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ymptoms will be listed.

corgnar, efc. must use only stondard nomenclature in item 18. No s

All dizeasei in Part | must be causally related.

ctor,

o

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH
S -

.~ STANDARD ET’gl(ATE OF DEATH
% Primary Reg'istru_.ti?n Dishi:}ﬁ..,l.oos __________ Regis!rut't_bli?__46}3

OF MISSOURI

28-027209

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 6:1:9 before
a. STATE b. COUNTY ;Jg"“'fm)

g (Tes, no, nuknuwn)ltlf yes, giJifor or dotes of service)

b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CIT . Inside Limits
Tg\RVN ST.mUIS,HO. ' Yes D No D Tgé’r. LOUIS’HO o YesD No []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
I 2 S ntution ST.LOULS. CITY ML#:L A S57 *PRES 6611 ENRIGHT Yes (] No [
3. NAME OF l_)ECEASED Firse Middls OlLas 4. DATE Month Day Year
I (Tyee orprint) BABY BOY Mikgix MALSSEN #2 | Oh, guiy 19, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARmsﬁ 8. DATE OF BIRTH Q. AEE Es:':.;:;; ';::.T:.J.ER;:,E.AR IE l::DER Z:MHR.S.
MALE WHITE wiDoweD [] oivoreeo[J| 7 /18/28 ﬁ I (3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 112 BIRTHPLAGE {City end stote or country) @ | 12 CITIZEN OF WHAT cOUNTRY?
during most of wﬁkﬁ\g lita, even if ratirad) INDUSTINONE ST .LOUIS,HO . U .S 'A.
130, FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 1. NAME OF HUSBAND GR WIFE
WALTER MAASSEN GLORIA JOHNSON
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

ST.LOVIS CITY HOSP #1,

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

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) nee ‘I&" ol

INTERVAL BETWEEN
ONSET AND DEATH

dla".(ﬂo

Conditions, if eny,

\‘“4 wa d {h\n'{\.

which gave riss to
above causs (o),
stating the under
fying cause last.

} DUE TO (b)

DUE TO (c)

‘ 7735

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal dissose conditien given in PART | (g)

19. WAS AUTOPSY

Death occurred ot

4
S
E PERFORMED?
£ ves[] NO D/
%=1 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART [l of item 18.)
w
v [ g 0
Q 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20s. PLACE OF [INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., wtc)
WORK AT WORK
21. | attended the deceased from i t lﬁ‘ Sa ] to ond last saw t:‘:’ clive on 7/18/:8
: .

m on the date stated above; ond to the best of my knowledge,' 1rom 1‘0';:0:-: stated.

2204 81 TURE
J.

(Degres or Ii.lle) ’ & 0
: » ”

22b. ADDRESS

1515 LAFAYETTE AVE,

22c. DATE SIGNED

1/21/58

23e. BURIAL, CREMATION,
REMOV AL (Spscify)

23b. DATE

7 =3/~

23¢. NAME DF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATION {City, town, or county)

St. Louis, Mo.

{Stote}

NERAL DIRECTOR

TEJﬁfijiO,gBREG. REGISTRAR'S SIGNAT!

Ao iy ¢ D
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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

DY M, OT DY oiuiiiiiiiiiiiicriie e ittt reneran s satsssas s s s sananstaastartastnnnrnnsasan , Student Embalmer No. .................s

wotking under my personal supervision.
L] e (=1 1| S P T 1 OO P PO RSP POOT PR
Signature of Student Embalmer
S e Lo .. )4\ Licensed Embalmer No...........ccceuenn.
daogaa T e

P. O. Address.....ccocoeeeiiiniiinnneniinniens

e 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 hcense)
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.

s




