iSSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rTMENT OF PUBLIC HEALTH AND WELPF

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

.
..

ITEM NO.

BY AFFIDAVIT OF

[Tile istrict

___.,J?rlmary Registration District No, EBZ__-_RWIITTHI' s No. .g:__z._ _

=61-035378

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived.

If imstitutien: R

esidence before

. NTY - . & + b, . issi
e COU St. Louls a. STATE MiSSOU.I‘l b. COUNTY St. LoulS admission}
b. CI'I"!Y (If cwisidde carporate limits, give TOWNSHIP only) Length of stay in 1b [ CéTnY Insida Limits
YW University City 1 year "N University City Teid N D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give [ocation} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 832/, Delcrest Drive Yerig NeD 8324 Delcrest Drive Yer O Nood
3. (P:AME OF ‘DE)CEASED First Middle Last 4. DOA":I'E Menth Day Year
ype of pring
Laurence E Maze veame  October 1 1961
5. SEX 6. COLOR OR RACE 7. Married I Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) Il:\oUNhDER 'D"EAR ::UNDER 24 HR
A ; i I Min.
male white Wiowed O Dhersd O | 7-1-1899 62 i el el I

10a. USUAL OCCUPATION (Give kind of work done

10b. KEND OF BUSINESS OR INDUSTRY| 11

Hampton Chambers

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

es

(Yey, no, or unknown) I(If T:, ive
8

cldur of urwce]

PART 1.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per lma fo

DEATH WAS CAUSED BY:

i fi king life, if retired .
ﬂuﬁgﬁfiét"gf o fier even if ratired) Layndzette Edwardsville, I1linoip U.5.A,
13a. FATHER'S NAME B MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Maze Josephine Southerd Goldie Maze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - : 17. INFORMANT Address

Mrs,CGoldie Maze, 8324 Delcrest Drive

.

INTERVAL BETWEEN
ONSET AND DEATH

(oo
IMMEDIATE CAUSE (o) Vw—ﬁa&&._w v frkbalry / boven-

ouE 10 1) AtTXALY dcbirsts Mm&u/zn )\'—4(14_2

W..

(a),
DUE TO (<)

Math Hermann & Son,Inc,, 216l E. Fair Ave

[0-2-¢/

{Licensed Embalmer’'s Statement on Reverse Side)

=z PART II. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal [ PART 1. If deceased was female was
g disease condition given in PART | there s pregnancy in last 90 days.
b M Sl . M’A‘M « JOVve ] ONe [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturd of injury in PART | or PART Ui of item 18.)
= PERFORMED? (] u]
v YES[] NO ;]
i - .
S| e TME OF [Hour  Momh, Day, Yeary
L INIURY  Samis =98 0 I
¥ P
© %, 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT WORK (] farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [
, . :-_. d the d d from ”M /?rb to. o7 /, /;‘/ and last uw%nlive onj_aw‘_;_
De;th‘;ocu;ud at. 9:30 P M' m on the date staled above, and to the best of my knowledge, fram the causes stased.
GNATURE . {Degree or title) 22b. ADDRESS -22:_ DATE SIGNED
’ /7.8, b N Taydn Sr Locenfl2/2les
TBURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOLCATIONACiry, towrn, of county’ {State)
REMOVAL (Specify} . ) 5 .
Removal Oct 4 1961 Bellefontaine Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, .REGISTRAR'S SIGNATURE

D%,




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

A

P. Q. Address

Licensed Embalmer No. ¢ i z 1 i 2

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 OQWN handwriting.

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






