No. 300 THE DIVISION OF HEALTH OF MISSOURI 4 4960
ooas STANDARD CERTIFICATE OF DEATH State Fite Mo F XTI
}Hrﬁp JA‘N 2.6 195‘5 REG. DIST. NO. ___;31_8[“!"“!\' REG. DIST. NO. 1003R¢gislrcr': Na.igj.liz.m.
p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If institution: residence before
a. COUNTY ’ &. STATE b. COUNTY adnimion).

¢. LENGTH OF ¢, EITYS outadd ta Umits, write RURAL sad nahi
3| STAY (in this place) éOR o Sorpormy - pirs tameabio) cg / S%
OwWN St., Louls

b. CITY (I outside corpurats limiws, write RURAL and give
townshl

TOWN St. Louils

. a d. FULL NAME OF (If not in nn.pcm or Institation, lve street address or locatlon) d. SI'REFE - (Tf rural, give location)
' o HOSPITAL OR ADDR .
B INSTITUTION  A] = ‘ ‘ 45662 Tannesses Ava,
i ﬁ 3. ﬁ'E‘EMEEs%'E a. (First) b. (Miadle) c. (Last) 4 DA-;E (Montb)  (Day)  (Vear)
| B { Type or Print) JOSEPH W. MAFFR AND DEATH Dac .J_Bl -3 A 1952
| & 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE (Io years| If UNDEN | YEAR | O oDER 4 i,
E WIDOWED, DIVORCED (Bpecity) N Mozths| Days | Houn | M,
Male | White Married § |Dec.5, 1888 [
% m:;m % Sccum'nou (it:ngu-ux 10b. KIND OF Busms.ssD%gT g{; W BIRTHPLACE (0 0 syt or f;"i"- Conntey) 12, ogm%r‘}??wun
i uar onne Air Craft Co, St. Louls, Mo. (/
- < 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u Alfread Maffrand - | Annie Mc Anagn Bertha A. Maffrand
& || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
< {Yas.n0, or unknown) | (If yew, xlye war or dates of servics) NO.,
T No Bartha A, Maffrand 4 2 Tennsgsges A
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 .|l Bnter only onsenuseper | 1. DISEASE OR CONDITION _ . _ ONSET AND DEATH
Z "I s for (e, (), mnd (@) | DVRECTLY LEADING TO DEATH®(4) . 2
i This doct not mean | ANTECEDENT CAUSES /() )
O 1l tae mode of dying, rueh | Adoreid conditions, i amy, m DUE TO (b} Cete LW :
. 5 as heart faflure, asthenia, | Tise o the above cauas (5) stat - - .
& e ft meons the dip. | h6 underiving coude Tost. : -~
) case, injury, or complica- DUE TO )
> || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - i
= " Comditions contriduting to the death but ot
3 related to the & or condition cousing death.
Ez 19a. DATE OF OP%AQ 15b. MAJOR FINDINGS OF OPERATION —. : B . ‘ - 20. AUTOPSY?
=) . e yes D )
o || 212 AcciDENT (Epecity) 21b. PLACE OF INJURY (s.5..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bame, tarm, fastory, sireat, cftes bidg., ea) R . .
Z HOMICIDE ) : : : -
g 218, TIME (Mcoth) (Dey) (Temst (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y wnerr ) s . o2 SX
; E 2. I hereby certify that I atiended the deceased from ""113 L1t ! 1/3’ 193"" that T last saw the deceated
= alive on Lef {19 33 and that death occurred at ___,Lj& m., from the cauaes and on the dale stated above.
. E 2a. SIGNATURE ?-. (Degres or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
L Aﬁ/«—«—u_ Lt 2. o ca AE,CL i/
E % aunuu. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity, town, or county) T 7 (State}
Eth "Themoval St. Trinity Lutheran

25 FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

Jé IEGSHAUSER 4228 So. Kingshighway

d Emt s St on Reverse Side)

T D B




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Studont Embaimer No.

working under my personal supervision.

SLUdENt suranencsnansnnnes seetsesenatienens Simeiﬂ....m%m
Student Embalmer

Licensed Embalmer No. 4O o7

P. O. Address

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

If this body is not embalmed, fact should be so, stated above. ' o




