No . 300
t10.48

V)

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

! BIRTH NO.

FILED APR 18 1355

REG.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_31,]__8_ PRIMARY REG. DIST. NO. 1003

DIST. NO.

State File No.. _.j 3661
Registrar's No, 31()5

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f lnstliation: residence before
g. STATE MO . b. COUNTY adinimsion),
.

b. COI-EY (It outeide eorpunu'umiu. wtita RURAL and give g.TALYENGTH OF c. ng’ 4 I Restfence within Ltmity of
whaht: in this place! ek
ow  St. Louls i oun St. Louls EHTRET
. FULL NAME OF (If oot io bospital or lastitution, give streot sddress or locatlcn} . STRE f raral, glvs location) Dol
HOSPITAL GR ADDRE‘E
wsrrotion  St. John's Hospital 6596 Smiley Ave. R ‘70
3. DNEAC:’EES%% a. (First) b. (Middle) c. (Last) 4. DATE (MO]}“I) (Day) (Year)
(Typeor Print) REV . CHARLES P. MAXWELL oAt Apr. 5 1955
5, SEX D 6. COLOR OR RACE § 7. MARFH%% BEVESC“E‘EA)R 1ED 8. DATE OF BIRTH 9-1:55 (l::;)tn .'hl: lﬂ;::l ID'hII O URDER B W23,
on B Min.
Male White Nevér 5&0 Aug. 5, 1895 | TB§T [ [

10a. USUAL OCCUPATION (Qiwe kind of work

EIdurhu most of orkln;

10b. KIND OF BUSINESS OR IN-

M. BIRTHPLACE 12. CITIZEN OF WHAT
UNTRY?

|3a. FATHER'S NAME

Joseph Maxwell

a, wren if {Cicy and State or Forsigae Cnﬂnnyj o
oT o iphany Chureh St. Louls, ‘ 087K,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

{Yeu, r unknown)
NO

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Ut you, gl a1 or dates of service)
Yone

16. SOCIAL SECURITY

Elizabeth McKittrick

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

None

Raymond Maxwell 6263 Nottingham Ave

18. CAUSE OF DEATH
. Enter only onecouss per
lUne for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart falltire, asthenia,
efc. i means the dis-
case, injury, or complica-
fion whilch caused death,

1, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbtid condilions, if anp,

LA

MEDICAL CERTIFICATIO,

INTERVAL BETWEEN

QONSET AND DEATH A
V7 A

gioing DUE TO (b)

rize fo the above couse (a) un.ling

the underlying cause laat.

DUE TO (¢}

11. OTHER SiGNIFICANT CONDITIONS
Conditions eontriduting to the death but -wt

related to the disease or condition cousing death

| f A4t

19a. DATE OF QPERA- i9b. MAJOR FINDINGS OF OPERATION . 20. AUTd’SY?
TION W
) wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strect. offics bldg., e10.)
HOMICIDE -
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. WHILEAT[™] NOT WHILE
INJURY = | “work - AT WORX yaof

2.1 hereby certify tha! allended the deceased from

%Y , and that deathm m,, f

19.53': that I last saw the deceased

Vislrd 8"

5 the causes tmd on the date slated above.
23b. ADDRESS 3¢, DATE SIGNED
37247 WWM%Q

H-5-S§
24d. LOCATION (Ofty, town, or county)

24a. BURIAL,

TR ,ga'*

24b, DATE

API‘ 2,1955

24c. NAME OF CEMETERY OR CREMATCRY

Calvary Cemetery

: (Btate)
St. Louls, Mo.

DATE REC'D BY LOCAL

APR7 m&i’i

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

.Kriegshauser 4228 S Kingshighway Bl
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eres PRGN B ST NG, L ool e il 16 GoirateynTaly
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF DY ot iiiiiiiriiirarare e amestmtianneaet ortasasriaaatanan e aaas hmmemnnn , Student Embalmer No,...----...

working under my personal supervision..

Al ez

Licensed Embalmer Noczéaz,

Student...c..coriiciiiaiiiiiia et cisiasareanaas
Signature of Student Embslmar

e O3y P. O. Address _.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also, ;shall sign-in. hxg ?l handwnfmg. . Ipter-
T¢ this body is'not embalmed fact should be'so stated above. ke
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