WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L DEPARTMENT OF COMMERCE

5T A S

Registration District No. 7 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._____J__O_O_B,

238418
Stats File No..__629' [.3.._..._._

Registrar's No

1. PLACE OF DEATH:
{a} County.

(&) Clty or towvl S5t. Louis
outside city or town limits, writs “RURAL" and nams of township)
(¢} Name of hospital or {nstitution;
DePaul Hospital /
(Il not in hoapita) or [natitution, writs street number or loontion) ’
(d) Length of stay: In hospital or institutio
(Specify ‘whether

62 years

In thia community.

2. USUAL RESIDENCE OF DECEASED,

(o) state Migsourl
St, Louis

{11 cutaide city or town limits, writs “RURAL"™)

3509 Choutean

(I{ rural, give bocation)

(8) County.

(o) City by

Wi

{d} Strest No

years, months or days) | (e} If forelgn born, how longin U. 8. A.2 YEArs.
MEDICAL CERTIFICATION
i NAME Gustave C. Beer (o A1 24
o v o — 20. DATE OF DEATH: Month...JULY day
. veteran, . (¢) Social Security 1940 12 25 P
name war No No NODQ year. hour. mintte *af
21, I hereby certify that I attended the deceased frgm....
6. Color or 8. (o) Single, widowed, married, 1 . 195€ <@
4. sex_.. Male | neBhite divorced MRTTARA | 1w hi alive on ¢ 15 L0
6. () Name of husband or wife BB 6. () Age of husband ar wife {rl and that death occurred onthe daf€ and houﬂmted above. Duration
alive.. DT, ..yearal| Imm e cause of death: Vi
7. Birth date of deceased Nov. 18 1877 J— — Bl S
(Month) {Day) {Yoer)
B. AGE: Yeara Monthas Days if less than one day Due to. . b}
62 8 6 hr. min Y
; Due to .
9. Birthplace St. Louis Mo. o) A ..
(City, town, or county) . (Brata or fareign country) ( w
Other conditiona
10. Usual mmuon‘c tr clo 0 - {Inctuds pregoancy within 3 mtr of death)
11, Industry or business PHYSICIAN
) M ﬁ di g i MIA—LH -_—
& {10, Name__GUalave. Beer [ "5t Cperad U LletsaZedh
3 T Undertine
=~ L 13. Birthplace Germany . thhekclalguttg
o City, town, or poanty (State or forelgn country) Of autopey .. ?honldmbc
i { 14 Maiden na - — o jcharged sta-
g ; tistically.
=

{State or fouisn wnnrr_;)*

15. Birthplace
(City, town, or county}
16. (o) tnformant (202 .
(6 Address__390Q08 Chouteau
1. @ B Burial () Date l.hereof_I]J.ly

1, eremation, or remaoval (Month)

ot

{¢) Place: burial or crematio:
18, (o) Signature of funeral
() Address____193

' 0 G T AT 1400

Ye, . :
L (Au-inm—'- sigoatore) )

22. If death was dite to external causes, fifl tn the fellowling:
{a) Acddent, suldde, or homidde (specify}

(8) Date of occurrence

(¢) Where did 1njury occur?
(City or town) {County} (Btate}
() Did injury occur In or about home, on fm in {ndustrial place, in public place?

(Epocily typo of place)
While at wafk?______ s of i

& M }
W 7,
(M. D. or bl -

0-' J,/ M Date uisnci_}d

23. Sigoatur
Address

(Licensod Embzalmer's Statement on Reverse Side)




——_

STATEMENT BY LlCENSED EMBALMER

; I hereby certify that the’ ‘body whose name i3 recordéd%he reverse side of this certificate was embalmed by me, of by — it

, Registered Apprentice No 2/ J

working under my personal supervision,

. ) embatmer Now ~3.22.2.7 |
: ; P. 0. Address_. LI 3.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to,comply

the ahoye constitutes grounds for revocation of license.) | 1

i - .

—\ If this body is not embalmed above space should be left hlank. S Lo




