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

DEPARTMENT OF COMMERCE

| ays 28 134891

stration District No. ...

MISSOURI STATE BOARD OF HEALTH

onass o o s STANDARD CERTWICATE OF DEATH s s 23143

Primary Registration District N icmrmmracnires,

Regtstrar's Na.___-_éi%__

1. PLACE OF DEATH:
{a} County.

{b) City or town.__.... u;lgs W
(l{our.uda city or town ml!l. write "HU i

(¢) Name of hospital or institution:

and name of township)

—Bte Louig City Hospital #

{If oot io hospital or iostitution, write street numb« ot location}

(d) Length of stay: In hospital or institution.........

(Spesify whether

In this community 21 vears

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ sate_Missouri .. (%) County. 49
(¢} City or town......... St’ L Louwls . l& &
(f outside city or town limits, writs "RURAL") /

(d) Street No, 911 Walton Ave,.

{1f roral, give loca'l.ian)

(¢) Citizen of foreign country? (¥es or No)

a)

If yes, name country

3. PRINT us
(a) PRINT Susan Beard

3. (&) If veteran, 3. (¢) Social Security
pame war..___ JIOTE No. lONE
\ 5. Color or 6. (a) Single, widowed, married,
o sukemale! | L.White. avorcea. Widowegd

6. (b) Name of husband or wife ...ceoomrommeoencens
Jepormiagh Beard

6. {¢) Age of husband or wife il

7. Birth date of decensed. . NOVEmbher b T

years

-

{Month) (Dap) (Year)
8. AGE: Years Months Days If less than one day
75 7 29 . o
9. Birhplace_E 0Tt Wayne Ind,

{City, towa, or connty)

10. Usual occupation hO'I.lS oW 1 f e

{Seate or loreign country)

11. Industry or business.
-1
‘;.3{12. vame__Watson Wall
=]
2| 13. Birthplace Philadelphia Pelfll: . B )
v, or uu“ LOC n pounty
2 [ 14. Malden name CEFY Lo Barne tEE ¢ ’
-] 9 “
£ Ind.
(Suuor foreign country}

15, Binhplace:ﬁr_t._m a..
= City, jown, )
16. (a) Informant yﬂ J

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.JULY...... _day 2,
yee.r........gb:.l hour____l.g.la&_._minute....m...A...__M
21. I hereby certify that I attended the deceased from.....JU0&
21, 19. 4] te July 2, 1941
that I last saw h_. X', alive on .Tnlv 2-

and tkat death occurred on the date and hour stated above

Immediate cause of death,

Due to.

(%) Address_. 5202 Northl&mi Ave_n

17. (a) - Burial .. () Date thereof._.L

(Buna] «remation, or removal)

) Address 2021 Olmst.

(Month) (Dlv) (Ypar}

19. (a) JUL_J_IQM Mﬂ.

{Date received local rea:iﬂrl!)

5 /43,

egistrars signature) 7

Due to ?.-\
Qther conditions. : ! g ,f ?la
(Include preguancy within 3 months of deatb) 5—1/ i?-j\j
4% PHYSICIAN
Major ndings: P’ﬁ ’fl_. W o
rationf N
o ove - A m )‘ ) Underline
- LA : the cause to
~ ?: Y w‘l:idxl%e%:h
f shou 3
Of autopsy. 0 oDe
tistically.
22. If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide (specify)
() Date of occurrence
Where did injury ocecur?
@ i inid City or town) {County} (State)

{
{d) Did injury occur in or about home, on farm. in industrial plm:e in public place?

p. ]

'y ofAlace)
eans of {pjurgy...cm—

S— ¢)

While at work?.

Signature

i‘:‘dml 51.‘:/ Ld{ﬂ&__el'ﬁ_tgd’fﬁ. 3 Date u{né e

(Licensed Embalmer's Stat

1t on Reverse Side)

o




. the above constitutes grounds for revocation of license.)
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- STATEMENT BY LICENSED EMBALMER R
' -n N ‘ i - . - c ) L
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... 1
.» Registered Apprentice No.....coocceece

working under my personal supervision,

Signed”. B i A oty et et atrzets S

: . - Licensed Embalmer No. "?67‘
P. O. Address 34'2/ fﬂz‘" "4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITIN G. (Failure to comply

If this body-is not embalmed, fact shou!d be so stated ahove. .'& e =
: F R

3
a,n.



