THE DIVISION OF HEALTH OF MISS0URI

ealth,
Wetars STANDARD CERTIFICATE OF DEATH O 370 ¥, —
e FILED JAN 1319 :
ublic
i Ragu:runon Dumcl [ - imary Reqlsira'lon DIS"IC? Ne. .. .® SO Reslsimt 3 No.. Ho R e
rYice # 1"mq‘ _62
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Resid {. before
300 a. COUNTY a. STATE Mi asaurt b. COUNTY ?«T;smn)
—57 "C b. C:JTY (It outside corporate limii;, give TOWNSHIP only) Inside Limits c. CBTY " Inside Limits
R
TOWN St- . IouiB Yes No [} TOWN St. LOuiS Yof_} Ne I:]
oc. l'-:iglstll-ﬂrﬂAlp_AEOROF {If NOT in hospital, give location) | Length of stoy in 1b Fg MP &TREEES (If ouiside, give location) Reside on Farm
Al DDRE
1O R TiUlion New Faith Hospital 3 weeks AV 1060 Hornsby Avenue Yes (3 Ne [
=
3. (NTAME OF I?E)CEASED First Middle Last 4. Dé;E Month Doy Year
ype or print . -
’ Olive G Maxwell oearw January 3 1958
5. SEX I 6. COLOR OR RACE} 7. wARRLED [ JNEVER waARRIED ] 8. DATE OF BIRTH 9. AGE (In ymars }F UNDER i YEAR| IF UNDER 24 KRS,
ast birthda hs { D re in.
I female w'hite wi = DIVORCED] ] Aug. 20, 1896 &l-;rb thday) [ Menths 1 ars Hou | Min

Al diteases in Part | must be cousolly related.

106, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stots or country)

€412. CITIZEN OF WHAT COUNTRY?

during most of wprking life, sven if retired) INDUSTRY -
Womemaker ' A" Home St. Louis MissBuri USA
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- = = = FEisenbach unknown James A. Maxwell (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FURCES7 16. SOCIAL SECURITY KO.| 17. INFORMANRT Address
[‘l’n,mr unkmwn)l(lf yeaa, give war or dates of service) mom James w. }qam]_l’ 928 Marias Dr.ive

CAUSE OF DEATH (Enter only one cause per line for {a), (b},

INTERVAL BETWEEN

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,2l6l E. Fair

w
]
@
2
o and {c).} :
w PART I. DEATH WAS CAUSED BY: ) Pulmonary ;lnfarctl,on ONSET AND GEATH
s IMMEDIATE CAUSE (a) Tt AL gy MM P i
& Rheumatic heart diSegse =
x 5 " e b
o Conditions, if any, DUE TO (b} ZU—W"&' t—“‘-—t Ar-or—df Lttty R, '
: w:olch gave liu( t)o }
al V8 COVEe ajl,
rd tating th der- 6
Shz fying couse lase. ) DUE TO (c) o ot
g E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dizease condition given in PART | (o} 19. WAS Aé.ITOPSY
ERF ED?
x 9 . No
% %] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w .
" & O O ]
Y=
SHBS| 20c. TIMEOF Hour  Month, Day, Year
o8 INJURY  g.m,
i E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
@ WORK AT WORK ' .
21. | attended the d d from , Q 5-5 . . , 1o f/ J‘/ 5? and last sawt alive on ,/L/ ;— ¥
Death occurred at 5. g I/ 3 /S )l m on the date stated above; ond to the best of my knowledge, from the cavses stated.
22a, IGNATURED , , Ba a(n.m. ar title) D) 22b. Aooness 3)]31 G.}dfellow I2c. QATE SIGNED
ey Lol otz ViN]} /a-‘r-»-j{ﬂﬂwﬂfci }/5“2/
236. BURIAL, CREMATION, |{23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City! town, or caunty) {State}
REMOVAL (Specilfy) : .
Jan,6,1958 St, Peters Cemetery St. louis County, Missouii

ADDRESS

25 DA“ﬁﬁc?}“ L%B REG.

g

{Liconsed Embalmer’'s Stotement on Reverse Side)

28. REGISTRAR'S SIGNATQRQ - !

LIK




. PR PR L=

STATEMENT BY LICENSED EMBALMER §

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

| b} e, OF DY i et e reave s n e et e e v b san e .» Student Embalmer No.

working under my petrsonal supervision.

Licensed Eml;;l&er N
L P. O.-Address. [ [ S gy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (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 shouid be so stated above.

. )

Student ..o e e
Signature of Student Embalmer

EEE



