘\;SR' MARRIED.J 8. DATE OF BIRTH > l..i\:‘g:«'E l'.h:n?n W .D.m" # OwEN 4 s
Female,'. | White, Marrted, March 7, 1892 |
10a, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gta chelgn country|
done during mast of working u‘x?.h.:uu mh:u - DUSTRY e ' “_OSIIRTER'{'?F WHAT
Housewife At Home, St. Louls, ssouri, U.S.A.
N13a. FATHER'S MAME 13b. MOTHER'S MAIDEN- NAME: - 14. NAME OF HUSBAND OR WIFE -
August Uhl, ) George Maes,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL schRNITg H. INFORMANT"S SIGNATURE OR NAME ADDRESS

George Maes, 4019 Grove St.,

18. CAUSE OF DEATH
. Enter only 6neosis per
line for (a), (b}, and ()

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditions, if any, m DUE
rise to the above couse {a)
the underlping couse laat.

*This does not mean
the mode of dping, such
¥ heart fallure, asthenlia,
ae. It meoms the dis-

MEDICAL CERTIFICATION

Im RECTLY LEADING TO DEATH®(yy | MM’ Mw

7

INTERVAL BETWEEN .
ONSET AND DEATH

7E T
»y / /7.

&)

eass, injure, or complica- BUE TO
tion sohich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not
rvelated Lo the di or condition couting death.
19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION .
v [ w ]
21a ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..incraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - . . bomae, farm, factory, strest, offios bidg..eta) :
HOMICIDE e -
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT., M/
WHILEAT[—] KOTWHILE
TNJURY m. T WORK
2. I hereby ccrufy that I attended the deceased from _ =3 = 1949 1o Lo A1~ 1905/ that T last saw the deceased
alive on , 1941 | and that death occurred at .8__7.3_P¢n ., Jrom the causes and on the dale slated above.

{Degres or title)

Zn 0

A 08 s g

23b. ADDRESS

7)194¢«jﬁ

297 /“Z‘-”/'

a0

h

TlON URIOA\!'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, Mmt’)/
2/1/51 SS, Peter & Paul Cemetery, St, louis, Misso
REG! AR'S SIGN, RE 25. FURERAL D) IICTO.' S BSIGNATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St.,

(Licensed Eimbaltnet’s Ststerment on Reverse Side}

’ ’




STATEMENT BY LICENSED EMBALMER

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

. .. Stud bal ceeunmas trsresesansavnne
working under my persona! supervision. ucent gmbatmer No see .

T Signedieeeee... Ceraasacnserrreretanaaannnn - Q/ Jl/ﬂ//
Signe Soaent Embaino: . icensed Embalmer 1‘;;42 M e/yst
: eram: .p

P 0. Address——.....

....... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (le,ure to :nmp
the above constitutes grounds for revocation of license.)

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

ly with




