o«

- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ors || FILEY NS ""foa7 ©  STANDARD CERTIFICATE OF DEATH s pite v L8610
I 77 || Registration District Mo 3} 8. Primasy Registration District No——...._. 1) () 3/ Registrar's No._.........k E306.

1. PLACE OF DEATH: T "~ [] 2. USUAL RESIDENCE OF DECEASED:
& || @ County MISSOURT Fe0
(a) State. 5 C
i.& || ® Cityortown_.. SAINT. LOULS, MISSOURL. ........|" &), County
= ] (Ul cutxide cil¥ or town limits, write "RURAL" and nams of township) () City or town SAINT LOUIS / 7
@ (¢} Name of hospital or institt_ttiun / (If ouLsida city or town Emits, write “"RAUHAL"Y
= 3858a_SULLIVAN AVENUE & Sweet No____ 38568 SULLIVAN AVENUE &
= {1f not in hospitalar izstitutian, writs street number ar lacatjan) (If raral, give location) v
% || & Leagth of stay: In hospltal or institution Gz || o ciazeflof fore trv? NO (Ves or No)
pecily whot ) 1 of foreign cotntry ]
S |l 1o this community MIssourt _ (LIFE) . es or No
= years, monlhs or days) . If yes, name country.
= MEDICAL CERTIFICATION
= 3. PRINT
A Fm(fl’. NaME______ MARTTIN R, BEYER
< - - 20. DATE OF DEATH: Month_MAY. _  _ day.__ 26h
3. (3) If veteran, 3. (¢} Social Security 1947 . - 00 P
= No Vyear. hnnr ! minute. M
name war.
i 21, I hereby certif that I attended ¢t ed deceased from e
s 5. Color or 6. (a) Single, widowed, married, Wm._" 10T %4,4 = b 1wz A
4. Sex.. itwlaby U | raceViid d b _ . dive ] - ‘.
J: MALE ¢ WHITE roed MARBIED M 11t 1 tast saw b Lgmative o s Q47 BTy 2%
Z 6. (b) Name of husband or wife...—.o. 6. (¢) Age of husband or wife if || and that death occurred on the date % hour mted' above. Duration
v FRIEDA BEYER nuve__ﬂj_é"_‘_m___ym Impediate cause of death "
© | 7. Birth date of deceasea.. MARQH 24th, 1884 &—M Ad ke O CAtd bl V7%
5 {Month) {Day) {Yeanr) P .
= .
) 8. AGE: Years Montha Days If less than one day Due tu@W Y £
ﬁ / 65 2 2 ] hr. min 1 ;
a U Due to PA 4 .
exsf[ o Birfupnce o oo - o o - MISSOURT R A A --
{City, town, or county) (State or foreign cotntry) - ( j i—?j
Lo + I Oth ditions..\! M,
i 10, Usual occupation PATROLMAN - X e e s i }i i
= 11. Industry or business. ,.S“&I.NT I.{QU:LS.. EOLIICEQDEPARTMENT SR G- PHYSIGAN
T Dn¢ings: ——
o NI 12 vame T UNKROWR o || e g ,
) & " / l!Underlix:u.e
Z 13. Birthplace z : :vl:ic?ﬁ:g:
5 E 14, Maiden name. mﬂ. Iy Gt foxelen W“:"") Of autopey . :‘E:r:gdduhtac
o . - i = tistically. )
E g{ 15. Birthplace T {Ciky, town, or conaty) ~ (vats or foreien m{“” 22. If death wag due to external causes, fill in the following:
g |16 Inj’orma.nt_____ ___MB.S_._ FRIEDA _ BEYER o F o i@ Acclden, suicide, or homicide (specity)
3 L (&) Date of occurrence
' 1. @ BURIL : () Date thereof. MAI_.ZQLh, 1Q4f (@) Where did injury oocur? iy e vowa)  (Countn) s
. (Barial, crematioa, or removal) FRI EDEN 15 (;E;E&'E(;?{? (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc plzme?
. (c) Pln.ce burla.l or crema!mn
=T i Ttay Signaturé of funeral direttor. “,,QAILYIN F. FEUTZ .. While at wpkk oo .. l:m, & ﬁgj‘.‘:;)d L
& Address_ 4828 NATURAT, B O:uud_ N
H19. (e MAY 2 8 ) % 23. Signature . D. orother] .
) (Data received locsl rexistrar) ) ; i ) Address AR &K ._M__M Date signed Y/ % /

{Licensed Embalmer’s Statement on Reverse Side) AT thur \Juﬁd 13 Ch




STATEMENT BY LICENSED EMBALMER

‘

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

working under my personal supervision, z

P.O. Address%dﬁaﬂf/n?%_: ......... |

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 above.



