V.S, No.300

THE DIVISION OF HEALTH OF MISSOURI

wone ]| FLEDSEP 12 1342 STANDARD CERTIFICATE OFDEATH e Fie o 230
- . . - T ‘.A).
) | BIRTH NO. REG., DiSY. wo. &34 O3 ﬂ% Registrar's No ?()0_5 _1_ ‘
1. PLACE OF DEATH =4 2. USUAL RESIDE| (Whers decensed lived. Il iostitutlon; residence before
a. COUNTY a. STATE H b, COUNTY adshwion).
— _Mo, M Lo
. CITY o corpurs ve 8 . ouwide " 3 va =
b AT (I ogtaide corpu hli.mhl.wrlh BUMLM-.::‘.M;) g‘l‘A‘?E?mp&':) [4 Cg’&( (Ii:' -:u corpacsse limits, write RURAL s give towmbig) / 7
TOWN  St, Louis g TOWN . St. Louils
. FU B o or Lpstiiutioh, glve dd ar location) ) -
. d HE.SLPN.IJ_\L?_E OF (11 not in hoapital " oftutles tiva ntregt déram (It raral, give location)
INSTITUTION. § W, CornGr 3@th & Shenandoa fE 4067 Magnolla P1, )
3. gEAchéE s%% a. (First) b. (Middle) ast) 4. DATE (Month) (Day)  (Yesr)

OF b4
{ Twpe or Prind) ALBERT E. BEYER DEATH  Sep't., 1 1946
5, SEX 76. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH =] 9. AGE (In yeats| # tNOER | TEAR | & Cooen u oms,
// WIDOWED, DIVORCED/Agmd!r) ; laat birthday) | Moztha| Days | Hours | Min
Male /A white Married Dec, 21, 1880 | 68 . I8 | |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or forelin souttrz) U 12, CITIZEN OF WHAT
dons ditting most of warkling Lite, even if retired) DUSTRY . COUNTRY?
. Investment Broker-McCourtney-Brecke nridge St. Louls, Mo.
; il:’a FATHER'S NAME 13b. MOTHER'S _MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unknown . . a & ,
5. WAS DECEASED EVER IN U5, ARMED FORCES? I 6. SOCIAL SECURITY | 17. INFORMANT' S SfGMATURE OR NAME ADDRESS
. {Yes.no,or unknown} | (If yes, wive war or dutes of servios) NO,
= No Dorothy Hoffman 98 Aberdeen P1,
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
:3 . Enter only onecsuseper | I DISEASE OR CONDITION _ ONSET ANQ DEATH
: line for (a), (b), and {¢) | DVRECTLY LEADING TODEATH*(,y Coronary disease 3 1/2 yrs
? *This does not mean | ANTECEDENT CAUSES
= the mode of dping, such | Mortid conditions, if any, gising DUE TO m_qmmmmmﬂmng_ same
LfD a8 heart follure, asthenda, | rise to the above conte (a) fating, .- .. - e
~ ete. It meamy the dig- | he umderlying cause loat:”
ease, infurt, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - ‘
Conditions contriduling to the death but not
related Lo the disease or condilion cousing death. None . .-
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION i
ves (] o [

(Bpecity} 2ib, PLACE OF INJURY (es..tnoraboet | 21c. (CITY, TOWN, OR TOWNSI'_IIE)_; .

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

218, ACCIDENT NTY) . A
e SUICIDE home, farm, tastory, strest, office bldg.. e1a.) 2% (CO_U - . ? (ST}TEi
HOMICIDE
21d. T(l)a]_ga (Mosth) (Dsy) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
e - |y s 4P [
-2 § hereby certify that I attended the d d from January 19 46 , lo September 1949 thai I last taw the deceased
alive on July 24 , 19 9, and that death occiirred at 83 m., from the causes and on the date stated above.
23, SIGNATU / oz titte) | Z3b. ADDRESS 23c. DATE SIGNED
S ~n 53 a_ - Sept. 2,49
2. EURIAL CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county)’ (State)
TION, REMOVAL (Bpasity) ]
Burilal Bap't Mo, -
DATE RECD BY L%:AL R 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
 SEP 2 ik Krlegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




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, of by oo

Student Embalmer ¥o.

working under my persona! supervision.

Student
Studmt Enbalnor

P. O. Address

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

U this body is not embalmed, fact should be to stated above.




