THE DIVISION OF HEALTH OF MISSOURI 3292

CATE OF DEATH STATE FILE NUMBER

FILED FEB 141356, ore - 1 Oromes g it tc 1003

80

;a! I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. f institution: Re dene §,f/m’
. a. COUNTY a. STATE b. COUNTY .
o Miesegouri 7 Ho.
7]5? E b. CgRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘l' 5 X Inside Limits
3 R
i TOWN Yas [] No[] Tom Bvenland s gg Yos[of No[]
. Egkllﬁ_l"riAlt‘EOEF {If NOT in hospital, give location) | Length of stay in 1b STREREE'ES (if ourude, give |ocutlon) Reside on Form
Al ADDI
INSTITUTION I WNVEEAS 7 Q1C8 Arline Yes [] Ny
H 3. F;_AME OF DECEASED First Middle - Last 4. DATE Month Doy Year
ype or print) OF
Maschmeyer osam_Jan. 3 1958
5. SEX f| 6 COLOROR RACE| 7. M”AIEDENEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR] 1F_ UNDER 24 HRS.
i irthday) [ Months | Days Hours Min.
)| '} wtpowen [ ovorceo[]| Dec .25, 1888 5‘9 ]

10a. USUAL OCCUPATION (Give kind of work dene | T0b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) {4 12. CITIZEN OF WHAT COUNTRY?

durjl of workipg life, even if retired) INDUSTRY,
et ired supervisdr MachHine Shoo | S5t. Louls, Mo. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Maschmeyer Unk. Kathryn Maechmeyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yes, i wn aps givewor or dates of service:
(o Qg M rgrg e o deer o reiedl 190~ 03~213 1

180 CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

ne for {a), {b), and {c}.) [H

HHNTERVAL BETWEEN
ONSET AND DEATH

IMME)IATE CAUS! (n)

!

Conditlons, if any,
which gave riae to
above cause (o),
stating the wnder-

DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death cccurred ot 'm on the ddte stated above; and to the best of my kno g Iht/caunl stated.

g lying eause last. DUE TO (C)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condltion given in PART | (o) 19. WAS AUT

4 hy] ' PERFORMED?
- @ / 5’ / & YEs{A no [

= 2| 200. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED, (Enter ncture of injury in PART ) or PART 1§ of item 18.) "

= w
3 v U O 0

g S| 20c. TIMEOF Hour #anth, Doy, Yeor

2 'S INJURY  a.m.

E B p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NQT WHILE 0 fnrl'n factory, streel office bldg., etc.)
& WORK AT WORK A
: £ 21. | attended the decoased From W/d //// ‘/ e and last &uwh alive on Lj /ﬁf—g
r

H

-
: L]
=

22a. SIGNATURE ,»'(Dogue or titl 2] anW 22c. DATE SIGNED
M
braygon Car / %/ﬂ?ﬂ- / ey JBV
23a. BURIAL, CREMATION, | 236/0ATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Chty, fown, or county} & (Stote)
REMOV AL (Specify)
Burisl Jan,£,1958 | Calyary Cemebery St. louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ‘ ECISTRAR'S SIGNATURE/
Ortmann F. Home 9222 Lsckland JINe B8 | Va. It ok I
Ove Pland ll‘ » I'IIO . {Li od Embalmer’s 5 on Reverss Side) Side)




L TR ¢ B o) PR
ey VIS
pid
mh n AR R =<t SO -~
STATEMENT BY LICENSED EMBALMER‘\\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF DY ittt e e ee e s e bt s e s e rar e s arsreeee e e aaann ,» Student Embalmer No. _,..............e.

working under my personal supervision.

Student ..o e Slgnedgjfcpﬂ,%ww ...................

Signature of Student Embalmer
Licensed Embalmer No.;?.. ?;/?
. »

. ) . P. 0. Address........ccooovveiieniiiieciiins
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this-body is not embalmed, fact should be so stated above.



