THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 3 A Oy
o | FIEDSEP 20 1945 STANDARD CERTIFICATE OF DEATH sate Fite Mo 3 LD OR
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ml_QQ_B_. Registrer's No. _......?_8...!’...5....
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. 1f loetd idence bafors _
a. COUNTY 2. STATE b. COUNTY Junimlon).
. Misgsouri ,;M "
. CITY (If outeide corpurats Umits, write RURAL sod cive ¢. LENGTH OF || c. CITY (If oatade corporate limits, write RURAL and give townehip)
townabip) fl' Y (In this place) OR z'
ToWN  St. Louis months ToWwN St, Louis - /,
g d. Fll'lJéSLPrTaAPf.EO%F (If oot in heapital or institation, Kive street Add or loeation) d.AsrRR% (It rural, ghve location) ”
S NSHTOTON. 1404 Hadley St. / 200 1404 Hadley St. >
8 = NAME OF o (Fin) b. (Middn) e (Lash) W DATE  (Moath)  (Day)  (Yem)
2N ( Twpe or Print) John Henry | Beasley pEATH . & - 5 = 1949
E 5. SEX 6. COLOR OR RACE [ 7. MFD%%EB le‘yggcrgsnslio 8. DATE OF BIRTH _ 9, ;f.GE s seare :  woex | TOR | ¢ teotn 1,
3 eify) ) Dha; H .
Male- 9\ Colored MaTriad @t | pepruary 28,1896 “BE il bl B
§ 10a. USUAL OCCUPATION (GhaXind ofwork | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tats or torelen comntry) 12, CITIZEN OF WHAT
14 done dgring meat of working lifs, sven if retired) DUSTRY I COUNTRY?
K Porter Columbus, Mississippi U.S.A.
< XIaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Carr _ i Annie Hawkins - Gertrude Beasley
ﬁ E{ WAS onE::kEASE:) E\(IIER IN U.S. ARMdED FORCES? [ 16, SOCIAL sEcung 7. INFORMANT" 5 G1GNATURE OR NAME ADDRESS
e, DO, OF nown, an, #ive war or dates of servioe) .
3 ves wwoTT 491-18-3330"" | Gertryde Beasley, 1404 Hadley St.
%L 18. CAUSE OF DEATH < : oR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE DI . . . -
Z || imotor car, (br, and (e | PIRECTLY LEADING TO DEATH" ) V! yus P o /2 R_ID -7
% *Thiz does nol mean ANTECEDENT CAUSES
b the mode of dying, such gm&idmmﬂm, if a{n;}r giving DUE TO (b) - .
- heart fallure, asthenia, | Tise £ above cause (a) gtating . st T eem
"é :. I fm'::: Hu";:- the underlying caudtc lasl. .
» eaze, injury, or complica- N ,DU_E TO_ (3] - .,‘
S |\ tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
- " Cynditions eontributing to the death but not
51 related to the disease or condition causing death. B
= 19a. DATE OF oP_FE:AN-_ "19b. MAJOR FINDINGS OF OPERATION ' o N 20. AUTOPSY?
g i ) : — ' . - yes L1 wo O
o || 21 ACCIDENT (Bpwcify) 21b. PLACEOFINJURY (o.x.. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} . ﬁ?mﬁ)’
SUICIDE - . home, farm, factory,atreet, offios bldg..»0.) A ‘ :
] HOMICIDE L . ‘ '
g 21d. TIME (Month) (Day} (Tear) {Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
or WHILEAT ] KOT WHILE : . M
J.( INJURY e | "ork T WORK ) .
- - — 7
g 2. [ hereby certify that T auended the deceased from _i—_/ﬁ_, 19_22, o _LI_, 19& that I last soiv the deceased
j alive on and.thal death occurred at _‘} e~ m., from the causes and on the date stated above.
D W (Degrno of zah ADDRESS /ZAMAZ::\: Z3c. DATE SIGNED
: | Z7ega. T 77 -7
E CREMA- | 24b. DATE m NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)-
TION, REMOVAL {Epedity) q /279 4
; Burial - -/ 1 Comatepy ~ " Jefferson Barracks, _ Migggg;j.
DATE REC'D BY LOCAL | REGISTRAR'S 5t 2, FOMERAL DIRECTOR S SIGMATURE . ADDRESS
SEP 10 1346 %@ il 4 Ellis Funeral Home, 2820 Stoddard St.
e
/‘ / s Statement 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, or by e

[, . Student Embalmer No.
working under my personal supervision.

Student cocireecnanconcanes shesneesensene Signed W / /éé\ﬂ-
Student Embalmer
Licensed Embalmer fo b//i V
P. Q. Address N3 2410

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

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




