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No. 300
10.48

INLY—USING UNFADING BLACK, INE—MAFRE' A PERMANENT RECORD %

WRITE‘ PLA

ﬂfm JAN 16 1959

' BIRTH NO.

‘_ E N OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No.... O

REG DISsT. no.a !g_

43081

PRIMARY REG. o1sT, ] le.ﬂrarl N

|1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbed devessed lived. 1f lmen
. COUNTY . 5TA b. COUN dmhi 1
2 * STATEMA ssourd YA o S"i "
b. CITY (If cutside corpurate Hmite, write RURAL and give , CSI' Al;‘_ENETH OF g‘g (I outeids corporate limits. write RURAL and give towrmbip) ]
woship) place)
W8 3t, Louis TETegE T L roww st Louds O
d. FH%P#AT_EO%F (If not in hoapital or Institution, give :u».u address or loostion) d. A%Té!% (If ruesl, ghve loeation)
INSTITUTION 5t,, Johng Howpital 709 Bittner St.,
3.322&&5 S%IE a. (First) . b. (Middle) 3 (Lut) 4. DATE (Month)  (Dsy)  (Yean)
(Typeor Prit)  Sapgh C. King ) | osam Dec 28th, 1951
5, SEX , 6. COLOR QR RACE | 7. MAR%E% I‘SIEVESCPESRRIED ) 8. DATE OF BIRTH L4 I:GE (Inro,u- ;:@ FYRAR | ovoeR o was,
(Bpacliy! " o Days { Hours | Min
1 / white owe . . |0ct 25th, 187%| | P |
10a. USUAL OECUPATION (Qkvekind of work mb KIND OF BUSINESS OR!IN- | 11. BIRTHPLACE (3 1
done during moet of workiog liio.lmllrﬁ;:) - DUSTRY e or forsica sounter) lzcglj};‘l%g{;?o'r WHAT

housewife

Lexington, Mo.b

[ "

13b. MOTHER'S MAIDEN

Ellen Monhal

16. SOCIAL SECURITY

138; FATHER'S NAME

William Maxwell

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

oo | William Ki

ﬁl? INFORM.RNTl S SIGNATURE OR NAME

NAME

REg
(¥es. 00, or unknown) | (If yes, dates of N
Ao e [t S e | _ " ng, Florence Thompson, 5905 Theodosi
16. CAUSE OF DFATH MEDICAL CERTIFICATIO Igggr“hb e
| Enter only onsesussger | 1. DISEASE OR CONDITION - m
Hno for (a), (b), and (@) | DIRE.CTLY LEADING TO DEATH‘(a) c A'p MLKQ_,,—- / ?/‘, -
N ANTECEDENT CAUSES
. *This does not mean | .
the mode of dying, such |, Morbid eonditions, if any, giving BUE To (b) # 7 ot W f 46"')-- JS . 4‘\&-
82 heart fallure, asthenia, | rite to.the above catise (o) Hating - "
etc. It means the diy the underlping cauae lost.
N vl § . \ / ‘g F
case, infury, or compli . . .DUE TO (c) / o vD R m
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ '
Conditions contributing to the death but not - -
relafed to the disease or condition causing death. L \
13a. DATE OF OP_'FI%AE “19b. MAJOR FINDINGS OF OPERATION® *'*  * ’ Z), AUTOPSY?
S T T I v e
21a. ACCIDENT (Epacily) 21b. PLACEOF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - . (COUNTY) ... _ (STATE)
SUICIDE boros, tarm, fagtory, streat, offies bldy., me.)
HOMICIDE - ) . . .
21d. TéFE (Month}  (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK 3 3 / X

2. I hereby

} yvthat I attended the deceased from 4 19-”(10 -.Z.!ﬂ_lz_. Igf/ that I last saw the deceased
alive on ¥ 27 1957 | and thal death occurred al m., from the causes and on the dale staled above,

Za. SIGN

OB it T

ADDRESS /{/@ o/&./fj, Z!cD'A sjﬁf.:

>

24a, BU L. CREM 7 DATE 24¢, NAME OF CEMETER
TION, OVAL ( 6/
hurigl 12/31/51

OR REMATORY 24d. LOCATION (Olty, (0w, or county) (Slate)

nefrery St. Loujg, Mo, - -

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DG 8 Toatee 7 D,

Diedrich F.Home, 8319 Hallsferry

31/5 Calvary Ce
DATE Riﬁmgf SIGNATU,
17

s (Licensed Embalmer's Statement on Reverse Side)




-~

W riFo-
nt \"\ J&:"—'{'t?‘ N

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, of by e ceee. -

- ,  Student abalmer No.

working under my personal supervision, )C W

StUdONt vuuensnscsnasacasonnciaarss erennen . Signed
Licensed Embalmer No '5 L'[d 5

Student Embalmer
, P. O. Address \7' ZL ] glfﬂaw I

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

Ifthiibodyisgotemb_dmed.facts!puldhewﬂwdlbove.




