b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003 st il o

+ Mo, 300
. 10.48

24804

AUG 19 1951
FILED 1 6 qo5"

22. I hereby eertify that I a!tended the deceased from _6=30=51  15___, to _7=2Q=5) 19 that ] last saw the cheased

, and that death occurred at 22208 m
23b. ADDRESS '

1515 Lafavette Avenue

24d. LOCATION (Oity. town, T county),

St. Liouls County Mo

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Leidner U, 2223 St., Louis Ave

., from the causes and on the dale stated above.
2Z3c. DATE SIGNED

7-30~51

Gt

alive on
23a. SIGNA’ RE

~Q..@Q~3-A. A5

Z4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

ORI AT™ | 8-1-1951 Memorial Park Cenm

R L ra B

| BIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. NOY™ Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, 1If & 3 before
a. COUNTY / a. STATE Mis s Ourib. COUNTY ndinfmion).
b, CITY (1f outsida corpurate limits, write RURAL and giv:.u CSTAI?ENEGL]{{. ﬂ?F) <. CITY (1f outside oorporaty limity, write BURAL acd give township)
tow } { e
w9 St. Louls, Missourd™™" | %y St. Louis 2207
g d. FH&SLPF'I"‘AHE.EOOF (If ot in hospital or institutlon, give street addrom or loestion) DREr?S (If rural, give location) .
O NsTiTuTioN St. Louls City Hospital #1 1820 Elliott Ave. &
g = NAMEOF ™~ . (Fir) b, (Middle) o (Last) J 4DAE Moy (Dap (Y
E (Typeor Priniy LILLIE MAYNARD DEATH JULY 29 1951
E 5. SEX 6. COLOR OR RACE | 7. ‘”I‘?JROF:'}E[I; N;E‘}fggcgs}lglm) 8. DATE OF BIRTH | 9.];\'?E (In.n)-.n h: ur 'Dg ; DXOER 34 NXS.
X om oars } Min
femal white | 'marriea .2 . |Sept 9-1801 | 5% l f
5 10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN QF WHAT
dope during mowt of working life, even If retired) DUSTRY . / COUNTRY?
A Housework Illinois.
< tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o James. Qliver Cmah Thorn. Maynard
[ {EI WAS DECEEE:) EYER IN-‘U.S.ARMd!.ED FORCES? | 16. SOCIAL SECUR;"I'J 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
... DOWD, 7o, eive war or datos of serviea) .,
3 “HS™ ' no Jemes. Maynard 1820 Elliott Ave
J‘ 18. CAUSE OF DEATH EASE OR CO MEDICAL CERTIFICATION lﬁﬁm
. Enter only oneceuse per 1, DIS NDITION
a line for {a), (b}, and (c} DERECTLY LEADING TO DEATH® () LE Ro VEZE |
At *Thiz does nol mean ANTECEDENT CAUSES
2 the'mode of dying, such | Adordid conditions, if any, giving DUE TO (b} GAMNCIRENE 3> B aTH L =z [}
| arheartfailuze, asthenta, | rite to the above cause (o) stoting
= de. It means the dis- the underlping cause laat.
> case, infury, or complica- DUE TO (¢) 0’4651-25 Mél—LITUS
Z tion which caused death, | . OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing to the death but
94 related o the disr:asc'::ﬂmdmoﬂ mur!na dm‘.h s o | (90 f_ﬂ-‘rloﬂ ‘_é [ MDD T ' o
¢ 192, DATE OF'OP.‘E.I%A'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 |7/l si DLANCED ARTEROSCLEROS/S ves [ 30 [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
c SUICIDE bome, farm, fastory., strest, office bldg..s1a.) . :
Z HOMICIDE
g Zid. TIME (Moath) (Day) (Year) {(Hour) Zle.f!NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' . WHILEAT[] NOT WHILE Q/t g ﬂ x
J‘ INJURY = | “work AT WORK
-«
I~
“g
Eﬁ

(Licensed Embatmer’s Statement 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

Student Embdbalmer No.

SEUdENt vuideenvacnaonasras ernamereanaes ngm-r! M f /
uden studmt Embalmar _ Z/J;f
R Licensed Embalmer No

P. O. Address_'?:.g&.?.... AL AR oot ,Aé'&‘ .......

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gilure to comply with
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so stated above. ‘ i

working under my persona! supervision.

- +




