No. 2
4-13-40
-17-39

I X23159

WRITE PLAINLY—USE UNFADING BLACK INK--MAKFE A PERMANENT RECORD%

DEPARTMENT OF COMMERCE

BURRAU OF THE CBN%SQ 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATF1 SBgEATH

Priteary Registration Distrct N

State Fits No. oy 3 DS .
Registrar’'s No.__..:_8rr;85......

Mm:kﬁmmct N6

1. PLACE OF DEATH,

{a} County.
St..Louis,

(b} City or town

(If cutaide city or town limits, write *“RURAL" and name of township)

{¢) Name of hogpital or [nstitution: '
Deaconess Hospital.

(If oot in hospital or Institution, write street number b
(d) Length of stay: In hospital or {nstitution =1

location)

Ya

{Specily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) state MIsSOMT Y ... @) County.
(c) Cityor townmmmmhl_l.i.y.gs_! J{.«.

{[f outside city or town Imuh. write “RURAL- g

(d) Street No,

(I raral, give location)

(Cll-:l town, o county) (Stata or forelgn ocuctry)

10. Usuat ocenpation... @ Lired Insurance Agent.
11, Industry or business
E{ 12, Name._ Martin Beyer - ‘p
E 13. Birthplace.... VG,EI‘, CIEIY 4
14, Malden name. (Ciﬂﬁmir&pﬂ) {State or foreign country)
g{ 15. Birthplace (Unknovm . : )
City, town, or county State or fareign country,
16. (o) Informant 2 x@éﬁw
o Adress_ 404EW Kossuth Ave,
17, (9} Burial- " {#) Date thereof 10-11 0 -
¥ (Baria), cremation, or removal) (Month) (Day) (Year)

(©) Plau.!'bﬂﬁﬂl or crem: gdnn. Bellefontaine Cemc
18. (o) Signature of funeral director (Lo,

(&) Address.... R0 SL ¢ E LO% ‘%‘ve .

® O BT 81040 @

youars, months or days) (e} If forelgn born, how longin U. S, A.? years.
. MEDICAL CERTIEICATION
T __Gustav Beyer. ; &
20. DATE OF DEATH: Month..__ SO 117
3. (&) If veteran, 3. () ial Security
. name war N 0. No Sﬁgn e. ymr__/'_i ...hour. minnte_s.a.._.A_M.
21. I hereby certify that I attended the deceased from
Mal 5. Color ﬁr. & 6. (a) Single, widowe& cz)n;.‘rg < VA o R Ty - A LA J\ 19.9%6
4. Sex € L€, diverced 1 that I1ast saw h.4s&e _ plive on (g- 5 19. 59
6. (b) Nameof husbandorwife . 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Late Gertrude ideyer, alive... e Immuatfz ;.q..m. . ,
7. Birth date of deceased............ b e_.p.t..u..__ 24._..1.8511_ ST e — S -i/"'ﬁ
{Day) (Year)
L] v °
8. AGE: Years Months Days If less than one day Due toﬂ%lﬂm l - 52_/?’-‘-__6.
oy 'y 'l
hr. min ¥ ¥
7 5 0 14| Due to._.....ZMQS_,Zx i e .}3’....__......._
9. Birthplace Millwauke, Wisconsin, 7 7 Y.

//""’

Other conditions
.(Include pregnancy within 3 months of dur.h)

W}

PHYSICIAN
Major findings: .
. Of operations. !

’ \ t’i Underline
hich drath
jw! ea

Of autopey. ‘ i w hould be
charged ata-
tistically.

22, If death waa due to external causes, fill in the following:
(o) Accident, suicide, or homiclde (apecify)
(&) Date of occurrance .
(¢) Where did injury occur?
(City or town) County) (State)
(d) Did injury occur in or about home, on farm. in indus place, in public place?
P )
Specify t: T

While at work /(s bt ), ;

23. Signature ==/ (M. D. or other)
Address -... Date dgned..éd E ‘f{d'

L/

{Licensad Embalmer’s Statoment on Boverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.. Registered Apprentice No

o SlgﬂPd j%’m‘/\\f /?&w
) ' ' Licensed Embalmer No 0?076 7
| P. 0. Address..&. % %o?)#pz,_w,;,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalned, fact should be so statéd above.




