- soo el _ THE DIVISION OF HEALTH OF MISSOURI ' 29421 }
. o ﬂ}i{@DEC 1195 STANDARD CERTIFICATE OF DEATH State File Nﬂ‘}jgg

. 10.48
. i . r . I~ N
AEE. DIST. No, _ 2} ! 8 PRIMARY REG. DIST. nol().D.;i. Registrar's No.a i mesisssoma

! BLRTH NO.

I. PLACE OF DEATH . - Z USUAL RESIDENCE (Whars deteased livad, If institodon: residence befors
a. COUNTY a. STATE b, COUNTY adinission),
. Mo,
b. CITY (It outside corporate u.miu. ‘vrhq RURAL and mtn-hlni g_r LYE?GE: :ﬂ-?:’ c. Cg;{ (If outalde sorporate limlh‘. write RURAL sad give township) ; / ¢ o
TOWN St.Louis J3—33_—3{5 TOWY St.Louils
d. FULL NAME OF (If not in howpital or iestlsution, glve strest address or location) d/srfb‘r (1f rural, give heationd <
HOSPITAL OR ADPRESS
INSTITUTION  Barnes Hospital 4317 Maryland Ave.
3.£JEJ¢2:ME OF ) a. {Flrst) b. (Middle) ¢. (Last) 5, Dg}'g (Month) (Day) (Year)
(Typeor Print)  Blbert A. Maxwell peam Nov.12,1951
5. SEX 6. COLOR OR RACE | 7. #&%EDD. gls‘\;rggc'gsnmm.’ 8. DATE OF BIRTH # 19 AGE e [k e ¥ owen u .
e (Bpecity, R a0 i ours | Min.
Me 0 W, Me April 9,1883 68 [N 3 [P
10a. USUAL OCCUPATION (Givekind cfwesk- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or Ioreian csuntry) 12, CITIZEN OF WHAT
done during qriing 1ifs, H retired) DUSTRY COUNTRY?
Bas Station ffedlper Kansas  / U.Se
Ill:-la. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
John Maxwell Unknown . Mrs,Daisy Maxwell
g WAS DEE&RSED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL sacum'rY‘A 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.m or own) .
&8 B7 19718 €0 0750720 1499-36-39T1 Mrs.Daisy Maxwell,}317 Maryland Ave,
|8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC .',,‘EATH'(a)

line for (a}, (b), and (¢}

*This docs ot mean | ANTECEDENT CAUSES | 6 MM’M»(/} "WW ‘

the mode of dying, #uch | Morbid conditions, if any, g{dng DUE TO (b)
ar heart fallure, asthenia, rise Lo the above cause (a} slating

etc. It meons the dis- the underlying caude last. . o
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not /
related to the direase or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20, AUTO! T
TION
YES NO D

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY is.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE boma, farm, fastory, nrest, office bidg.,et0.) .

HOMICIDE
21d. TIME (Month) {Day) (Year) Cﬂm) Z1e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? '

T |y e | 427
R X

z2. I hereby cerlify that I aumded the deceased from ____72‘1 , lo ., 18 , that I last eaw the deceased

alive on , and that death occurred at 2= & - m., from the causes and on the date staled above.

IGNA Degree ot title) 23b, ADDRESS - Z3¢. DATE SIGNED
u.altmjé ﬁ-vv W3 /3 oo @larl Sl L5
Za B u él}ﬂl SVL CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY Lm LOCATIGN (City, town, or county) (State)
) .
Har 21‘”"“" lov,15, 1951 Valhalla Cemetery ) St.Louis County.Mo,

WRITE PLAINLY—USING UNFADING BLACK 'INK-~—~MAKE A PERMANENT RECORi) —

DATE] ISTRAR'S SIGNATU FUNERAL D OR' 5 SIGNATURE - .  ADDRESS
Y0 M r et Wi WZABESLLO ) Lindell Blvd.

d Embalmer’s 5t MR@M)

B e N T




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 i

Student Emabalmer Mo, ) '

e
Licensed Embaimer No....d 828

working under my personal supervision.

Signed

Student secnnasaenas derassvanssaaones vevaas
Student Embalmer

P. O. Address_‘;‘:B!rﬁ.n....ﬁi.:f. AL.c...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi |
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T




