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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENS '
ﬂLEﬂ MAR 25 1%91 A STANDARD CERTIFICATE OF DEATH Siste Pile No

Vet a..
P

MISSOURI STATE BOARD OF HEALTH

4998

Registration District NOwoe ) Prlmary Registr‘atlon District NOu o eirnmrmtets o . 3 Registrar's No...

4246

1. PLACE OF DEATH:

(a) County. =
(b) City or town 3t. Louls

lfouulde city or town limits, write “RURAL" and nama of township)}

(%3] Name of hosm 1 or in tuﬁun Z ! 2:
......_. (H’ nut in ho-p:l.al ar mlhr,uhon. write strest number or losation) -

(d) Length of stay: In hospital or institution

{Specily whelher

In this community.
- ysars, months or days}

3. (e} PRINT

roename._Mike Beshears oo

3. () If veteran, 3. (¢} Social Security
name war. . Neo
4+
5. Color o 6. (a) Single, widowed, married,
4, Sex. MB’ le U R -1+ - ’.‘.i}...j.'.E...... / dworced Marf}:}?.@
6, (b Name of husband of wife.. oo, 6. {¢) Age nf husband or wile if

Evs Mae Beshears

7. Birth date of deceased........./J .. ._wm.ﬂmmm.../mz.»gj..m

(Maonth) (Day) {Year)

P
8. AGE: Years Months Days If less than one day

3; 0 // | SN ;| R 111 W

9. Birthplace o, o _!_
(Cil tows, ge county) , - (;:ydnw )
10. Usualoccupnuong. g | Ripdsh L1 o £ 2 e .
1. Industry o n . o v
edutl &
{12. Namy
13. Birtbiflace,

- {City, toyh, or county)
{ 14. Maiden MLW .

15. Birthplace d/ o ,_
(Clty, wwn, o connty) (State or foreign counfly)

16, (@) Informant]iVE _Mae Beshears
& addrens_ 0922 Devonshire Ave.
1. @ Bemoval () Date thereof.......2=8=41

MOTHER FATHER =

(PBarial, cremation, or remaval) {Month) (Day) (Year)

{¢) Place: burial or cremation Clinton Kentu01cy

18. (a) Signature of funeral direlnl €& 8hanser Mortuary
4228 So._-XKingshighw vd
® ELal Qs
1. (@ 6 1941 ;
{Datareceived loca) reglstrar) {Registrar’s signature]

IfIO - /

{2) State

2. USUAL RESIDENCE OF DECEASED: ) 90

(b) County,
St. Louis

(&) Cityortown

{if outside city or town limits, write “RURAL™)

€. J‘IL

@ StrestNo.._202e_Devonshire Av

{1t rural, livzjul.ion)
:

. DATE OF DEATH: Month day

6th

21. I hereby certify that I attended the deceased from

ear......l..4..l.. eesresasrees NOUT,, .......lg.; 05 rerre IiNLE..... ..A-M

19, to

that I'lastsaw b alive on

and that death occurred on the.date and hour stated abgue

- 7

Due to Z/ ,éa?/

Other conditions

Major findings:

Of operations

Of autopsy.

R
(Include witkin 8 by of desth) \ /}/\:
‘N PHYSICIAN
'/l o —
U Underline
- the cayse to
e 'which death
should he
- sta-
- tistically.

22. If death was due to external causes, fill in the following:

(s) Accident, sulcide, or homidde (specify).

() Date of occurrence.

(¢) Where did Injury occur?.

ty or town) ;

(a aty) (State)
(d) Didinjury occur in or about home, on farm, in industrial place in puhlic place?

e (Specily 1ty c:l‘ place)
B wuile at 5 > of inju

-
e Y s

(( ‘f.ﬁ‘-j

(Licensed Embnlmer’s Smtement on Rovfrse Sidel

" (M. D, ot other)

Date --...,,



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, orby_ eeeeeeeeeeseeseeies

, Registered Apprentice No.

: Vwm:king under my personal supervision.

-

LA Licensed Embalmer Nosa.8... 2.4

o P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.) *

It this body is not embalmed, fact should be so stated above. . i ®




