lURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-”-an:hV§ §|:Ergt lo6___1_9_5__9______-______}’!'!1104’7 Registration District No. oo o ____Registrar’s 2---.81:;.&.--

29-034081

STATE FILE NUMBER

ENDED
\. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If [nstitution: Residgnce before
a. COUNTY a. STATE n k as b. COUNTY Gar] d /z:iuion)
b, C(I)'L\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI;LY A Inside Limits
TowN St, Louis, Mo, TOWN _ Hot Springs Yok} No DD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
s s
St. Louis City Hospital |Y=§ MO 1101 Aspen YO Mo Gy
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) DE.:TH
Edward Max August 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {71 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF U hDER 1 YEAR _IF UNDER 24 HR
Widos Divorced [ Months Days Hours Min.
Whi te "nnom 70
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i st king life, evpn if ratired)
{red Werchsnt Grocery St, Paul, Minn, UsSels
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
P .B Un
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY O, 17. INFORMANT Address
{Yex, no, or unknown)| (If ye war ar dates of service)

Wo. |“ w{t, L31-34=1376 | George Max, 1223 So, Wabash,Chicago, Ill.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), jb), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE ( M
o
a} Conditions, if any, DUE TO (b ‘.AA.LM

which gave rise to
sbove cause {a), J
stating the under-
lying  cause last. DUE TO (c}
-
=z PART |1, OTHER SIGNIFICANT CONDITIONS CONTR \| ot W-wl‘l PART (1. If deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
3 . vy {Oves [ OMe I 1 Unknown
:—: 19. WAS AYUTOPSY 20a. ACCI T SUICIDE HOMICIDE E V] URR| r HW in P p it 1
o PERF D7 m} a . . .
S vis  No O3 of tkacl
Z|meTmeor e Month, Day, Year | S0/ )
LK . .
g INJURY 70 /e 7/
] p-m. of ,
I 20d. INJURY CCCURRED 20e. PLACE OF #RJU e.g., in pr about home’ . CITY, N, AR LOCAJION - COUNTY STATE
WHILE AT WORK [J farm, fac t, office Jpidg., etc.)
NOT WHILE AT WORK [] <2 a—c-c-(—c o
21. | attended the decessed from and last saw h.m alive on
Death occurred ot mﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
o~
5 22a. JGNATURE (Decree title) ] 22b. ADDRESS narz SIGNED
e ,daa Soo @2
3 Z3s. BURIAL, cngMA'lflyc)JN, bYDATE 23c. NAME OF CEMETERY OR CREMATOR\' 23d. LOCATION (City, town, or county} / (5m=) /
[a] REMOVAL {Speci
e 21 Memorial Park Cemetery St, Louis County, Mo,
L 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.
>
5| Albert H, Hoppe Inc.,4700 Washington, Blyd, SEP 11959

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by n
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer NO.M
. . ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN" (Faik{rm

with the above constifutes grounds for revocation of license).
. If embalmed by a. STUDENT, he also shalk sign in- his.OWN handwriting.
“If this body i not emba|med Fact should be so siatéd above.
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