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STANDARD CERTIFICATE OF DEATH
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State Fils No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County.... tga' g?ie_r (a) State. M i S SO'I.I l"i %) County. Mc D ona ld. /;
1 n 4.0 n A
) Clt‘y or tow (sfuuuit!gci!.y or town limits, write “RURAL’ and name of townahip) (¢} City or town So ut hwe S t C 1 ty 73
(c) Name °fg’é°‘1f‘ai.°é'i"£‘“‘i‘_’l"6 spital 4 (I actside city or town limite, writs “HURAL")
{If not in hospital or institution, write strest number Elgnl.hg {d} Street No {If rural, give location)
: In hospltal ar institution ... % QA A Y & . i
(d) Length of stay: In hospltal or institution .Y tavasitewieine || @ Citizen of forelgn couatry? No (Ves or No)
v In this community. 4 l years
yoars, months or daya) If yea. name country,
3. (a) PRINT MEDICAL CERTIFICATION
FolL NamE..... . Fred. John Belissel 2. DATE OF Mon 0 ct ober . 25’th
3. (b If veteran, 3. (o) Socal Security T“g‘l‘? - -
. LilH 4
name war None N 88-16-4558 Lser I§"th
21. I hereby certify that I attende&!ﬂe deceaﬁd % S .__.._
5. Color or 6. (a) Single, widowed, married. “zs.th 3-
v s Male  |L e Thite Buivorced WAAOWEA || (e 1125t saw bA T ative on [ ctober 25.th 1,_&3
6. (b) é\l’amte' ?t‘, husband of Wife.....omnsrreer. 6. (€} Age of husband or wife if || 8ad that death occurred on the date and hour stated above. Duration
etta West Ippedi _— - SR ainAnna
_— og Mygest| DEUEIE Memivtomy uperatior
7. Birth date of ¢ o B G || T Coronmary -Occulsion
‘8. ‘AGE: - Yearz Months Days If less than one day Due to.
75 4 26 . -
; " A Due to.
o minhoce.. S2int Louis Missouri?/
- (City. town, or county) {Stale or foreign country) - N /
- Oth diti
10. Usual occupation...... 31108 - sal.esman (:n;::f:r::::y within 3 mantks of death) ’MV
iL. Industry or business. 385211 Store S FINYSICIAN
B( 12 name. Peler Beissel °01 operations........ VAN, —
B g ; . { /7 ) ) Al.,V hI.Juclerlim:
24 13. Birthplace YUI e GRXrmany 7 St the cause to
Clay, "b at eoun (State or foreiem country) Of autopsy l should be
E 14, Maiden name._ rars a-.. aeherle S g :ilm.{:aeﬁ sta-
stically.
E 15. Birthplace.ﬂkg: }f‘ﬁl;?g{‘ S gfufﬁogﬁgun;g}(— 22. If death was due to external causes, fill in the following:
16, (@) Informane. Frederick Beissel , Jr......[[©@ Acidest. suicde, or homicide {specily) >
o) Address___ SOt hwest City, Mo. (8) Date of oocurrence -
17, (8) wwe lel ... () Date thereof._Qc..t'_!._gl.u_l 94 {0 Where did injury eccur? or town) {Caonty) (Statd)

(Moots) (Day) (Year)

outhwe st Qity, Mo,

oo B
(Bur!n! cremation, of removal

Place: burial or cremation

)
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(i
Did injury occur in or about kome, on fa.rm in industrial place, in public ph.ce?




STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice No.........

working under my personal supervision. . . .

Signed . '

3

€ ' Licensed Embalmer No

: b P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

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




