e
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-008439

! .
.3.1_8. Jms 600 STATE FILE NUMBER
Registration District No, -nrmu _TPrlmury Registration District No#e \AS&d Registrar's No. ____ X

DO NOT WRITE -
ON THIS STUB AMENDED
" 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whero deceased lived. If insfitution: Residence before
V5 300 2 & COUNTY a. sTATE M4 ggourd b county admizsion)
Rev. 4759 g b. C(I)TRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Tnside Limits
R B
S TOWN St. Louis _ 10 hours vown St. Louis Yes X No'[]
1 z €. l:'!UoLé.PN.?«ATEOOF {If NOT in hospital, give location} Inside Limits d. :{TJRD%EE'I'SS {If cutside, give location) Reside on Farm
s =
2 7/ 104 iNstiutioN St, Louds City Hospital Yeifg NoD) 4335 North Newstead Ave |YeO NeX
3 /2’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print} OF
Harry R Maschmidt cean  January 13 1962
4 & 5. SEX & COLOR OR RACE 7. Married @ Never Married [} [B. DATE OF BIRTH | ¥- AGE {last birthday) | 1F UNDER | YEAR IF UNDER 24 HR
5 ] a white Widowed ] Divorced [ s_h_lws 56 Months Days Hours Min.
4 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 2 MasrrtERaned "Ml o ¥ retred) | Rog ress Co |St, Louis, Missouri. U.S.A,
>
2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p —
o Walter Maschmidt Minnie Scharpon Anna Maschmidt
8 / W) 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
< (Yo% no, or unknown){ (If yes, give war or dates of service
9 - Ro Mrs. Anna Maschmidt, 4335 N. Newstead Av
o [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 <« uZJ PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
alu = IMMEDIATE CAUSE (s) '
o 2 Y
11 0 O
(W =] o
Ul e s .
12 o [a] Conditions, if any, DUE TO (h)
7,5__—- v 5 which gave rise to
=2 above cause (a),
13 E = stating the under-
~ lying cause last. DUE TO (¢}
T 5 z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If decoased was female was
7{ g disease condition given in PART I (2} there a pregnancy in last 90 days.
v
E § [[’_‘I Yas I ] N- l O Unkaown
I.IE.I é 12. WAS AUTOPSY 20a. ACCIDENT  5UICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.)
3 & ssgpomﬁg'au O O
-4 Sl R .
> < &1 20c. TIME OF Houl  Month, Day, Year
5 > INJURY  gm. - N
N (o] " ow | Tvie . pum, L -
1] z .
E -] 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J tarm, factory, street, office bldg., etc.)
b4 . NOT WHILE AT WORK O
O o 2 = h
r .
5 o [nd Qi 21. | anended the decessed from. Jb’? to. d and last sow h;em alive on.
-1} ; A sl N . 6’;;;"1 occurred ot g - m on the date stated above, and to the best of my knowledge, from the causas stated.
m —
g I{ 8 6 22a _CIGNATURE (Dagree or title} 22b. ADDRESS 22c. DATE SIGNED
I d L s
= | P = M.Qaw T aulery, Crpomoy /300 Qs s te (Ao . /=I5 62
- <>( 23a. BURIAL, CREMATfIﬁN. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, of county) (State)
e} e REMOVAL (Speci
z =1 Burial Jan, 177 1962 Calvary Cemeterg St. Louis, Missouri
s UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 28. REG ‘S SIGHATUR
= < | Math e hEsK & Son, Inc., T8 E. Fair AVe JAN ‘ /1
= @ St Lo _JAN 15 1967
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" STATEMENT BY LICENSED EMBALMER - s

1 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.

waorking under my personal supervision.

Student.

Signature of Student Embalmer

k3 I "Licensed Embalmer No ‘@‘1(.3
4 T P.O. Addresﬁdﬁ——% .

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).
2 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. .
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