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THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 13 1955  STANDARD CERTIFICATE OF DEATH

doméuﬂnt moat of working lifs, even if reund)

Western Cartridge

State File No rae
BIRTH NO. REG. DIST. NO. _Lijz__ PRIMARY REG. DIST. NO. \(oo Registrar's No, ._A?.:....... -g_.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I instizotion: residence before
a. COUNTY . a.~STATE . b. COUNTY , ndnimion).
St. Louis Missouri i St. Louis
b. CITY (If outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY / 4 d. In Residence within Ilmits of
o towewhip) AY {in this place) l{rlty _I.nnnrp;nud {ownt
TOWN  Manchester wks. TOWN _ Brentwood & - SN
d. FIEIJCI)-%PFTAME QF (If not is hospiial or Institution, give streot addres or location) s AsDrgREgs (If rurs!, give location}
INSTITUTION Manchester Nursing Home 8820 Madge Ave,
3. NAME OF a. (First b. (Middle c. (Last}
e ln (First) ( ) ¢ 4. Dé'll__'r-: (Month)  (Day) (Year)
{ Twpe or Print) HUGH Le MATTTAND DEATH Nove 30, 1955
5. SEX C’ 6. COLOR OR RACE | 7. MARRIED NIE‘YERCMARRIED 8. DATE OF BIRTH g'l..A.GE m:iu")-" I:: m‘::.n ) YEAR ; UKDER 1 K2t
(Bpecify) t 2 ¢ ours | Min.
M W PO arrYed 5-3=187l 8r™” 8™ (3 |
108. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OETE" 11. BIRTHPLACE (City and State or Forsign u“"’? ﬂi:g:.l'l;(l%ERh#’?FWHAT

Pennsylvania O edle

13b, MOTHER'S MAIDEN

Unknown

138, FATHER'S NAME

Hugh Maitland

14. NAME OF HUSBAND'OR ¥IFE

Amelia E. Kaeppel Maitland

NAME

ﬁ’ WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURIT‘;( 17. iINFORMANT' S SIGNATURE OR NAME ADDRESS
orunknown) | (If yes, xive war or dates of service) N
“Ho Lli=05=42664 Mice Jo Saddler, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1- DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and gy | D'RECTLY LEADINGTODEATH® ) CARDIO-UALE VL AR -RENVAL D SEASE L
*This does not mean ANTECEDENT CAUSES s —
the mode of dying, such | AMorbid conditions, if any, giting DUETO (b) SEMILITY
o1 keart fotlure, asthenia, | Tite to the above cause (o} stating /7
cle. I means the dis- the underlying cause last.
cose, injury, or complica- DUE TO {c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not A L‘ l x
related to the dizease or condition causing death,
15a. DATE OF OP"FI%AIQ - 193.». MAJOR FINDINGS OF OPERAT[EJN 2. AUTOPSY?
Momwg>, * -.'\ > 4 %}— ves [ wo A
2is. ACCI ENT (Bp.dlr){_ 21b. PLACEOFIN’J'URY t-.:..!;;;nbom 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. -~ b B! , nstory [strwet, offics . E80.)
™ HOMICIDE' /wwc.. J ARNROEE St
214. TémE “(Mooth) (Day} (Ywar) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
‘Y\ INJURY - WORK AT WORK uad

zz‘bhereby cerlify that I aucnded the deceased ]‘rom __EEM 195..‘_ lo

Aov. 32 . 19"", that I last saw the de:-:eased
m,, from the causes and on the date siated above.

-

23b. ADDRESS 23c. DATE SIGNED

-~ Bliveon. , 194°87, and that death occurred at
23a. SIGNATURE (Degree crtitle)
%K. ,f.-,,_mq M.D,
zit')NBIgERM'AhLCREMA- 24b. DATE
(Bpecllr)
Nemoval 12-2-55

St Pzaul!s Churchyard

Loui

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Balluin, Ho 12-2-55
ME OF CEMETERY OR CREMATORY 24d. TION (Qity, town, or county) (State)

DATE REC'D BY LOCAL ZISTRAR S SIGNATﬁ

JAY B. SMITH, Maplewood, Moe

{Licersed Embalmer's Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........---.

by me, OF By ... oiiiiiiiii i e eeeeameneaeecacssasaaasstesacacaocess .

working under my personal supervision..

Student .. oooiieioieeaiiiiiiaiaarraze ez caanesaaan Signe
Signsture of Student Embalmer

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

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

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