No. 300
10.48

O

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 20 1955 STANDARD CERTIFICATE OF DEATH urrun3 1217
) . P
BIRTH NO. _ REG. DIST. NO. 31 FRIMARY REG. DIST. NO. _]_0_0_3 Registrar's N&'"__, '?}70 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residencs befors
a. COUNTY a. STATE b. COUNTY admiseion).
Missouri B
b. CITY I outid limits, write RURAL and gi . LENGTH OF . CITY L a e w -
outeide orporate imits, write - m‘-’::.hip) gTAY {n this place) ¢ OR * "ﬂ“"*ﬁﬁ“,,,m,",u";‘,“,,g‘“é‘,',:f -
TOWN  St. Louis TOWN  St,Louis J¥=g.owp é{
d. FHéJs_;PllqA&li-Eo%F (If oot in hoapital or instivution. give street adidress or location} AS[;rI?REgS (11 rural, give location) 5 ‘?~ |
INsTiTuTion Homer Phillips Hospital Ay 11 North . GaFriwon Ave, }
36«];3\&%3%% 8. {First) b. (Middle) ¢, (Last) 4. DSFE {Month) (Day) (Year)
{ Twpe or Print) Major Maxwell DEATH 8 29 &g
8. SEX 7 . COLOR RACE | 7. MARRlED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | F UNDER 01w,
DOV D, DIVOREED (8pecit; f'é 1!-!'- biﬂ-hdl)r) Mnnf-h.l Dayn | Hours | Min.
f ,’L |

1. BIRTHP:CE , ?““ os For itn Coacr J I 12, cszN OF WHAT

lZ"'nmE aF uusamn oR er

10a. USEAL %UPATEON (Ciwe kind of work | 10b, ZI‘ % ?
o ing of working life, even if retired)

13a, THER S NAME 13b, MOTHER"S MAIDEN NAME

7 JNFORMANT 5 SIGNATURE OR NAME -~ ADDRESS

,.4&7 16148 sy fims

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, orunknown) | (If yes, giye war or d;m of service) NO.

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

4 i
18. CAUSE-OF DEATH MEDICALCEFRTIFICATION lyégn BETWEEN ..
1. DISEASE OR CONDITION . ; ] y f e et AND DEATH
- poder ony oneceu=Pe” | "DIRECTLY LEADING TO DEATH¢, , ~ Peritonitis, secondary, Wlth COlBStOIﬂY ‘Undt.
1ine for (a), (b), and (¢} -
Closure

“This does not meen ANTECEDENT CAUSE.. E
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
as heart failure, asthenia, rise to the above couse { rz) stating
de. It means the dig- | bt underlying eause lost. . .
ease, infury, or plica- DUE -TO {e) ’ -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - :

. ’ Conditions contributing to the death but not . Pancreas - Inflammat'ion .
 related lo the dizease or condition cauting death.  ° . il . . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . Lt 20. AUTOQPSY?
. TION : . o _5 7 X -
ves 5 o [J
21a. ACCIDENT {Specify) 2tb. PLACEOF INJURY (eg..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
UICiDE . home, farm, Iastory, strest, office bldg.,e10.) .
HOMICIDE - . .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
WHILEAT{ ] NOT WHILE

_ INJURY m- | "work AT WORK

22. I hereby cergfyztéat I atlende g g’ze deceased from 8-20 , 955 , lo 8'29 . 19_52, that I last saw the deceased
alive on - and thal death occurred at 22 0 m., from the causes and on the date stated above.
23a, SIGNATURE {Degree ar titlﬂJ 23b. ADDRESS 23¢c. DATE SIGNED
/‘-—“"-'L _% . M.D.'| 2601 N. Whittier 9-1-55

%46 Nag ER MI g\lr..ALCREMA un DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of counyy) /2L (State)

O FEMOURL ot LAt O ren 7 DEZ a
_ %/dtﬁ‘ oz IS/ st “4
DATE REC'D BY LOCAL STRAR'S SIGNATURE ; RECTOR'S SIGNATURE ADDNESS )

REG.
SEp 2 1885 |




STATEMENT BY LICENSED EMBALMER

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

-~ T

by me, or by .......oiiiiin..s e SO USSR . Student Embalmer No............

. working under my personal supervision..

Student ... e .- ) S1gnedMJW .....

Signature of Student Embalmer
Licensed Embalmer No..ﬁl\S‘f

. P. O. Address M‘-%fd‘%

‘Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fa
to cornply with the above constitutes grounds for revocation of license).

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

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




