THE DiVISION OF HEALTH OF MISSOURI _ 18‘)69

b ‘ FILED JUN 11 1g55 STANDARD CERTIFICATE OF DEATH State Fite Noee -
! gtRTH NO. REG. DIST. no.m_ PRIMARY REG. DIST. NO. _1_()_()3@“”””, 4180

o 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decoassd lived. If icatitution: residence befors

a. COUNTY a. STATE b, COUNTY adiniselon),

b. CITY (If autcide corpurate Hmits, write RURAL and give

] woahf:
ToWN St ,.Louls o

A__I‘gu.%??a St.Louis
¢. LENGTH OF ¢, CITY d. Is Residence within Limits of
YRS Affton /| S

ety
TOWN ey

d. FH&'S-PI;*AME OF (1f oot in hoaplial or jpstitution, Eive streot adiress or Iocatlon) . ASDTDRREEE;S ¢H maral, giva location}
wetitotion Alexian Brothers Hospital 10301 Baptist Church Road
a.gE%héi 5%% . (First) b. (Middle) e. (Last) ’ 4 DA-.-E {Month)  (Day) é
{ Type or Print) George A Maas DEATH April 25, 195
5, SEX {p6. COLOR OR RACE | 7. m&%ﬁg EIE‘Y‘%QCEERSRIED )/ 8. DATE OF BIRTH 5, Asm;:.;n I v .Dm. T
. {8pecily ¥ oni ays | Bours | Min.
Male White Married Feb. L, 189k | 627 ™| l
108. USUAL OCCUPATION (Givekind of work | 10 R 11. BIRTHPLACE . . =
Sons durins e ot gorkons e veen saireds | T IND OF B"s'"&%%s#" (City s St or Foroign Comner) T 12, CINZENOF WHAT
Shoe Worker o];m onsStephens) St.Louls, Missouri U.S.A.
13a. FATHER'S NAME ST B0THER 5 MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
John Maas . | Josephine Schnitzler |Sophla Norrenberns Maas
:5‘_. WAS DE(‘;‘EASEP E\(rli;:n lNiU.S.ARMdED }:?RC'ES‘: 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
o, BO, OT unknuowo, ¥ou, EIVa WaT Or ton ‘Bﬂﬁ“
Yaq W W, _492-01-88’? Mrs. Sophia Maas-10301Baptist ChRd
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggghg%m
) f .. DISEASE OR CONDITION H
E’:‘z;’:ﬂ)’ ‘}‘;‘)“‘a‘;":; DIRECTLY LEADING TO DEATH,y _ COTOnary occlusion 1l day
This dots ot mean | ANTECEDENY CAUSES ] , @ /
the mode of dying, such | Mortid conditions, if any, giring DUE TO () \.—4 @ ’ .
ar beart foflure, asthenda, | rise to the above cause (o) stating \
de. It means the dis. the underlying cause loat. L ;;\
case, Injury, or complica- DUE TO (o) |

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death,

19a. DATE OF OPERA- I 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1_/.2 )
. ves XX wo [
2%a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg..ln orabeut | 21¢. (CITYHWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, fastory. strest, office bldg..ev0.)
HOMICIDE
219, TIME (Month} (Day) (Year) {(Hour} 2le.-INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT ] KOT WHILE
INJURY ‘ WORK AT WORK

%teﬂded the deceased from 4/25/56 g , lo , 16, that I last saw the deceased
____, apd that death occurred aé_L_ m., Jrom the causes and on the date stated above.
(D 23b. ADDRESS 2. DATE SIGNED

76028 So

F CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) {Etate)
Natlonal Cemetery Jef'ferson Barracks, - Mo.

UMERAL DIRE -1} ATURE ADDRESRS »
M M—- 363l Gravois Ave.

_2[1! BHERMI 6\VLALCREMA 24b. DATE
Remova Apr .30,1956
DATE REC'D BY LOCAL

APR 27 1366

WRITE PLAINLY—USING UNFADING BLACK INK——MA:KE A PERMANENT RECORD

Mﬁ‘é i "e Statement on Reverse Side)




_ASTATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO.-eeaenanns

P

DY M€, OF BY «oemrmrneroieinraasassenmssnmar s s A

working under my personal supervision..

ey T YL o Ll A Tok Sheueidely Signed..... A A ettt f BV WA e BT
Signature of Student Exbalmer

A Yy
. i S e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his QWN.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.
1# this body is not embalmed, fact should be so stated above. E ?

i




