8. No.
M—5.43~

2

r. 5-17-39

I X3e67t

76

A

0

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEngus
|J44’

JAN 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~

State File No

2o 1A
4}/5

Reglistration Diatrict No....om Primary Registration District No..f._}.[_..k..é.. ............. Registrar's No. } (' \S_J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
{s) County... St.. Louls M 5 L /f“;"
Vaid Paric (a) State MO o ® County._._t.. Louls .~
(b} City or town alley far B o
(If outside city or town limits, write “RURAL" and neme of township) {¢} City or town Va_l 1 ey P &I‘k ooy
{¢) Name of hospital or msf.iﬁ:hon: / (11 outside c],:{ ‘or thwn fimits, write “RURAL") i
Pettys Road (@ Street No Pettys Hoad
{If pat in hospital or institution, write street nember or location) {if rural, give location)
{d) Length of stay: In hospital or institution
{Specify whatler {¢) Citizen of forelgn cottntry?.

s
In this community.
years, months or days)

{Yj or No)

If yes, name country.

3. (a) PRINT
Full NaME..... J.08eph. B. Beadle
3. (&) If veteran, 3. (¢) Social Security
name wat, No
5. Color or 6. {a) Single, widowed, married,

/ divorced_M&I'-nied--

6. {¢) Age of husband or wifeif
alive........6.9.ﬁ.w..yaars

1921873

s scMple. . LheWhite.|
6. (b) Name of husband or wife .« ...

Anpe_Elizabeth Beadle
Febr. ..

7. Birth date of deceased.........

20.

21.

MEDICAL CERTIF[CATIOV

19
mizme :.’?O A M
e

A

DATE OF DEATH: Month .. J Al
vear_ 3944 nour.! 2

I hereby certify that I attended the deceased from.

....day

¥ o il ‘0 wc\(&/
that T last saw he_.._. alive on_ 07 ‘0 L 19‘6
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

18- Mol

{Maotb) Duy) (Year) W
8. AGE: YVears Months Days If less than one day Duye to /
9. Birthplace St. Louls Mo, - d puee - A

{CiLy, town, or county) {Stata or foreign country)

10. Usual occupation Depart ment : MEI‘ ;' .

Other mmhhrmq

{Includs pregnoncy within 3 months of death)

11. Industry or business Re tl re | PHYSICIAN
g 12. Name Henry ‘Beadle - e e Mag;f;sﬂs:m CFnn ‘ U;line
;‘,{ 13. Birthplace unknown i Mo, _ 74 %f g{e\" the cause to
5 { 14, Maiden name TR Browp e mimenan) || Ofautersy R Eﬁé’%ﬁ;;?
S{ 15. Birthplace ... (E.?,T‘w%’tﬂ (Shf‘?o:nnimémny) 22, If death was due to external causes, fill in the following:
16. {a) Informant Anne Begdle “° ¢ i . 71| (8} Accident, suicide, or homicide (specily)

® adres_ Valley Park Mo, () Date of occurrence
17. (e} Burlal (b) Date thercof _1—21 -&4 - (&) Where did injury occur? {City or towm) (County) Gtate

{Burial, cremation, ar removal) {Maonth) (Duy} {(Year)

{c) Place: burial or crtmatnon#._q..r:‘,..t‘.l,..._].::‘ e b anon ...
18. (a) Signature of funeral director DBehmann-Harral

) Address...... 3905 _Union Blvd,

{Di 3

23.

Address. TM C‘?m;‘:)i A

T¥d injury occut in or about home, on farm, in industrial place, in public ptace?

b

- (Snecafv typs of place)
‘Vlule at worL" I { ) | eans of ipjury ...

[2cY '71/5_'-'"'

(M. D.orother).— .

Stgnnture_
... Date sismedl‘}‘ U/

(Licensed Embalmer’s Stutement on Revex-e 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

Signed.... WM&&M

- Licensed Embalmer No_,_3..£'-3}£ ...................

P.O. Addrt‘qq

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.)

working under my personal supervision.

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




