Y THE DIVISION OF HEALTH OF MISSOUR! r :

ot FILED\ MAY 5 1949 STAN?ARD CERTIFICATE OF DEATH Stete Fle Nowou. 13579
-'!IIIITH NO. 3‘-_1'8; REG. DIST. MO. _-,'%nm\av REG. DIST. WO, M Rmi:lrcr;.l Nn- ’3()6{*

I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before

a. COUNTY a. STATE }.{iSSOUPi b. COUNTY lt’h:::;n:/

b. %P’ (I oytoide eorpurata limits, write RURAL and give

¢. LENGTH OF c. CITY outalds sorporate lmlte, write BURAL asd give townebip) d >
mwn@:lp) /

STAY (in this place)

TOWN Ot. Louis, Missouri< oM St Louis s
d. FULLPP‘I"‘AME OF (I nos tn hospital or lostirot ! dn-l.r—t Adress of locuth Asl;rg {1f rarsl, ghve kocation) . 7
Wsimoinroute City Hospital 5526 Palm Street., 0
3. NAME OF a. (Finsl) b. (Middle) e (Last) 4, DATE (Month) _ (Day) ear)
DECEASE
2 e Kathr Beatt oS April 22, 154
)
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER gsnmm R 8. DATE OF BIRTH 9. AGE (o yearm ¢ oo an T I o s
Female / | White Wdomed S | May 12, 1862 | “BBez A ™" [*==]
10a. USUAL OCCUPATION Qe kind o mock 10b. KIND OF BUSINESS OR JN- | 1]. BIRTHPLACE (Btate or forsign sountrr} 12. CITIZEN OF WHAT
m * v o . N
“Balesia Ng Department Store Roodhouse, Illln01s// ??Jl.
1‘13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
Jemes A. Sawyer | Laura Ann Strait Perry R, Beatty
15, WAS DE&EASE:) EYER IN U.S, ARMED FORCES? luls. SOCIAL SECURITY | 17. INFORMANT' 5§ 5] GNATURE OR NAME ADDRESS
o, ) nowa, you. v ot dates ol L1
Bith) 89-1U4-2497 |Ra1ph Beatty-5526 Palm Street..,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far {a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

P—— < ' Loeee
This does mot meanm | ANTVECEDENT CAUSES G ./{W %
- - . s U

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
os heart fallure, asthenda, | rite {0 the above cause (o) stating

cdc. It means the du- | Hhe underlying couse last. _",
case, infury, or complica- DUE TO (¢)
tion whieh cauaed death, | 1. OTHER SIGNIFICANT CONDIT[OHS
Comditions contribuling to the death but
related to the discase or condition cuuaim mn
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s., fn orabout | Zlc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, Isrm, factory., strest. offios bldg., e10.)
HOMICIDE - Ty
214. TIME {Month) (Duy) (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T / [ /& !
. WHILEAT[™] NOT WHILE - AN
TNJURY = | woRrK AT WORK .
2. ] hereby certify that I auended the deceased from 19, to , 18 that I last saio the deceased
alive on and that death occurred ateR IO £ . , from the causes and on the date stated above.
W Z (Degm or itk ) 23b. ADDRESS , 23c. DATE SIGNED
BURIAL, CREM'A 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ZAd. LOCATION (Qity, town, or county) (Stalte)
pemova '[4/25 . Roodhouse, Illincis

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTI 2 25. FUNERAL DIRECTOR'S 8iGMATURE - ADORESS
APR 2.4 1niBES. ;7 ﬁ %ﬁégﬁ, E Albert H, Hoppe-4700 Washington Blyd
* 1 { nsed

&umonﬂm&dr)




'fr)i"" .

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, 0f byam o

....... . N Student Embalmar No.

Signed... / otfet &71 %,7 |

Signed...ccccianenann iersassenannas tteracannnas ) \Licensed Embalmer No 3 794’;

-

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




