JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e
N 1 6 1gsilgillrnﬁon District No. ------__-3.1.8--_Primnry Registration District Nolma_____hgistrot‘c No. --Z‘.;’;.é? . TATERIL MBER

NDED
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceasad lived, if institution: Residence before
». COUNTY o s1aTe Mo, b. COUNTY sdmission)
b. C.!LY {If outside corporate limits, give TOWNSHIP oanly) Length of stay in 1b c. c(')TRY R Inside Limits
woww St. Louls 1 week own  St. Louis Ye g No
<. L%;P?I’AATEOQF {If NOT in hospital, give location) Inside Limits d:ggEEE'gs (If cutside, give location) Reside on Farm
iNetminion  Chronic Hosp. Yes (K No O 3127 Locust St. Yo DO No
3. gﬂME OF _DE]CEASED First Maddl. &4, DOA;E Month Day Year
ype or pring
LINN. B:MAXWELL{also known as)LmnIam DEATH 12-28-60
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE Q 9. AGE (lewt birthday} | IF UNDER ) YEAR IF UNDER 24 HR
Female White Widowed Divorced [ )le%a ; Months | Days | Hours |  Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
in mosr of w lifo even if retired) . . . .
HetIred "Bt E18Yy Wittenberg, Missouri U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Balthasar Schmitt Fredericka Schade Cla rence H Maxwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
(Yes, no, or unknown)l i ya:,_g]i-ve war or dates of service)
2 Nome | ! ay
- 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). . INTERVAL BETWEEN
z PART . DEATH WAS CAUSED ’ Memphjs, Tenn ’ ONSET AND PEATH '
z PMMEDIATE CAUSE [a) —ry / B
(%
O
o Conditions, if any, DUE TO (b}
which gave rise to h
above :,:uu dll), . ’ Iy
stating the under- .
lying cause taat. | DUETO (o Mﬁl@ﬂ&ﬁt&_ /eendh .
—_d
=z PART 1I. OTHER SIGNIFICANT NFITIONS CONTRIBUT TO DEATH but not related to the terminal PART 11, if decessad wos femesle was -
..9. disease condition gived i RT ) (&) there & pregnancy in last 90 days. .
§ 7%@ X ID Yes I E’ﬁ l 3 Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of ltem 18.) :
() PERFORMED? a (m] O
8 YESO NO ]
— -
& | T20c. TIME OF  Houl  Month, Day, Yeer
= INJURY o.M,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bidg., erc.)
NOT WHILE AT WORK (J
21. 1 attended the deceased from 1<-21-0U to. 12_28-bo and last saw :I'r:\ slive on. 12_28-00
Death occurred at 6 15 p m, m on the date sisted above, and to the best of my knowledge, from the ceuses stated.
8 220. SIGNATURE {Degree or fitle) | 22b. ADDRESS 22¢c. DATE SIGNED
’
= y ’ 3 2 z'é 2 /&
z 7 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county} (State)
a REMOVAL (Specify)
zf “Buria 1-6-61 St. Matthews Cemetery St. Louis, Mo,
<] “Za FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIypAR'S ENATURE
> . . J 7 ﬂ
@ Albert H. Hoppe Inc,, \,700 %ashinegton, |Blvd. JAN 8 Y o (/- & -




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@

or by Student Embalmer No.

working under my personal supervision.

. . .
Student Signed _)j’a LU \/d,\%/y(/}/ﬁ’

Signatura of Student Embalmer
. . Licensed Embalmer No. 3 6 ;
' " PO Addressm gﬁfw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

°If this* body is not embalmed, fact should be so stated above.




