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LACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY-——USING UNFAD

BIRTH NO.

ALED JUN 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REs. DIST. Mo, %

b

State Fllt No... 21‘){‘ -

Lagw M
, 5574
PRIMARY REG. DIST. mO. g REQIHEST 8 NO. oo crstrrvrrsvere v somssmrssasa -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If & id before
a. COUNTY a. STATE b. COUNTY adcimion),
Missouri
b. CITY {1t outeide corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (1f outids corparats Umita, write RURAL and giva township)
OR township) | STAY (in this place) OR é f
TOwN St.. Louis days L" TOWN St, Louis .4
. FU AME OF r . STREET B s
u éSLPPTAL X (If not ia bospltal or lastization. give strest addrees or location} d STRET (If roral, give location) J
INSTITUTION g+, _Johns Hospital 3314 Williams Pl,
3.6'2%:!\&5502% a. (Flrst) b. {Middle) ¢. (Last) . 4, DS'EE (Monthy (Day)" (Year)
{Tvpe o Pring) Leslie - Maas Jr. DEATH & .18 1@51
5. SEX 6. COLOR OR RACE | 7. MFD%%EB EIE\YER IgéRRIED 8. DATE OF BIRTH el 9.1:\.?5 (Ian;n l:mw&n 1 R ; UNDER © NRS,
. (Bpactfy) birthday, oure | Min
Male Whité  |Never Married /)| Dec. 29, 1943 | "7 gras | ™ |*™|
10a. USUAL OCCUPATION (Give kind of work 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sounsty) : 12, CITIZEN OF WHAT
done during most of workiog life, evea if retired) DUSTRY | . : C / COUNTRY?
—None one _ -St, Louis, Mo, U.S.
Jl:h.‘n'men's NaME ¥ ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laslie Maas, Sr | Leona He 1__None
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOHMANT S SIGMATURE OR NAME ADDRESS . .
(Yws. 0o, or unkoown) | (If yes. give war or dates of sarvice) NO. .
No None Leslie Maas, Sr, 3314 Williams Pl

.||. Enter only onecatse per

1B. CAUSE OF DEATH

line for (m), (b), and {¢)

*Thiz does not meon
the mode'of dying, tuch
o heart fallure, asthenta,
ete. It means the dis-
case, injurs, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (g

INTERVAL BETWEEN

ONSET AND DEATH
R e )

ANTECEDENT CAUSES

MEDICAL CE TIFICATION : f . .
W

Morbid conditions, if any, giing DUE TO (b}
rize to the above cause (o) stating
the uaderlying cauvse losi.

DUE TQ (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
AL related Lo the disease or condition cauting dcaﬂl .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: 2. AUTOPSY?
TION T
P ves [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE ' bome, farm, fastary, strest, ofioe bldg..et0.) - . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ} JX
WHILEAT, NOT WHILE.
INJURY WORK _AT WORK'

2. I hereby cerhfy that 1 atiended the deceased from M 195/ ,.lo = Fere /{ 19..[ that I last saw the deceased
olive on = f? , 1957 and ihat deatWoccurred at 5B m., frofg the causes and on the dale stated above.

L3a. SIGNATURE

! ! 0(Deaxu or%e_

23c. DATE SIGNED

mameheily, RL7C"1955

23b, ADDRESS

9072

Zis. BURIAL CREMA-
TION, REMi)
7

24b. DATE

6-21-51

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

-| 24d. LOCATION (Olty, town, of county) - (State)
St. Louis, Missouri

DATE mﬂ’ LOCAL

WA e

FUNERAL DIRECTOR'S SIGNATURE ACDRESS

LS edmeyer & Sons 3934 N, 20th S5t,

»

{Licensed Embalmer's

Statentent on Reverse Side)




. M .
r
1
'STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
working under my persona! supervision. Student Embaimer No..
Signed. St b L AN AN

310Nedueiicnnancccasarnnnecnes eressrserrns N é?é

Student Embaimer . ' Licensed Embalmer N&_Z

P. O, Address "3934 N- 20th ST-

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

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




