-H==|’|1.— THE DIYISION OF HEALTH OF MISSOURI 58_02?“‘208

& Welfare /5 R STANDARD (ERTI!'(ATE OF DEATH R STAfE FILE NUM, 464
. Public S & 18 1003 gﬁ
h Service egistration District Ne. . .Primary Reglsrrunon District No, Regusgmr 8 No. No.._.
vice ey G 11 1958
@ t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Resldenca beforu
S. 300 a. COUNTY a. STATE b. COUNTY ad "?5'00
- 1-57 b. CgRY (If cutside ceorporate limits, give TOWNSHIP only) Inside Limits . C::)TRY Inside Limits
rown  ST.LOUIS MO, Yes [] No (] Tom ST Lows Mo, Yes[] No[]
c. _FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET mmﬂva location) Reside on Farm
“HOSPITAL o ADDRESS 11
HoseITAL 98 LOULS CTTY HOSP. $11, 2087 59 Yos (O Mo []
3 NTAME OF DE;:EASED First Middle D Last 4. DAYE Month Day Y ear
(Type or pri BABY BOY o
~» Mgagsen Twin #1 peatw  JULY 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {|F UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRLE R | v . n ya INDER 1 ul 4
. MALE WHITE wioowep[ ] pivercen[ ] 7/18/58 fasr birthdey} fHentha ] -4 s I "
E-.: 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City aﬁdos'u'l or country) c 12, CITIZEN OF WHAT COUNTRY?
= during most of working lifa, even if retired) [} Y 4
P nE HEHA 8t.Bouis, U.S.A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WLFE
: WALTER MAASSEN
£ Glori Johnson
" 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. g&ipms Address
£ {Yc;m ot unknawn)| (If yes, give war Wus of service) NONE cIrY Boap.#l. )
18. CAUSE OF DEATH (Enter aniy one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

DUE TO ¢b) Wﬂ@
DUE T0 {e) 7 75/(

Conditions, if any,
which gave rise 1o }

above couse (a),
stating the vnder.
lying cause last.

dard nomencloture in item 18. No s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
-

z
- ,9_ PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease condition given in PART I (o} 19. WAS AUTOPSY
» ] PERFORMED?
: g2 / vesix o]

5 - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART For PART il of item 18.)

- = w

°T o 7 J O

< 8 4

o u Y| 2c. TIME OF Hour Month, Day, Year

a2 S INJURY  a.m,

- g E p.m.

g E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G —: WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., eic.) -

% 5 WORK AT WORK

E E 21. | attended the deceosed frem z‘I ﬁ‘sa , 1o HZQZ 58 and last sawil: alive on 7/20/58

§ H Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

v g N

53 220. SIGNATURE (Degree or title) () 22b. ADDRESS 22¢. DATE SIGNED

o5 . ~ 0 E

2 oo t) T 1515 LAFAYETTE AVE. 7275

230. BURIAL, CREMATION, | 23b. DATE 23c, N.AME’OF CEMETERY OR CREMATQRY 23d. LOCATION (Ciry, town, or county) {S1ate)
REMOYAL {Specify} . ) - .
7-3, IF Anatomical Board St. Louis, Mo.

MERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

averss Sids)
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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 embalmed |
by Me, OF DY i e v bt e s a s e a by r b pa s s nne e .» Student Embaimer No. ..............c....
working under my personal supervision.
StUdeNE e s e enas Signed .........ooieieinniiiiiir i s r e e e s an e aan
Signature of Student Embalmer )
Ta N LAy
RER NIRRT , ."*’Licensed Embalmer No.........c.oceveneie
T P 0. AdAreSS ...t

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.




