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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂLtB N]AY 6 1ggmmhen Distriet No.

29-014641

Primary Registration District No. . ... ...

v—ner Registror’ s No, No,, ,,,,______,__ L ]

z

1."PLACE OF'DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residends bafite
0 o COUNTY o STATE Missouri b COUNTY admjdsion)
-57 . CITY (lf ovrside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
o toww  St. Louis Yes [} No [] Tomn St.Louis Yosi&] No[]
? c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET () ourside, give location) Reside on Farm
, 2 | INaraution 1100  Forest ADDRESS 1100 Forest Yes (] No (R
3. NTAME OF DE::EASED First Middle Last 4, DATE Month Doy Yeor
{Type or print OF
Mae Axtetter ceath Apr 15 1959
5. $EX 6. COLOR OR RACE 7'mnmzn@~svsa MaRRIED[] 8. DATE OF BIRTH 9. AFE(S‘".{:”; ::j:l?en [i,::m |::::men z;:ns.
. a8 114 ay, 1 ] £ ] in.,
Female White y wooweo[] ovorcen[ | Feb 25 1900 59 | ]
106 USUAL OCCUPATIDN (Give kind of work dane | [0b, KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote ar cowntry) g |12 cmzenor wiat counteys
during most of warking |h, even il ratired) INDUSTRY R
ousewl Home Monticello Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
Charles E.Toice Addie V.Houston | John Axtetter
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15 socul. SECURITY NO.| 17. INFORMANT Address
(Yes, no, anknqun) {If yes, glva wor or dotes of servica) John Axtetter lloo FOI‘eSt Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

23a. BURIAL, CREMATION,

Conditions, if any,

18. CAUSE OF DEATHJEM« only one cause per line fog (a), (b), ond (c).)
PART |. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ra

/]

which gave riss to
gbove cavae ({a),
stating the wunder-

!

DUE TQ (e}

DUE TO (b} vj A ]

42 0.J

/

Death occurred ot

=z lying couse lost.
S
= EART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase conditlon given in PART I (a) 19, WAS ALAOPSY /
< 3 L PEREARMED?
r / : ) YES¥] NO[]
2| 20a. ACCIDENT 5U|CLEE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
Wl
G O O 0O
3| 20c. TIME OF Hetr Month, Day, Year
a INJURY  o.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorabout home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from . to and last saw : alive on

m oo rhe date stated above; and to the best of my knowledge, from the couses stated.

" 22a. SUBNATYRE

mwua2m412g? 46}‘/155574?

22b. ADDRESS

77594

22c. PATE SIGNED

REMOY AL {
Remova

acify)

23¢. NAME OF CEMETERY OR CREMATORY

City

23d. LOCATION {City, tewn, or county)

Monticello Misg

(Srnln)
ouri

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. 8Y LOCAL REG.

APR 1759

%@msr R'S siuuuﬁ

”‘p'aaa

{Liconsad Embelmer*s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' DY M, OF DY et e ettt e et vtte et et e vt r e v erereaes ., Student Embalmer No. ...................

working under my personal supervision,

Student ..o
Signature of Student Embalmer

Licensed Embalmer Noj7f5
P. O. Addresé/ psz;-o?a

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




