THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 1219 |
56 REG. DIST. NO. él ;

State File No

FRIMARY REG. DIST. uo.-ﬁo chimar';Na.__.—f..‘..’f&,__...

! BIRTH NO. rcn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, ! Institutlon: remiclence before
. COUNTY  Gt, Louis a. STATE  Migsouri b COUNTY S, Louighelan.
b. CITY (1t outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d, In Residence within Lmrts of
nehip)| STAY (jn this ) OR . ' 2
towy Normandy rowatin)| STAY Gpbgmee 1SV Normandyl){/ 7/ A * 51y qpfpeorpgtaied ton
d.. FI!-.IJCI)-IE';P[‘ITAAB?_EO%F {If pot in boapital or fpstitution, give streat addrom or location) . ASISrDRREEE-SrS (H rursl, give Inmtlm;
INSTITUTION 7601 Santa Monica 7601 Santa Monica
3DNEI-\CI\2ES%IE 8. (First) b. (Mtddle) , c. (Last) 4. DS}-E (Month)  (Dsy) (Year)
(Typeor Print)  MARY A. MAXWELL peatH = 2/22/56
5. SEX [| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | & UNDER 2 kes.
. . WIl_)OWED. DIVORCED (Bpeci I~ Last birthday) Monﬂn] Days | Houm | Mip,
Female White Widowed 2/2/1886 70 yrs., |
10a. USUAL OCCUPATION (Give kindof work | Wb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < y 12, CITI
done during moet of working Life, even f retired) | - DUSTRY (City and State or Foreign Country) iy coun'iz‘ﬁr:','?l: WHAT
Linen Matron DePaul Hosp. Bruno, Mo, USA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Lucy Nancy Arnaut Edward Maxwell
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (If yes, give war or dates of service) . R
no - 97-03-6858" James Maxwell 7601 Santa Monica
18. CAUSE OF DEATH LI MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | I. DISEASE OR CONDITION ) : . ot * ONSET ANQ DEATH
Hne for (@), (b), and (¢) | DIRECTLY LEADING 7O DEATH?(y) - g & el I Cian A
*Thir does not meon | ANTECEDENT CAUSES 77-{ Lo, é‘ 4 / / /:; bl
the mode of dying, such |  Mortd conditions, if eny, gleing DUE TO (b) e & ‘
-at heart fatlure, asthenio, | Tide 10 the abeve cause (o) slating / /,
ete. It means the dis. | the underlying couse last, /J l‘m/ . . 7 -
ease, injury, or complica- DUE TO (¢} Z'M‘& g" e sngite byt -of —
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condillone contributing to the death but not
| _related to the disease or condition causing death.
192, DATE OF OP_FlFloFN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
FTITAX| ves 0 okl
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.x..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, street. office bidg., e15.)
- HOMICIDE " .
21g. Tél:_!E (Montk) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT NOT WHILE
INJURY m | “Wome | RTWORK

- 7 -
S3 o T /t "’/ , 1822 that I lost saw the deceased

al kereby certify that I ptlended the deceased from 2/112 / 9
alive on __’LZ_L i , 1922 and that death occurrcc{ al

_ﬂ m., from the causes and on the dale siated above.

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

23a, SIGNATURE

T2l .l (%1,&, ) lcgéf’ﬁwurmlﬁ

Z3b. ADDRESS /‘ 23c. DATE SIGNED

307 Tt /536

24a. BURTAL, CREMA-
TIQN, REMOYAL (Bpaclty)
uria

24b. DATE bl

2/25/56

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park

27 -
24d. LOCATPJ( (Olty, town, or county) _ (State)

St,. Louis Co, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
o0 -2‘/‘*—‘85)' M“ M B

(Licensed Embal!

25. FUMERAL DIRECTOR'S SIGNATURE ADDREXS
E,J.Schnur Funeral Home 3125 Lafayette

Statement on Reverse Side)




» 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....ccoiiosinirrnaiiseinrrtrcraaaaraaanns
Signature of Student Embalmer

P. O. Addresa@é\s:. vl

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

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

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




