! L THE DIVISION OF HEALTH OF MISYURI

No:300 .
'oj 0 ’ BIED AR 14 195 STANDARD CERTIFICATE OF DEATH ' swerueno. 11138,
loiRT Mo Rec. oisT. wo. 3/ 7 priuary rec. oist. w0 TOE P epistrar's No.sDs B Ly A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II institution; residence befors
a, COUNTY St . LOU.lS a. STATE NiSSOU.I"i b. COUNTYSt . LO .ldmhl.un)
b. CCI;IF;Y (I outaide corpurate Umits, write RURAL and d‘:.hj c. AL"ENGTH OF c. Clw {If outalde eorporats limits, write RURAL sod give township) =
- . ow 3] {in this place} K b
towsRichmond Heights week LIToW_ Kirkwood ot 72
@‘J a d. FULL NAME OF (If not ia hosplial or Instixation, give streot address or location) ¢, STREET (I runl, give location)
o HOSPITAL OR ADDRESS . /
IR INSTITUTION St, Mary's HosE;té ] 114 %, Madison
a ) gs‘?:héis?s'i-: 8. (Flrst) . b, (Middle) c. (Last) a, DSIE (Month) (Day) (Year)
E (Tveor Pi)_Catherine A, Maxwell DEATH _Feb, 7, 1952
ﬁ 5. SEX 6. COLOR CR RACE | 7. \’V‘PD%R\'}EB BIE‘\'%R!CESRRIED.) 8. DATE OF BIRTH 9. I:GEhgmn n: m‘:.n I TEAR | O UNOER u s,
R . L (Bpecify) . * on Hours | Min.
E Female white Married __/ {April 22,1888 | 63 913 |
10a. USUAL OCCUPATION (Givekind et woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a ﬂmﬁduﬂu occurs K(S.':'v:n od of work | 18 Ay (Bute ﬂr!:wdn cwntry) 0 12 CITIEN ?F WHAT
i ousewi Jefferson City, Mo. .mer:Lca
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [ Henry Richter Mary Tieh .. 1 Wj
o I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< You onr unknown) | (I yes, mive war or dates of service) N NO. e .
r’f AT one William H, Maxwell Kirkwood ,Mo,
"~ _[| 18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i {|"Enter only onecauseper | 1. DISEASE OR CONDITION® ONSET AND DEATH
2 1l limefor {a), (b), and (¢ | PIRECTLY LEADINGTO DEATH® ()
. g “This does not mean | ANTECEDENT CAUSES
the mode of duing, such | Aforbid onditions, if any! giving DUE TO (b)
- j;'f,i os heart faflure, asthenia, |  rise to the above chuse (a) Hating
BN e It means the dis. vithe underlying canseldast. | .. e s o e Lo [ R T B L T
© case, infurt, of plica- . DUE TO (¢)
P4 tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS ' -~ 5
) Conditions contributing to the death but n10f /
3 related to mﬁbmu 'J:'mdum mudu: degth. &&Q&/ /4_‘ b
; f= - || 19a. DATE OF OPTEIF:)?G .18, MAJOR: FINDINGS OF OPERATION, % | .} 20. AUTOPSY?
2 . Yl | @O
o 2la. ACCIDENT  (Spedty) 2ib. PLACEOF INJURY ts.. lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - - (STATE)
{ SUICIDE . bome, farm, factory, street, office bldg.,ezc.) . f . ) :
& HOMICIDE ceten e TR T
g 21d. TIME (Month) (Day) (Yesr) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 1%
OF . WHILEAT[—] KOTWHILE,
| INJURY . - - - --m | woRk - AT WORK L. . ) ..
P y - L LI
E 2. 1 hereby ceghif that 1 atiended the deceased from : , 193 R o ,Z%L, 1932 that 1 last saw the deceased
; alive on . 19_£ and that de oceurred al ____C&_.m., from the causes and on the date staled above,
'm-J. -|[ 23a. 5 RE ¥ (Degres or ti:le):hzab ADDRESS 23c. DATE SIGNED
- " o, fpc e ngoa 538 Feme | Z2-F52
E ua BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) «(State)
£ M| 2/11/52 Oak Hill Cemetery | Kirkwood Mol
DATE REC'D BY ;_ocm_ REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE " "ADDRESS”
P S B o R D Sa M.D.  [Meyer-Pfitzinger——— Kirkwood, Mo,
-, {Iicensed Embalmer’s Statement on Reverse Side) / Cy > J
Ehy e v




STATEMENT BY LICENSED EMBALMER

I hereby certify that L’he _t::idylyhose name is recorded on the reverse side of this certificate was embalmed by me, of by e

-

- - Student Embalmser No.

working under my personilisupervision.

. ) |
Student sevesneesiusistiantaitieensenes Sisnzw:&_ f.. 7/3/%
Licensed Embalmgr No 7
P. O. AddrusW/%

- i ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%pb’ with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
r ()

S




