:. vos00 (LD THE DIVISION OF HEALTH OF MISSOUR! 29 423
e DEC §- 195¢ STANDARD CERTIFICATE OF DEATH g7 S RS il
, : T BIRTH NO. REG. DIST. noBlB PRIMARY REG. D)ST. 100 Registrar's No, ... .97...2...5...
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If L dd before
. 0 a. COUNTY { N a. STATE Missouri ‘", b, COUNTY St Louigni-lon!-
-r rL
\ . CITY (1 cutside corpurata Limits, writs RURAL and give c. LENGTH OF || c. CITY (If outxide corporsts limits, write RURAL and glve tewnship}
ToWN  SAINT LOUIS repestin)| STAY. s e stace J‘,prowu University City 43§ ¢
d. Fl}'JéSLPr_FIAIi‘-E QF (If rot in howpital or Institution, glve streot addrem or lo;nl.lon) ADDREﬁ 214 mnl,avv location)
) INerUTion PARK LANE HOSPITAL : 1053 Midland Ave., /
i 3. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE {Month) (Day) (Year)
2 DECEASED -
. { Twpe or Print) ROBERT LEE MAZE ¥ DE?A!'.;'H November 2/51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ) 8. DATE OF BIRTH " 9.:.?E Uny-)-n ;ﬁx :ﬁ ; ORDER 14 NS,
: Male Fhite R owed 5 | June 16,1866 | ‘BE™ | B
10a. USUAL OCCUPATION mhkb:m} 10b. KIND OF BUSINESD%I;TI'{IY 11. BIRTHPLACE (State or forelgn sountry) IZ'C((}:UlTh:Tz%’;?FWHAT
Retired: letter Carrier. . Acton, Indisna [ U.S.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maze | Margaret Cochran. Jennie Lavery. Maze,
) Igr WAS DECEASE’D E\(IER IIL?‘.S.ARM‘ED I:JRCES? 16. SOCIAL SECUR;‘TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o "R | (e s | e | L.A.Morrison;1053 Midland 4ve.,

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION TNTERVAL GETWEER
Eater only onecaussper | I, DISEASE OR CONDITION W y
line for (), (. 80 (0. |, PIRECTLY LEADING TO DEATH"(5) -3 <72
T et e | e p M W‘Wa
the mode of dying, such | Merbid conditions, if ang, giotng DUE TO (b) _{__L£~

a# heard failure, asthenta, |- rise fo the abose cauvee (o) stating

de. It Im the dis- tAe underlying cauae last,

ecase, infury, or complicg- : DUE TO (c)
tion which cavsed death. | 1. OTHER SIGNIFICART CONDITIONS

Conditions contribuding to the death but not
reloted to the disense or condition causing death. -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S .- ’ e 20.-AUTOPSY?
TION
. . : _yes [ woXB
21a. ACCIDENT + (Boweily) 21b. PLACEOF INJURY (e inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE : borme, farra, sstory, strest, offies bldg.. sve) TN .- <
HOMICIDE . .
214. TIME (Moath) (Duy} (Tewrd (Hour 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? -~ }
OoF e . WHILE AT} NOT WHILE . o 3
INJURY . m. WORK AT WORX . . . N

2. I hereby certify that I attended the deceased from L= 30 | 1957 1o L4~ ot _ '19.57 , that I last saio the decensed |
aliveon _// = A 1957 and that death occurred ath . 22 > m., from the causes and on the dale siated above.

2. SIGNATUR (Degree or title) | 23b, ADDRESS : 2. DATE SIGNED
,Q ; M% C 237 Leboear /-2 51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za | “g",f{g\} CREMA- | 24, DATE T |24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
emovar s | 11-3- 1951 Indianapolis, Indiana :
DATE REC'D BY Lo%% 'S SIGN k? 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE $5 :
. REG.
3 W~ C.R.Lupton & Sons 7233 Delnar Blyd, _

’ (Licensed Embalmer's Statement on Reverse Side)




(eouepyesy ) SO6I *od - UEWILIBY 169G

I

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—— e

Student Embalmer No.

Student cicessnsoceanas .“"1” ------- ametas Signed {424 A nb—'. it o o e el . ...
Student Embalmer
Licensed Embalmer ?oﬁ?f é /¢

P. 0. Addresss%A1..& W; %L

working under my personal supervision.

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. : - -

o e



