THE DIVISION OF

HEALTH OF MISS0URY

lealth, -
vaiee  FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH R O364.64
ublic
ervice Registration Districy No. . _________ q‘l 8,_anary Res:slm!:on Dlslrl=1 No. 1003 ____________ Registrar's No 45,36 ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b;fore
. COUNTY STAT b. COUNTY admi ssion
30 ° ~ FMissouri .
=57 ( b. CITY (lf outside corporate [imits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
rom St. Louis Yos & No [ 1R St. Louis Yosf] Mo
c. Egls_é.l_ll‘_l:LMEORoF {if NOT in hospital, give location} | Length of stey in 1b d. SE%%EEES {If outside, give location) Reaside on Farm |
2/ W&inotion 5148a Eichelberger| 38 yrs Ap=l9 5148a Eichelberger | Yes[] N |
: = :
3. NTAME OF PECEASED First Middle Last 4, DATE Month Day Year
(Type o pein) ALVIN C. MASCHMELER beam  April 25, 1958
5 SExl 0 6. C?{ER OR RACE| 7. marrIESK ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE' (bl::‘:;:;; ::J:hD.ER;:;ElAR 1:..!.::DER 2&:.525.
male white winoweo[] | oivorcen{] duly 22, 1899 53 l ]
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most o rking lite, syen if retlred) INDYSTRY
a8 Senbl 1y worker gutomobile St. Charles County, Mo. USA

ses in Port | myst be cousally ralated.

132. FATHER'S NAME

Henry Maschmeier

13b. MOTHER'S MAIDEN NAME

Caroline M. Holsz

14. NAME OF I'{U.SBAND OR WIFE

Carrie M.

Rutherford

15. WAS DECEASED EVER IN U, 5. ARMEDLFORCES?
B {lf yos, give warfr d of swrvice}
no ; -

16. SOCHAL SECURITY NO.

17. INFORMANT
Carrie M.

Address

Maschmeier

SE (o)

INTERVAL BETWEEN
NSET AND DEATH

BUE TO (b)

& o %‘ﬁno couse per line for (a), (), ond (c).) .
DEATHAAS JAUSED BY: 2 y ﬂ

DUE TO () _l'iL‘—!,/'

der-
couse lost,

]

RIBBON TYPEWRITE IF POSSIBLE

ARNYI. OTHER SIGNIFICANT CONDITIONS ci«

IBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?, 2
T
‘_ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 0 1 O
s 2c. TIME OF Hour Month, Day, Year
@ INJURY a.m.
s p.o.
5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
s WORK AT WORK L . o N
21 1 attended the d.cm.d tm / 7 2 4 o PPN cndtasrion ™ alivean £ & (54X
DeﬂM:uned ot . mn the dun stated chove; ond to the best of my knowledge, from the couses stated.
120. SIGNATUR egree or !|!|e) 72b._ADDRESS r GNE
AN N N ¥ e’ s e 4

23c. NAME OF CEMET

fjb- DATE
Apr.28, 1958

. BURI + CREMATIO
re n]ly)

Brush Greek Cemetery

ERY OR CREMATORY 234/ LOWATION (Ciry, rowm, or county)

{State)

Gra y Summit, #isgpuri

—

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis 4v

25. PATE RECD. BY LOCAL REG.

APR 2858
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STATEMENT BY LICENSED EMBALMER

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

M - /-—_—-—'-_‘—
DY M, OF DY it it i it i s et sts e sas s r et e et re e raran .» Student Embalmer No. .............eeuees

working under my personal supervision.

.--"'-'—-__7 T an
Student ..ot e ereeaneen
Signature of Student Embalmer

Licensed Embalmer No....................~
- - P. 0. _Add:ess..%?{fti;ﬁf&gﬁ?

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_.

-



