MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH « B63-033910
DEPARTMENT OF PUBL!‘C HEALTH AND WELF ._

Registration District No
DO NOT WRITE
ON THIS STUB AMENDED

STATE FILE NUMBER

1. PLATE OF DEATH . 2. USUAL - I.ESEDENCE (Wheru decensed Jived. If institution: Residence before .
a. COUNTY - .o s STATE Mo, b.COUNTY St Louis  sdmision)
b. Cé‘!; {f ouvtside corporate limits, giv.a.TOWNSHIP only) Lel_'cgih of stay in 1Ib €. C‘;‘Il'l\’ N ,Imid' Limits
TOWN St Louis : o Affton Yu [ No[]

¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET - {If cutside, give Iocm) Resida oa Farm

VS 300
Rev. 4/59

INSTITUTION, St Luke Hosp1ta1 Yl NoO ADDRESS 4109 Colvin’

DATE AMENDED

Yes 1 No O

3. ("l"mo?F i?:)cmso First Middle - I.nt. 4. DATE Month Day Year
¥pe or b - Agnes - M - Maupin pfAm.  Aug, 12 1963

5. SEX 4. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF 8IRTH | 9. AGE (last birthday) | {F UNDER | YEAR IF UNDER 24 HR
Feamle White | widewed O divereed O | Dec 21, 1% 48 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give k]ll-\ld_Qf work gon. 10k, KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and'state or country} | 12. CITIZEN OF WHAT COUNTRY
Aqumﬁéf wo::king lifs, even if retired) Aust ralia B USA
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘ 174, NAME OF NUSEAND OR WIFE
Rassmussen not known | Willard C Maupin

15. WAS DECEASED EVER IM U.5. ARMED FORCES? 14 SACLAL SECTIRITY NO, 17. INFORMANT Addfen
(Ye;N& or unlmnwn)] (If yes, give war of dotes of Wi ilard C Ma.upin 4100 CO 1vin
13: CAUSE OFPREAI'H (Enter only cne cause per fine for (2], (b}, and {c)- K . INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY:; g ONSET AND DEA
IMMEDIATE CAUSE (5" & , : : : ?5”%_

Conditions, if any, DUE TO (b}

which gave rise to ' -
above cause [a},

stating the under-:

lying .cause last. DUE TO (<}

|
PART II. OTHER S!GNlFlCANT CONDIT|0N5 CONTRIBUTING TO DEATH t not ‘rélated to the terminal PART M1, f deceased was famale was
. disease condition given in PART | [a) s there a pregnancy in last 90 days.

_A n
- / b ' l O Yes | & no I O Unknown
19. .WAS -AUTOPSY |+20s, ACCIDENT SUICIDE HOMICIDE Z05. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in' PART | or PART 11 of item 18.)
55?8“585 ; O T 0. u] o

Zoc_TIME OF  Houf  Manth, Day, Year |
"INJURY a.m.,
p.m. .

70d. INJURY GCCURRED - 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT'WORK (1. ‘farm, factory, street; office bidg., etc.)
NOT WHILE AT WORK:[]

her
21. | anended the deceased from,__?-z-lgs;——, w_.g-}z.ég__.and last saw |y Blive o

Death accurred at. 2:55 //;7 a., Jon the date stated above, and 1o the bast of my ‘knowledge, from"the causes. stated.
o - L.

T e e e e, RS

Z3a. BURIAL, C |ON, | 23b. DATE ~ 7 X7 | 23, NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, of county) {State)

R;EMOVAL (Specify) 8/14/63 éamble Cemetery

24, F%C"}R ADDRESS 25, DATE RECD, BY LOCAL REG. .
_John L Ziegenhein & Sons 7027 Gravois - UG 13 18963 ) . /7 2.

(Licensed Embalmar’s Statement on Reverse Sidé)

DOCUMENT

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD. OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




- . STATEMENT. BY LICENSED EMBALMER..

-

| hereby certify that ?hé:.l;é'dy' whose -narrjle s recorded on ‘the reverse side of this certificate was embalmed by me,

“or by - - - - Studenf Embalmer No.

W

working qndér my personal sbpervision. . ﬁy
Student 4 Signed_ Cf"’% @ ;"‘7 /
. . Signatute of Student Embalmer = ... . /
Licensed EmbalmefINo.__ - : f(\-?

—-\

Noie The .ebove MUST BE SIGNED BY THE LICENSED EMBALMER i h|s OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for, revocaﬂon of license),

If embalmed by a STUDENT, hé ‘also shail sign in his OWN handwriting.”

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

ERECS I ey
v 2




