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WRITE. PLAINLY—USING, UNFADING BLACK INK-_;-‘MAKE A PERMANENT RECORD

BIRTH MO.

FIE AVIONSIN W TTRNWITE W

FILED MAY 21 1956 S'll' ANDARD CERTIFICATE OF DEATH

WSl S Wr e

State File No

15981

1. PLACE OF DEATH

REG. DIST. MO, 116  Primary RES. DIST. m.ﬁoac* Registror's No.mmmummmdsd B ccrrs

»

2. USUAL RESIDENCE (Whers decessed lived, 1f institution: residepes bafors

g,o 5o, or unknowa) | (If ran, dnnxror d.nu-alnrvho) -'488-03-2652‘0

a. COUNTY F!'&nkli_n. . y] a. STATE Missouri, b. COUNTY Franklin adinfueion).
®. C!TYcr.t cotpursta limits, write RURAL an¥’zive e. LENGTH OF || «¢. CITY . 4 In Reddence within timits of
ashington, wiin)| ST oea]  town  Washington. REYTRET
d. FHE»'SL NAME OF (1f 2ot ia boapéial o insiaticn. eive streat aditrem o losation) "ASJSEE% Qf raral, give lacation) 5‘75{
nernorion.  St. Francis Hospital. 515 Freemont St, ? o
3. NAME OF 8. (First) b. (Middie) c. (Last) 1 4 OATE (Momtt)  (Dey)  (Yean)
(Type or Print) Otto L Maschmann. peaTH  May 1lth, 1956,
5. SEX (| ¥ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5! AGE Uo reun] = oo 'nﬁ 7 o
Male Yaite ° DyoRt ov. 24th, 1888, I ‘3‘?"“" g‘“‘l i1 |
108. USUAL OCCUPATION (Givekind of work- | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ey and Stx wncers ¢ 12 CITIZENOF WHAT
SRS i | "Shce Factory) e, e e s AP
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NPEEERIIXOR %I FE
ﬂ Edward Maschmann, | Emma Stumpe, QOetavia Maschmann, B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

Washing’tnn Mo,

|J’.£ FORMANT" &

I atiended the
alive on %._ll_

18. CAUSE OF DEATH t - ‘MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only anscanse per I DISEASE OR CONDITION __ ONSET AND DEATH

lina for (a), {b), and (c) DIRECTLY LEADINGTO DEATH! ()"

*This does not mean ANTECEDENT CAUSES )

the mode of dying, such | Aforbid conditions, if eng, giving DUE TO (b}

as heart failure, asthenia, | - Tist fo the above couse (o) stating .o

de. It means the dis- the underiying couse lost.”

ease, infury, or compli DUE TO {o)

.tion which canaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS R

" Conditions contributing to the death but not . P
related to the discase or condition eausing death. '_"'
19a. DATE OF OP%»;. 19b. MAJOR FINDINGS OF OPERATION e o 20. AUTOPSY?
| | /77X | wl w3

21a. ACCIDENT. {Bpecity) , 1! 21b. PLACEOF INJURY (s.s., Inorabout 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -« bome, iarm, factory. surest, ofBios bidg. 430} . .
HOMICIDE

|| 21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ' mm.EAT NOT WHILE
INJURY m AT WORK
’d —_— -
2. T hereby ed from %_ 194370 %Lﬁé 19—, that T last saio the deceased
nd that death ed at /QIBORm., frofm &

causes and on the date slated above.

mmsmyl@/y/// IRy Fanrr Gos

23b. ADDRESS

P2z

&3¢. DATE S5IGNED

o

5 %A

24a. BURL

. CREMA-
AL (Bpedity)

2b. DATE

May 14, 1956,

NAME OF CEMETERY OR CREMATORY
>t, Francis Borgia Cemet

PTY

2447 LOCATION (Oity, town, or county) ¢
Washington, . Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

'ﬁ_o B/as/s6 |

1S, FUIERAL DIRE {]

Ol 5 SIGMATURE

ADDRESS
'daahi ngte Mo,




-
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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 eml
LT 2> T B D -

working under my personal supervision.. .-

Student ...
Signature of Student Embalmer

. .
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I¥ this body is not embalmed, fact should be so stated above. . . .




