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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No. _

59-015407

STATE FIIEUMBgﬁ : y
... Registr No.‘ 78

1 195_gimurion_ Distriet No. __,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencs’ before
a. COUNIY . STATE Missouri, b. COUNTY udvy ion}
b. CITY (If cutside corporata limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN 3t, Louis, Yos (1 No (] rory St, Louis, Yos[] No[J
¢ Fgls-é’-lyAt‘%ROF {1f NOT in hospital, give location) | Length of stay in 1b d. STDDR s {11 outside, give location) Reside on Form
H A Al ES
¥  nsTitution Home for the Aged, 3400 So. Grand Elvdey| Yes(TG N3
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Yeor
(Type or print} OF
1da Maybaum pEaTH March 17, 1959
b
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln years JF UNDER | YEAR| IF UNDER 74 HRS.
MARRIED{ ] NEVER MARRIED[Z {ny
1 irthd Manth ] Heurs Min.
Female, ] White, g woowen[) pivorceo[]| MAy 5 13883 ’75" errfrente | P - ]

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stots or country)

(2]

12- CITIZEN OF WHAT COUNTRY?

duripg,mogtof working life, evan if ratired) INDUSTRY .
A Home,. St. Louis, Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - I 14. NAME OF HUSBAND OR WIFE
Christian Maybaum, Rosa Lechner | mmm e S e — o
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, » unkngwn)] {If yes, give wor or dates of aarvize)
o™ I * 488=-07=9528 |Mrs, Marie E, Korman, 6333 Heege Rd,.,
18. CAUSE OF DEATHdEmu only one cause petline for (g, (b), and {c).} i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: w v ONSET AND DEATH
IMMEDIATE CAUSE (a) Coti, T
Conditions, if any, . GJW "
which gave rize 16 } DUE TO (b) \ U
above cause (a),
atating the under-
z lying "coves. loxr. J DUE TO {c) FR o O
K PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseasa condition given in PART | {a) 19. geaFAgTOPSY =N
RM|
U
i L YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) /
[T}
u ] O g
5{ 20c. TIMEOF Howr Month, Doy, Yeor
a INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ml:;gabeu!hc;mn, 2f. CITY, TQWN, OR L TION . COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, street, office bldg., elc M
O arwork U [ 0’14.(_4 A /
Caf
21. l-attended the deceased from / e and last saw PoT cn E .t Z 5. t s ?
Death accurred at m stated ‘cbove; and to the best of my knowledge, the coybes sthted.
22e. slcununs / Q (Degres or Vitle) Ly z?no? W 13 /TE ugheo
‘/QM L""d- O q a"‘i ;;w /7 f

23a. BURIAL, CREMATlONI
REMOY AL {Specify)

23b. DATE

al, 3/19/59

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

<Eme OF CEMETERY OR CRESMATORY M
| J3S, Peter & Paul Cemetery,

St, Iouis, Mo,

d sn.uV

24. él.leﬂg

AL DIRECTOR
en=-BenznMortuary,

t. Iouis,

25. DATE RECD. BY LOCAL REG.

“ﬁ?ﬁﬁ Merame §SSt 'L,)

MAR 18 '59

rs
2. aec%’a-s 5) M

/10.

(Ln:-nsod Embolmer’s Statement on Reverss Side}

=Y & .




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, or by rererreeaeresreerenesreenssneeneenne B e e ., Student Embalmer No. ......ooicivvenenns

working under my personal supervision.

g 20 1 1= 11 SO
Signature of Student Embalmer
' Licensed Embalmer Nol'z‘{*9 ............ ‘
o. 2842 Meramsc St,
P, Address....... St....wuis....ls,

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 gtated above. : -

. t .. *




