r. 8 No. 300
OM —10-47

ey, 5-17-39
I 3308

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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .
PrET SEN 1T RiAG STANDARD CERTIFICATE OF DEATH s reeno_ A4 266

Registration District No. ..

- s tiua s

™
Prlmary Regtsr.rauon Dlstrict No. ..._.___.._w@a Regs'srmr';No. .__1{.4'.484&

1. PLACE OF DEATH: o . m .....:ﬂ_tz.-USUAL RESIDENCE OF DECEASED;

{a) County._.__.%
(b) City or town

t, Louig
{[f outsidn ciLy of town limits, wrile "RURAL” and nama of township)
(¢} Name of hospital or institution:
State Sanitarium
{If not in hospital or institution, writs strest némby g&rs'm)
(4} Length of stay: In hospital or institution

(a) State. Missouri (%) County. 4.7

© Cityor town__ St Louis (17) &

{If outaide city or town limits, write "RURAL™ ~ })
L

(d) Street Novoo.. (003 Tale Avenue

(I rural, give locarion)

{Specify whether || (2} Citizen £5 forelgn country?. - (Yes or No}
In this community___ 20 Y ears
years, months or days} If yes, name country.
MEDICAL.CERTIFICATION
. T <
Full NAmE. MARY BEAVE : s
o T e - | o} Somal Security No. 20. DATE OF DEATHfL 6}0 th_.. Dgﬁ“bfzﬁday 'y
name war . . year, Ami;“!ﬁ M
; 21, I hereby certify that I attended the deceased from 11
_Z 5. Calor or 6. (0) Single, widowed, ed, A 19 to_Dec. 15, _ 1w 48
4. 53‘-————-—F a. i1 divorced.._ S0 U/ that I last saw he®£=> alive on LAl ] A l9.ﬁ_ -
6. () Nameof husbandorwife. .. __ 6. () Age of husband or wifeif || and that death occurred on the date and hour stated ébove Duration
TCoos aliveno . years || Immediate cause of death
7. Birth date of deceased_ APT11 4 1865 . - -
- (Moatk) .. D) (Yeur) Arteriosclerotic Heart Disease8/L/L7x
8. AGE: Years Months Days If less than one day Due to :
l min " Y
83 8 | 1 hr. Due to__Broncho Pneumonia, terminal type 2 ds,
0. Birthplace. Sbe Francis .County, Mo, . . |- ) . .
{City, town; or county) {91ats or foreign conntry) ﬁ
conditions A .
10. Usualoecupation. EXACLIcal MNurge e o e W" /5)1 e—
11. Industry or b ; PHYSICIAN
. . Major findings: , ., . 1 P ) —
B { 12. Name..._ Peter Paul Beave - .. 4| Of operatioss....... B Underline
=]
# | 13. Dirthplace MO s e :‘2‘,&3&"5‘:‘:
: are y Of autops; I . shoald be
g { 14, Maiden name MG INGE ﬁ&nirell ; i -y charged sta-
s v tistically.
5 15. Birthplace... Tonn —
3 (City, town; or sounts) Gints o Tarsigm Soamiey? 22. If death was due to external eauses, fill in the following:

1

i6. (o) Informant _JLaura Reave
() Address___ 3415 Vigta

vwhborial ®) Date thﬂeoflz_lﬁ_ﬁs_...___
{Burinl, cremation, or removal) (Mnnl.h) {Day) )

{¢) Place: burtial or cremauon_m
18, (&) Signature of funeral director.

® Admﬁtcsl 19]@

19. {a) _ & -

{8} Accident, suicide, or bomicide {specify)
{#} Date of occurrence

(¢} Where did injury occur?

{City or town} {Connty} (S_l.nu)
{d) Did injury occur in or about home, on farm, in industriai place, in public place?

) .- -~
of [m ury._....:.___...._..__....

Wy type of,

¢ or oLhzr)_ .

%
5400 Arsenal - Datea:;_ned_;l:gll5/

{D=te received kocal

{Licensed Embalmer’s Statement on Boverao Side) i




oy

STATEMENT BY LICENSED EMBALMER

1 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 ,

Signpd/%jd r 5. W! WMM

—
P. O. Address 6 / 70/-;0,

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 embalimed, fact should be so stated above,

working under my personal supervision,




