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FILED MAY 2 1 1943

BiRTH NO.

THE DIVIRUN Ur FRALIA WUFr MUV

STANDARD CERTIFICATE OF DEATH

Stats File No..... 1?063
1008 ........ 4

REG. DIST. m.:&é__rmnmv REG. DIST. NO.

- Registrar's No. o mivmimsimemsmssissins
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If institutlon; residence before
. . . 3 . uendan .
. a. COUNTY a. STATE Missouri b. COUNTY é fon)
b, CITY (1 outeide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢c. CITY (! ootside corporats limits, write RURAL aad cive township) ravs
township}| STAY fin this place) OR B .
TOWN St. Louis / ToOWN 3%, Louis g .
d. FH!..SLPNAME QF (1f not in bospital ot institution. gire streot address or losstion) d-AsDrDRFEE {If rars!, give location} : ()
ESS .
INSTITUTION 6741 Eichelberger 6741 Eichelberger
3£'EAC%ESOEFD a. (Flrst) b. {Middle) c. (Last) I 4. DSF (Month) (Day) (Year)
(Twpe or Print) Emma Cannon Beardslee DEATH  May 14 1949
5. SEX } 6. COLOR OR RACE | 7. xiARRIED. NEVERChEléRRIED. 8. DATE CF BIRTH 9, AGE (In rears ;‘r ::::n |Dr'm F UNDER M WAS.
Al 4 {Bpacify) ' o ays | Hours | Min
Female White "RERrTEE) Nov. & 1869 N | |
10a. USUAL OCCUPATION (Gieldadofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
doned mmo!'o e, wvan it ) ' DUSTRY TRY?
ousewi Troy, Mo.

A ad
MAEE A PERMANENT RECORD \

13a. 13b, MOTHER'S MAIDEN

' James Cannon

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, or unknown) | (if yes, xive war or dates of service)

FATHER'S NAME

16. SOCIAL SECURITY
NOC.

Charlotte Martin

14. NAME OF HUSBAND OR WIFE

artin | Reuben Beardslee
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

Reuben Beardslee 6741, Eichelberger

18. CAUSE OF DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH®(,)

§DICAL CERTIFICATION . INTERVAL BETWEEN
m ONSET AND DEATH
0

line for (s}, (b}, and (c)

*Thia does not mean ANTECEDENT CAUSES

the mode of diring, such
s hearl fatlure, asthenia,
ce. Jt means the dis-

rise to the abope cause (a} fating
the underlying cause last.

DUE TO (c)

Morbid conditions, if ang, giving DUE TO (b) MLQ,/ .

>

ease, injurt, or complics-
tion which ctuaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud a0t
_ related to the disease or condition causing death.

4_%2//57 @7‘07&!/1—9 s

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ] v [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ATE) ™
SUICIDE homae, farm, factory, street, office bidg. . ene.} E '
HOMICIDE _
21d. TIME iMonth) (Day) (Year) (Heur 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE .
INJURY WORK AT WORK M i

WRITE PLAINLY—USING UNFADING BLACK INK

22. I hereby certify that I etiended the deceased fram‘.zz.éIL 193_21’.{ &_}LL‘A "L? that T laat saw the deceased

alive on , 19 , and that death occurred al 13215 &, from the’causes and on the date stated above.
2. S1G RE (Degros or title) | 23b. ADDRESS 23, DATE SIG

3 #£3 5% YV Aenead Q/@/Qy

%NBEERMI OAJ.KLCREMN 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)

. (Bpedty} - .
Burial May 17, 194 Bellef ontaine Cem. St. Louis, Mo.
DATE RECD BY LOCAL | R S, SIGNFTORE — |25 FUNERAL DIRECTOR'S 51GNATURE ADORESS

pMaY 1 b % C. Hoffmeister Colonial Mort 6464 Chippewa

(Ticensed Embalmer’s Statement en Reverse Side)




Ha R e be &£

43 5¢ -)//WLZ_,

|

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 —

Studant Embslmer No.

working under my personal supervision.

el w0 R 6T 0.
P. 0. Address_,z.ﬂ..,z,.:.{

Student ..coeeecnsiareinas seeatermaasraares
Student Embalmer

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

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




