FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI

No.300
o2 STANDARD CERTIFICATE OF DEATH State Fite Nown DAL
BIRTH NO, — RES. DIST. NO. __&_BPRIHARY REG. DIST. NO. &O..Bﬁ‘em‘ﬂmf': NOurrnrrins 1 8..82.
o 1. PLLACE OF DEATH 2. USUAL RESIDENCE {Where deccsaed lived. If lnstituiion: residence before
8. COUNTY a. STATE b. COUNTY adinison).
b. ClTY (If cuteide corpurate limita, writa RURAL and give ¢ LENGTH OF €. CITY d. I Regldence srithin lmits of
" township) [ STAY (in this place) -\:{13 - curpg‘ruted town?
SN g, Louis, Mo, TSN KT g
d. FULL NAME OF (I pot in bhospital or institution, give strect address or location) 1. giva locatlon} . a 6 ]
HOSPITAL OR DN DDRESS @/ [2
INSTITATION BARNES huciiiaLu f“ 7/ J / W },
3 NAME OF 8. CFIrst) b. (Middle) e, (Lmt) I $OAE  (Montt) e R S
(Typeor Print)  Charles A, Maxwell DEATH _Feb, 20, 1956
5. SEX Y] 7. MARRIED, NEVER MARR'EDJ 8. DATE OF BIRTH _. | 9. AGE (In years| IF WOER § YEAR | ¥ ONDER @ WES,

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

6. COLZ 62 RACE

102, USUAL OCCUPATION (Give kind of work

5]DOWED. DIYORCED (8pects:

10b. KIND OF BUSINESS OR_IN-
. DUSTRY

Mont.hn] }z
&.nd ilnl: oy Foreiga l'a:\lnlly]‘ O %ﬁ;ﬁz OF WHAT

Hour I Min.

done i:ﬂnz mot of iorklu life, svenjf retired)
E

138. FATHER'S N
rr

15. WAS DECEAS!

(Yeoa, no, or unknown.

EVER IN U.S.ARM
T

14. £ME DF. HUSBAND'OR ¥IFE

ADDRESS

D FORCES?
of garviep)

|7: kOZMANT' S

GNATURE OR NAM
a?./airva4é§5,.4/1ﬂ Sprn)

rise to the cbove couse (a) slating

a# heart failure, asthenia,
cart foilur g the underlying couae last.

ee. It means the dis-

ease, infury, of complica- DUE TO ()

18. JAUSE OF DEATH MEDICAL CERTIFICATION ] ‘E,‘IEE}”;’;{ BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . ™
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH? (5) Cerebral Hemorrhage hrs,
o ANTECEDENT CAUSES o : ) 3
Thiz does not mean >
the mode of dying, such | Mortdd conditions, if any, gising DUE TO (b) Generalirzed Arteriosclerosis 117

Lo o P

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing deafh.

tion whick caused death,

O ﬂv\”w& l.ﬂ\ i
W o \

19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION .
ves [ wo OJ
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..inorabout | Zlc. (CIFY, TOWN, OR TQWNSHI‘) (COUNTY) (STATE)
.SUICIDE home, farts, factary, stieet, office bldg..st0.)
"HOMICIDE -? 3 /A
21d. TIME {Month) (Dey) (Year) (Hourn 21e, INJURY OCCURRED | 2H. How"le) INJURY OCCUR?
oF WHILEAT [~ HOT WHILE -
INJURY m. | “work AT WORK .
2. ] hereby certzfy that I attended the deceased from _Foby:-190 , 19 B6, to _Feb, 20 | 1956 _, that I last saw the deceased
- aliveon'_Feh, 20 15 95_6_ and that death occurred at _SeliGPm., from the causes and on the date sialed above.
2. SIG g/ WD(!W or title | 23b. ADDRESS
BARNES HOSPITAL

Zdn BURIAL, CREMA-
. REMOWAL wd!.'f)’

DATE REC'D BY LOCAL

FER

24c, NAME OF CEM%TERY Q

2/21{56
ty) tats)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e iesassssissssmeaeeaeaeeusreenaiacectimtssasnnrnreanan Geonne- , Student Embalmer No.....c-.-...

working under my perscnal supervision..

Student ...ooierin ittt i Signed.
Signatore of Student Embalmer

Licensed Embalmer Nosgé
L

' ‘ C P. O. Addressﬂ;

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).

1f embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




