No. 300
| 10.48

BIRTH HOFILED MA

s IV WIY W TR il Wi TV Wi t‘

-+ STANDARD CERTIFICATE OF DEAisos State Filc No
Ra’ 4 ]951 REG. DIST. Nm_g—_ PRIMARY REG. DIST Kegisirar's No..._...... _ﬂﬁ&.

1. PLACE OF DEATH - & ] 2. USUAL RESIDENCE (Where decoaaed lived. It iostitution: resldence befors
COUN . STATE b. COUNTY adimimion).
o COUNTY : Missouri o
b. CiTY (It outeide ¢orpursts Umits, writa RURAL and give c. LENGTH OF c. CITY . 4. 11 Resldence within Umits of
OR township) | STAY (in this place) OR - w iy of |ntorporated town?
TOWN  St, Louis, Moe Years TowN St. Louis % 0
d. FULL NAME OF (If not in hewpital ar institution, give streot address or loeation) . STREET ' ALl fusal, glve location) GQ o gf
HOSPITAL OR - g' ADDRESS * .
INSTITUTION  Fopp7IRivaireiae Drive 9007 Riverview Drive
SDNE%PEJE\S%FD a. {First) b. (Middle) ¢, {Last) 4, Dé'l!:'E (Month) (Day) (Year)
(Typeor Pty Rose He Dieckman DEATH  Febe 4, 195}
5. SEX / 6. COLOR CR RACE | 7. mIARRIED lgiE‘yoERC%SRRIED ,~) | 8. DATE OF BIRTH Q-J;A-GEI:;?!:”).“ .l\:; Ul:::l 1Drr.lu W UNDER 2 HES.
{BpecHyr— L ¥, 1 ays | Hours | Mia,
Female White "Widowed Septe 30, 1866 | BT | |
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during moat of working Hlu.e:unu:etir:rd) B STRY (City ead Seate or Foreign &“"Ha COUNTRY?OFWHAT
Homemaker At Home Ste louis, Moe TeSed
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Maycock , Selina Peyton Deceased
:.3 WAS DECkEASE:J EVER INIU. S. ARMED FORCES{ 16, SOCIAL SECUR:;I‘OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ne, 4] N dat i .
Mo~ | s ardim e | Unknown Mrg. Olive Weever, 9007 Riverview Drive
18. CAUSE OF DEATH MEDICAL GERTIFICATION ) INTERVAL BETWEEN

. Enter only one couse per
Iine for (a), (b}, and {(c)

*This does not mean
the mode of dying, sueh
a8 heart fatiure, asthenta,
ete. Jt means the dis-
case, infury, or complica-
fion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES W
MMorbid wndulmu if eny, gieing DUE TO (b)

rite fo the above cause (a) stating

the underlying cause lagt. : A
DUETO(c)tJ\/r l"*m,\_, A/ - M 3%
il. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
related to the disease or condition cansing death.

OSSH’ AND DETH

19a. DATE OF OPERA-
THON

15b. MAJOR FINDINGS OF OPERATION (9] T 2. AUTOPSY? -

YESD NO

SUICIDE
HOMICIDE

21a, ACCIDENT (Specify) 21b, PLACE OF INJURY (o.g.. Inorabout | 21e. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)

boma, farm, factory. stret, office bldy..az0.}

2id. TIME {Month)
INJURY' )

(Daz) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
. WORK AT WORK “/ el é&

alive on

2. I hereby certify that I atiended the deceased from %_ IQﬁ lo _o— ~7 - M 19_.¢ that I last saw the deceased
!

R 19.’.[9‘_, and that death oceur(ed a _8_50_A m., from the causes and on the dale stated above.

23, SIGNATURE

TN fapord, il B Brerdocny

4

23z. DATE SIGNED

AS-SY .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%_da. BUERMIOAVLA:LCREMA- 74b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, @ [i} g count!) (Etate)
I R {Bpeaity) . ) .
arial ? 1 2wbe195k Friedens Cemstery St. Louis, - Mo,
fTE REC'D BY LDCAL REGISTRAR'S SIGNATURE ” 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EBg 195 M Math. Hermenn & Son, Ince 2161 E. Fair Ave,

(Licensed Embalmer’s Ststement on Reverse Side)




“STATEMENT BY 'LICENSED EMBALMER

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

by me, or by ........... Nearaaaacessatereerran At anacsseinesasscneesntansentnnr nre hramnnen . Studeﬁt Embalmer No............

working under my personal supervision..

a |
Student ...oooivne s aeeaaie e i aaneaans Signm % ?.M

Signature of Student Embalmer

Licensed Embalmer No. By '3 ?

P. O. Ad:lreu% K

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥° this body is not embalmed, fact should be so stated above. - -

»



