THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
o3 FUED MAR 9 1956 STANDARD CERTIFICATE OF DEATH o 0914
! BIRTH KO. REG. DIST. NO. _m_ PRIMARY REG. DIST. M]ﬂol Rtgufrar.rNa\{ 1 71 '7
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il institution: residence before
a, COUNTY a. STATE Mi SSO'llri b, COUNTY adinimian},
b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 In Residence within Homite of
OR woship)| STAY (o this place) OR
Town  St, Louis, Mo oesse ‘ “I Town $t, Louls, Md EHTR T
d. FULL NAME OF (If not in hospital or institution. aive strect addrews or location) . STREET {if raral, glve location) 4} (7] 7
HOSPITAL OR DDRESS 0
iWstUTioN  De Poul Hospital f 5252 Vabada Ave 2
™ f
3 DNECEESOE'E a. (First) b. (Mtddh? ¢. (Last) 4. DS;I.:E (Month)  {Day) (Year)
( Type or Print) John A Naxwell ) peari Feb 15, 1956
5. SEX ‘D 6. COLOR OR RACE | 7. xl.nl.)%sw-:o. legggcmsamso, 8, DATE QF BIRTH 9. l:';GE (In youra| IF UKDER | YEAR | IF UNDER &4 wms,
(Bpw r ¢ birthday) Months | Days | H Min,
Male: White 5t 30ved Junegy 30 1884 f ™
102, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE : 5 N
done duri w‘Eo[ ork.luu{o.lto::;! :eur:tdl; B DUSTRY (Ciey “‘f‘s"“ ot Forsign Coumtry) O ‘ZC%H%EP“HOFWHAT
We't chman Retired 3%, Louis, "o - 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Michael Maxwelll | Mary Anne Nealan Deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yea, mive was or dates of service) 5 .
[} None 492=-09-3022 John E Maxwell 5253 Wabada Ave

18. CAUSE OF DEATH. . MEDICAL CERTIFICAT Acu Peritonitis INTERVAL BETWEEN
 Enteronly onectusoper | |- DISEASE OR CONDITION : ONSET AND-DEATH
Jine for (a), (b3, and (¢ | D'RECTLY LEADING TO DEATH® (5) g 4 -

\This dors vt mean | ANTECEDENT causes  Ruptured MGQWI/,@/L / W
pros

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, | Tise {0 the above cause (a) stating
the underlying cause lasf.

efe. It means the dis-

ease, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not TN T
| _related to the disease or condition cousing death. i
{%a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION 5‘7 g )(
— ves [ wo []
2ia. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE homa, larm, factory, atreet. ofice bldg., a0}
HOMICIDE .
21¢. TIME (Month) (Day) {Year) (Houn 2ls. INJURY QCCURRED | 21/, HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE
INJURY m. AT WORK

2. I hereby certify tgat I attended the deceased fram@d'__a"_ 19& lom 19£ that T last saw the deceased

alive on » and that death occurred af j“_ﬂ_ , Jrom the causes and on the date slated aboue

23a. szctST?ﬂW ADDRESS / 9‘%%3331;/ I 2, SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INEK—MAXE A PERMANENT RECORD

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY ORA‘:F&F.’MATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVAL (Bpecity)
Buria) Febh 18,1956 at, Lonig Mo
DATE REC'D BY L%CE%L 'S S]G@JRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB17 1958~ D) g1 .
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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 emba

working under my personal supervision..

Student....ciommiiiiiiiiiii i caiiaiira e
Signature of Student Exbalmer

P. O. Address.........c.cccvmiennn.n

-

_ Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1< this body is not' embalrmed, fact should be so stated above. oo




