THE DIVISION OF HEALTH OF MISSOURI

e300 FILED MAY 1 1951 STANDARD CERTBWCATE OF DEATH R iéi&;}g
. 4 Amrs

0 ‘B:-a:::—/:glE OF DEATH g — - P:ITJA;L:T-G.RDEISS:EEN:J‘CQ R'g:::";lN;ﬂuﬂw: resldence before

a. COUNTY o STATE  Missoupl ™ b COUNTY gi T oy giotwe

¢, LENGTH OF ¢. CITY (It outeide corporata limits, wiite RURAL and give

S aemel, oS8 Richmond Helghts #4458~

b. CITY (I cutride corpurate limite, writsa RURAL and give
OR townahip)
TOWN St. Louls

(=}
~= . FULL NAME OF (If pot in bospital or instittion., give street add or location) d. STREET (It rural, gve location)
HOSPITAL OR ADDRESS i
S institution  De Paul Hospital 1115 Claytonia Terrace /
8 = NAME OF — & (Firt) b oM . (Lash ‘ COATE | (Mam)  (Dap  (Yew
E { Type or Print) HERMAN S. MAAS | oeaw Mar. 25, 1951
ﬁ 5. SEX 6. COLOR OR RACE § 7. w&%}gg, gls\\:'gn gsnmzo, 8. DATE OF BIRTH 7| 5- AGE (s resn| v 0 ¢ YR | ¥ WO o um.
\ 5; ) ) 0! H Min,
S male white - marDied s 11-10-1898 LS i hs:o el
d || 10a. USUAL OCCUPATION dad of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
g dona during most of working I;!S*::Cnl! :'d.r::i): oo DUSTRY (Biate or farsien ooumtey} / lzc%‘rp:'%':'?ol: WHAT
5 Engineer Tool) - Pekin, I11l, PN
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
- Simona Maas Clara Volgt Laura Maas
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5!IGNATURE OR NAME ADDRESS
- (Yoa. no, or unknown) | (If yes, wive war or dates of sarvics) -
= No 02«07 = 72”? Laura Maas, above 3
| 18. CAUSE OF DEATH 2 MEDICAL CERTIFICATlObl mtsgw. BETWEEN
i || Bnter only onecauseper |\]. DISEASE OR CONDITION m
Z |l 1ine for (a), (b, and (@) | \PIRECTLY LEADING TO DEATH®(y) \;_, 2
g o720 does mot mean | ANTECEDENT CAUSES J] Z E e ‘2
the mode of dying. such | Morbid conditions, if any, ,m,., DUE TO (b)
j a3 keart failure, asthenia, | rite fo the above cause (o) stating -
I de. It meons the dig the underlying couse lost,
o | catesinturs,or compica- DUE TO () — .
5 || tiom which covsed denth. | 11. OTHER SIGNIFICANT CONDITIONS ' X ; 4
- Conditions contributing Lo the death but not - 4 (
94 related to the diazease oﬁgmsdmm causing death. W W W' 2 h‘\—\.Y
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - [ M ¢ | . AUTOPSY?
iz, TION
5 . ves K wo [
218 ACCIDENT. . (Bpecity) 210. PLACEOF INJURY (ag.. lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE, bomoe, farm, fagtory. street. office bldg . es0)
Z HOMICIDE ) .
g 21d. TIME (Month} (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | 14 "'? {3
i TNJURY = | "Work L] 'ATWORK .
E N - T2 gw LR
E 2. I hereby certify that I gliended the deceased from 5:/0 19_[_ to ? ¢ 2“6 , 184 f that I last saw the deceased
; alive on .ZJ;L&_, 19_5_{, ond that death occurred al _L from the causes and on the date stated above,
ﬂ 23, SIGNATURE 0 ( orAjtle} | Z3b. ADDRESS _ 23c. DATE SIGNED
R | GG s A Vhoas o 02987
’ E n urzm\r CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR JREMATGRY | 24d. LOCATION (City, town, or county) “(Btate)
)
3 QU RO o 3-28-195%] Mt. Lebanon Ceme., St.Louis Co., Mo

DA ‘D BY LOCAL | REGIBETRAR'S 51G £ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
T_E’m, 8 155 M Jay B. Smith, Maplewood 17, Mo
. g.r_,( 2

Y 3 Errhaliner®
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

STgnedicuevenans eesserrassracsnsaas wnsenea

-~ Student Embaimer Licensed Emb Ng..L..b
I
P. O. Address

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

If tlm.body u'ln‘ot embalmed, fact should be so stated above. .
g .




