AUG 23 1935 MISSOURI STATE BOARD OF HEALTH Do ot wse ths apce.
BUREAU OF VITAL STATISTICS O .
CERTIFICATE OF DEATH 3 5 j- 8 5
1. PLACE OF DEATH ‘
County... Sta LOUAS .o Registration Distriet No , (23 Flle No
: Primary Registration District Na...... é}‘f?ﬂ Registered No.....o0.. .. g oo
rson Barracks (. Veterans Administration Facility .. . . .s. ... Ward)

2. ruLL name.. BEYERT, Henry L.

(@ Residence, No....Rs. 4 Box 352 Meple Ave., ... ... -
{Usual place of nbode)
Length of residence in city or town where death ocenrred Un ¥ra. KNO mes. WD ga. Howlengin U.S8..if of forelgnbirth? = yre. ™ rmos. = da.

N\

N.B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
asex | C°'~°“_ R A | 5, B ooy O"  ||.21. DATE OF DEATH (uonTH. oA, o veam)  July 11, .19 35
Male White Harried 2, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Mary Beyert JU]-YQ.: ..... 1935 . 19, to July 11, L1935 19,
(OR) WIFE oF lasteawh. 1M sliveon..... JBIY.. 11, 1935  1a.... Desthissatd
5. DATE OF BIRTH (monTH. DAY ANDYEAN)  May 15, 1896 to have occurred on the date stated above, at... 9.5 40. B¢
7. AGE YEARS - MONTHS Davs If LESS ihan 1 || The prinelpal causs of death and related causes of Importance were as follows:
day, . hrs. . . Date of apsct
39 1 26 ormin. || Meningitis Purulent i Unkh.
8. Trade, profession, or particular {Straphylccoccus) -~ " n g
z kind of work done, s spinner, £ AN S——
o sal:vygr,mkkg::e:sﬂg Gardener ) el ﬁ ’./U
] 9. Iod or business in which .. _ . f{7rve¢ =
& nwggyw“ done, as silk mill, Unavailable @ {|—-eeem k
o] saw mili, bank, atc
LAY Date deceuedﬁlut( worked_at 11, Total time (rears)
0 ix occupation (month an spent in 11 ther contributory causes of importance:
Y H Nnava 4 P .
—t{  veo-Unaveilable----- oocupaton ~Suppurative Otitis Media: _|._Unkm
12, BIRTHPLACE (CITY OR TOWN) S";" - P} 18 ’
(STATE OR COUNTRY) ME BEGULL T ettt e
14 en
W | 13. NAME Peter Beyert .o tog N e
< | 14. BIRTHPLACE (ciryorTown).... Jravailable , Ar gjﬂ—mﬁc 2 ss
i (STATE OR COUNTRY) linayailable . O
T . 23, If death was due to external causes (violence), fill in also tha following:
4| 15. MAIDEN NAME . Unavailable Accident, suicide, or homieide?............convvrorvvees Dats of injury.......cooocon.... 18
= . Where did injury occur?
g 16. BIRTHPLACE (CITY GR @)U AvE 1..8'%] ere iy (Specify city or town, county, and State)
(STATE OR COUNTRY) U ; able Specily whether injury cecurred in Industry, in home, or in public place.
w. wrormant.e Cy Glson, M. Dy An 0, ,
(ADDRESS) Vot , | . N. Manger of injury. Pt
18. BURIAL, CREMATION, DR REMOYAL 7 e Nature of injury, [ } Fa)
""“’E“éa‘L-' “L——‘“‘ - DATE L 133 24. Was diseass or injiry -
19. UNDERTAKER...{_.)JW"..“. £ CV? A ify...... il d do e
(ADDRESS) £t i
= - )







