N T THE DIVISION OF HEALTH OF MISSOURI A o
wso 1 HIEDAUE 111956 STANDARD CERTIFIGATE OF DEATH \m, o 23

10.48
BIRTH NG, ____ REG. DIST. NO. 3! . PRIMARY REG. DIST. m-ﬂ. Kegisivar's N..,«......!_..'l.gﬂ.."_.
I I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decossed lived. If Institution: residence before
a. COUNTY g7 10UIS ©STATE Missouri b COUNTY S5 Louis *ri=
B. CITY (H oatlde corporate Umita, write RURAL and give . LENGTH OF [| c. cITy o7 4. 1 Residence within elts of
OR 'wiship) Y {in this ! “ae
town UNIVERSITY CITY "™ ] T yeads| 1O University City 'p ‘WHUwWH™
d. FH%.%P?.PA%\_EO%F {If not in hoapital ar iestitution, give stret sddress or fooation) . .“"S[')l";)&E}fi’.TSs (I rursl, give loestion)
INSTITUTION 7373 STRATFCRD AVE NES: 7373 Stratford Ave,
3!?5:%59%% 8. (First) b, (Migdle} . T e (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print} WILLIAM PHILIF . MAXEINER. DEATH July 22 1954
5. SEX D 6. COLOR OR RACE | 7. M%%;EB TS]E\\;’S&CESR‘SIE% 8, DATE OF BIRTH 9, :.?Eh&m'e;n NI;' uf |Dma F UNDEN 14 U3,
. pecily. .. ¥ on sys | Hours | Mia,
Male White Ml od Oct. 14, 1883 | ;ZQ | |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . 12, CITIZEN OF WHAT
doai i t of i it 3 STRY (City and State ¢r Foreign Country) / TRY?
P Retived; Uitie™ ger;Armour & Co, Denver, Golorado
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Maxeiner, | Theresa Thiele | Laura L, Maxeiner
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, or ynknawn)} | (If yes, give war gr dates o.!urvlee)
“Yes b nish American 32’7 -03-2509 | Mrg.Laura L. Maxeiner;7373 Stratford Ave.
18, CAUSE-OF DEATH . . . - . MED.CAL CERT1F|CATION - .| INTERVAL BETWEEN

. ) ONSET AND DEATH
, Enter only onecauseper | 1. DISEASE OR CONDITION
Har 1or (o), (b), snd () | DVRECTLY LEADING TO DEATH'(a) : ﬂAMM pi My M“‘? )

SThis doer nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbld conditions, if any, gioing DUE TO (b)
a# heart failure, asthenia, | Tisc to the above cause (o) ]tu,tfj;g . -
ele.” It mians the dig: | ‘he underlying caise last. L . ,
eare, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDIN.GS OF OPERATIO . RN Lo _ZD. AUT_OPSY?
War- (783 W%Mﬂ@ 1802 | ves 11 1o

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

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x., orabows | 21c. (CITY, TOMN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, (agtory.strest. office bldx.,e%0.)
- HOMICIDE - L . . ) Co
N 21d. TIME (Momth) (Day) (Year) (Hwuny |'2187 INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
; .- e T, y WHILE AT NOT WHILE
INJURY . = | YWore AT WORK

2.1 hercby certify tha! I allended the deceased from , s to 19:2{ that I last saw the deceazed
" alive MM 19&, and tha! death océurred al m., froph the/fauses and on the dale stated above.
- . Wu}&f 23, z ; .
%_4'!. BUERMIALALCBR’ELJIA- Zﬂlb. DATE . .. 24c NAME OF CEMETERY OR CREMATORY s A .
¢ ) i, ; : e
BhYRYM = | 7/23/1954 | National Cemetery | | Jefferson Barracks

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNE'H& DIRECTOR" S 8IGMATURE ADDRESS

N -22 -84 Delmar Blvd




JSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ME, OF BY oo iiniiiiiiiieticsirerasrressssasacaasesatorsarasasanasnassanansanas tecearen R Studeﬁt Embalmer NO..cooeauun..

working under my personal supervision..

Student....cooovriimmniirirnnscnnnanaaezesirrsrsanvs
Signature of Stadmt Embelmer

.Licensed Embalmey No., 7.5 Y,
P. O. Addres ..... OCi -t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Fa
to comply with the above constitutes grounds for revocation of license), ~ :

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

L this body is not embalmed, fact should be so stated above.




