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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration Dlistrict No.. JZXZ_ ......

17357
Regisirar’s No, / i_,

) Clavton Rd. é Concordia ILaned
15 (g Q-_‘;-gé_ loral reristrar) (Ruuturonmlm) o

Reglstration District No .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEY: -
(a) COI.IJ!LY ling 0171 T — = a stateMissonri b} Count 5 i
{4 City or town Br]- S00e; j ‘ﬂ}md Aaa %’p @ R (b} County.= _“b -:i Z;:-"
(If outside city or town limits, write BUML" and pame of tawnship) (¢} City or t.own....st . Louis Cr
(c) Name of huspnal or institutlons  intx- -t / (If oulsida city or town limits, write “HURAL") , /},
(If Bot in hospital or institation, wrile stroat number or location) § (@) Street No T R s }
{d) Length of stay: In hospital or institution ,
(Specily whether {¢) Citizen of foreign country?. (Yes or No)
In this community
yeors, montha or days) " If yes, name conntry.
MEDICAL CERTIFICATION
3,80 FRINT Louis N. Beals
ATy —e 20. DATE OF DEATH: Month_ M2y day 30,
. teran, . t
3 ) Ifve NO @ N i year. 191-!'5 hour. 10 minute. P he M
- No
ame vaz 21. I hereby certify that I attended the dynsed from.._ & # M
5. Coloror * 6. () Single, widowed, marrled, 10. %80 2YLIN. 80. 158
i . L}
4. Sex.._Ma 16 p race. White f‘lw—“s"i—'n'glg“' that I last gaw h.fdwe.. alive on......o S P a A —— 19_2_ !|,
6. (b) Name of husband or Wif&....v. oo oo 6. (&) Age of husband or wife if || 22d that death occurred on the date and b Lnted above. Duration
alive oo ...............years || Immediate cause of death..........._
7. Birth date of deceased.. . F€he_ M1, 1879 S/ ” 7 -
- {Monthk} {Day) {Year)
‘8. AGE: Years Months |- Da;vs If less than one day Dute to.. ”’\
. 6 F/
66 3 1 [ | [ /
hr. min. b
ue to
9. Birthplaca - . Tennesses - l v
{City, town, or county) (B1ata or forcign country)
ivi 0 5 e . - ditiona. - 3
10, Usual occupation . 0ivil Engineer . . .. . = 5 Other conditions.oo o /
11. Industry or busi City of St. Lou1 5 N4 PHYSICIAN
E . Major findinga: l/ a _
g 12. Name Louis N, Beals .« ‘v "V OF aperations .\ ‘V] Underllne
21 13, BmmpcCopley Center, Trumbull Co, Chio, & \ the cause to
, town °°“ﬁ * (State or foreiam conalry) f Of autopsy should be
E 4. Maiden namil© LEHA By Buse e T ‘ eharged oa-
N istically
S| 1s. Birthplace_...... S'&w“g"""* " i 22, 1f death was due to external causes, fill in the following:
= . L(City, town, of cousty) (State or foreign country)
16. (a) Informnn'Mrs . Gz L. }.{unson- | {a) Accident, suicide, or homicide (specify)
(3) Address 2201 N, Broadwav 2 e (8} Date of occurrence
R >
17. (2) Burial €3] Da!.e !hﬂ’mf 6/2”—1.5 (e} Where did njury occur {City or tawn) (County)
(Burial, cremation, or remaval) (Month) (Dax) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?
() Place: burial or crematios. Valhalla Cemetery
‘8. (a) Signature of funeral girictoriobert J. Ambruster. ‘g

= ;/95

(Licensed Embalmer’s Statcment on Ru*,o Su:le)
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. STATEMENT BY LICENSED EMBALMER =~ ’ T A

vi10RY t . - . '

* I hereby certify that the body whose name is recorded on the r reverse side of this certificate was enibalmed by me, or by
i rshnt , v -
m:._m)n i ’ . . i . . - ; L T .
Flezbl s SR . . <eeeery Registered Apprentice No, T
d I'unru.' 5 N . LI \ 4 —~
\".’or_k'ing under my personal supervision. ' * . 4
RHAIE . . . : *
\ . ' S
. m .

censed Erflbaimean /ng I >

P, O. Address..:. s

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

'If this hody is not embalmed, fact should be s0 stated above. . . L -
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