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

DEPARTMENT OF COMMERCE
~ BURCAU oF THE CENSUS

YiLED MR 16

-,
Registration District No........L.

MISSOUR! STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No%‘d.ﬂ

776307
ey

Stale File No.

Registrar's No.

1. PEACE OF DEATH:
(a) County. St Louis
@) City or townNOTTANAY

{if outside city or Lown limits, writs "TRURAL" and name of township)
{¢) Name of hospltal or institutlon:

8825 Garyin /

{If not in hoapital or ioatitution, write street number ar location)
(d) Length of stay: In hoapital or Institution

2. USUAL RESIDENCE OF DECEASED:

7.

@ sae Missourd ® counySt. Louls 3
(¢) Cityor town Nomandy .

(If outside city ar town limita, write "RURAL"} Y a]
@ SueetNDB85 Garvin )

(1f rural, give location)

(Ipecily whetber || (&) Citizen of foreign country? (Yes or No}
In this community.
yours, montha or days) * Il yes, name cotintry 6’
MEDICAL CERTIFICATION
3. PRINT
vt Name_Jemes _Robert._Resach
- . 20, DATE OF DEATH: Month_. MATCH . _auy &
3. (¥} If veteran, 3. (¢) Social Security
No - year.._........1_9.4.2_._._.___.1101.11- 6 minute. P M,
name war. LT o—
2t. 1 hereby certify that I attended the deceased from
5, Color or * 1 6. (o) Single, widowed, married, 19 to 19 .
I Ry L —
+. s Male 42 neinlte ,@d“’m‘b dowed that I1ast saw b alive on 19.s
6. (b) Name of husband or wife.__ rereeevennes G (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a Beach aliven o vears || Immediate cause of death..... NAtral. . causes. . |00
7. Birth date of dec d Jan 8 1 864
(Month) (Day) {Year)
8. AGE: Years Months Days If lcas than ane day Due to........J Chroni ,c____n[y,gcandi,tis
78 1 28 .................. hr. .o ming
. Due to
5. Bipiee . BAlEimOTE . /. ¥aryland.
Clu town, OF cottoly) L. (State or foreign country)} . - M T 5 ﬂ F
Other conditions. B2 )
10. U.l;] occupaﬁon____c_ame.nt er . s (Inelude preg Y within 3 pr dw - /\_ .
1L, Industry or business. ' - s PHYSICIAN
o Major findings: -
8/ 12 name__.. James Beach "5F Sctations {
= ; 7 H A - hUnderline
2013, Birthplace o ovoccerrrrianrrssanee M lchi an thecause to
(C t (State or foreign country)} - which death
& 714, Maiden name - ThERE &n ¥ Of autopsy. Yes :tllloulg ge
<] . arged sta-
g{ - “Unknown < tetcally.
15. Birthp! - - =
= place (City, town, or county} (State or foreign souotry) 22, I death was due to external causes, fill in the following:

6. (a) Informant.. Vern Beach
@ Address.....8825_Garvin-No rmajldx_.......
17. {a) Burial (b) Date thermfs 9=-42

(Burial, cremation, or remaval} {Month) {Day) {Yumr)

(6) Place: burial or cremation._ 008 _Fee Cemetery ...
Louis H, Bopp,lnc,

—

18. (o} Signature of funeral director

@) Address... L 3). W, Ar

19<a“NUUL:ALJQ44 ol
(Dats received local rexiatrar, L

ihtrar's signature)

ne. Dr.Kirkwood

{a) Accident, suicide, or homicide (gpecify}

{#) Date of occurrence.

{¢) Where did injury occur?
(City or town) Coanty) . {State)
(d)} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify l.)pe of place)
) Means of inj

3/%

«
While at. work?.

ury.. ... T

Date sgigned....

23. Signaturd_ [ T

Address.... Kirl«:wood* Mo.

(Licensed E:‘nb#er‘l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Tt
" I hereby certily that the. y whose name is recorded on the reverse side of tlns cemﬁcate was embalmed by me, or by ........... e
- el ) Regtstered Appxjentlce No : "

workmg under my personal supervision,

-- | . i " - ."-,‘ . Siénm . ' W %27\74
v s . 9,2/ ”

- ! . N . - w7 Licensed Emb%
S e . ' P. 0.,Address, MA

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]“ER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for Fevocation-of license,) N i

-

If this body is not embalmed, fact should be so stated above.




