"o 300 F".ED JAN 28 ]956 THE DIVISION OF HEALTH OF MISSOUR! 2864

10.48 STANDARD CERTIFICATE OF DEATH 52818 File No.wiiinincs e eevsreesssrsens o -
BIRTH NO. - REG. DIST. NO. 3 1 PRIMARY REG. DIST. MO, ma Kepistrar's No._.........__..../lls. E
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inetitotlon: rewidence before
a. COUNTY msm . - a. STATE m 88011!‘1 b. COUNTY sdinineion),
b. Cé'II;Y (I outeide corperats limits, writa RURAL and give €. ALYENGTH OF c. ng ¢, In Residence within limtts of
townahip) (jn this place)| = tl1y of incorporaied town?
TOWN St. louls % n ﬂ. fa TOWN St, Louis N - -
d. FULL NAME OF ¢t ot in hoeplui or institution, give streot address or location) STREET (If rural, give location)
HOSPITAL OR gDREﬁ é
iNsTiTiTioN St. Louis Chronic Hospital 5800 Arsenal St. 12 /p
3. DNE%’EESOEFD _8. (First} b. (Middile) c. (Last) 4, Da}-E (Month)  (Day) (Year)
{ Type or Print) Mosias F Maupin DEATH 1 1156
5. SEX {rﬁ. COLOR OR RACE | 7. wIADRO%:'EB !‘SIIE\\;'OEECLE\[J;RRIED 8. DATE OF BIRTH 9. AGE (Ix:hyurl IF UNDER ¢ YEAR | @ UNDER is WK, .
A (Smcﬁ__ ¥? [Mosnthu| Days | Hours | Min,
Male Wil te Wdower Dec, 13, 18?1} l‘BT‘."#. ] l
10a. USUAL OCCUPATION (Givekiodof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : T r . CIT
dong dring most of vurljuu!-.cnnnl! l?cl:r:; i - DUSTRY ° {City and State or Forsign Country) 6\ lzcgll.l-“%’“{?';w?‘“?
oreman onsanto Chem Col Missourl UiSeA +
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE 3 e 1"’
' . 4 __Adlberta Hutton : g4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yea, xive war or dates of service} g?. -
no 88-16-9616 | St, Louis Chronic Hogpital, 5800 Arsenal Sf
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | 1. DISEASE OR CONDITION . - e ' - ONSET AND DEATH

line for (8), {b), and (c} DIRECTLY LEADING TO DEATH®(4)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as hear! foflure, asthenie, | rise fo the aboee cause (a) slating
dde. It means the dig. | fhe underlying cause lost.

case, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W W e, mé‘ Z- ce w—. .

Conditions eontribuding to the death but not

related to the disease or condition cousing death. ot Mﬂ.ﬁ

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

19a. DATE OF OP'IEIRO‘?‘i 191, MAJOR FINDINGS OF OPERATION L 5| 20. AUTOPSY?
. 2‘, 2 I/ % ves ] oA
| 21a. ACCIDENT {Spweily) 21b. PLACEOF INJURY (e.g., inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . home, farm, Iactory.sireet, office bldg., e30.) .
' HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | e
2. | hereby cemfy that I atlcnded the deceased from Juna 28_ 19_5!., todan, 11 19_56, that T last eaw the deceased
alive on JJ&0a 1L . _ and that death occurred at AM from the causes and on the date stated above,
Z3a. 5|GNATURE (Degmn or tl@ 23b. ADDRESS 23¢c. DATE SIGNED
% 6 o0 M ' % 22, 19T
24a. BURIAL, CREMA. | U#b. DATE %, MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, of connly) (State)
TlOﬁ REMOVAL g, ¥}
emova 1/1L/56 Bethel Cemetery Labadie Mo,
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
JAN 13 198 ; ¢, L., Ziegenhein & Sons 7027 Gravols

i %M (Licensed Embalmet's -S_memm on Reverse Side)




|I )

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooroniiirerreioieiaiiiaaaaa reeenanans
Sighature of Student Esbslme

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

50t - : 8




