MISSOURI DIVISION OF- HEA[TH — STANDARD: CERTIFICATE OF DEATH . -—53-—013585
. - P 318} N . " I 1003 . 3374 STATE FILE NUMBER
Registration District No. . ___... .. rimary Registration District No. . W 2 W 00 Registrar’s NO. oo cumiiun
—FILED MR 2]

1. PLACE OF DEATH =~ - .~ N 2. USUAL RESIDEI-ICE {(Where deceased lived. | institution: Residence before

a. COUNTY a. STATE Mo. - b.: COUNTY St LOuiS admission)
b, CHTY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b [3 CI'I'Y Inside Limirs

1OWN St. Louis om Webster Groves Yo No DD

¢. FULL NT.RATEOOF (1f NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside o Farm

HOS! . A_DDRESS
INSTTUTION. _ Dgacone ss A Sk 532 Mason Ave. Y O NG
. NAME OF DECEASED First Middle Last - 4, Dét\;l'E Moanth ‘Day Year
(Fyme or print Edna Clanton Maxey DEATH March 21 1963

5. SEX 5. COLOR OR RACE 7. Marrisd (K Never Married [ 18, DATE F Bl m 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
F . w Widowed (] Divorced [J 76 Months | Days | Hours | Min.
[ ]

10! USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l'I BII!THPI.ACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

s:ﬁl:!gagswtifgkmg life, even if retired) none Plainvj.ew, Ill . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wayne Clanton Mattle Waggoner Harold L. Maxey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 LAL SECURITY NO. |17. INFORMANT Address

(Yes, nﬁs unkngwn) I(If yes, give war or dates of servi MI‘ . Harold L M&xey ) 532 Ma son Ave .

18, CAUSE OF DEATH {Enter only one cauu per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND TH

IMMEDIATE CAUSE {a)

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
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oo 773

DATE AMENDED

O | | ] W

—
Sl o | m |~
|~

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying caute last

Conditions, if anv,l DUE TO (b) 21 A1 Jf

ouE 10 mm&%ﬁ@/ ol (oo

PART 11, QTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to terminal PARUH I1f  decossad was
disease condition given in PART | / ? there a pregnency in last 90 days.

-— ] O Yes ]ﬂNo I O Unknown
19. WAS AUTQPSY 2°l ACCIDENT $U|C|DE HOMDIC“)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ m} ‘ ' !

3|

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

——

-~

Hour _ Month, Day, Year
am, - M
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J .

) 21.4'\I.a;§e'ndad the d d from ’/,4 A( f in_@ﬂ-Lond last saw h;:,alive on. S —2/ :é 3

Death ‘occurred at. “m on the date stated above, and to the best of my knowledge, from the causes stated.

%’Z @ / Zr m]e;z %D lnbigo?ss/\/ ‘ ﬂj 9 'Z;“"_'S 22; DA;E ;lG;E-I;

23a. BURIAL, CREMATION, | Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clhf, !owﬁ or county) (State)

“Removal |3/23/63 ‘| 0ak Hill Cemetery St, Louis Count, Mo,
J

24. FUNERAL DIRECTOR ADDRESS 425 DATE RECD. BY LOCAL REG. |26. R%

Parker-Aldrich, Webster Groves,M¢. jAR 22 4963
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-STATEMENT. BY LICENSED EMBALMER

K

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

or by - ) Student Embalmer No.

working under my personsl supervision.

Student

Signature of Student. Embalmer

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 handwntlng
w1 this body, is not embalrpegd fact, should be”so;stated above. AR




