) 5‘\
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FILED JUL

BIRTH NO.

1. PLACE OF DEATH
Ste

a. COUNTY

19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-i{i_nmumv REG. DIST. NO. So 3

25453
(0o

Seate File No

Registrar's No

Louis

T

2. USUAL RESIDENCE (Whers deceased lived. 1f ingtitition: residetce before
a, STATE b. COUNTY ~ adinission).

Missouri St i Louls

b. C(I)EY (It outalds corpurato limits, write RURAL and give c. AI‘rENSI.': OF ¢. CITY {If outaide porparate limits, write RURAL acd give township) ég
townhabip) { ca}
Town  Clayton 5 A RTRATOM  Univeral ty City 5
. FULL NAME OF (If not in Boepita! or institution, give streat .:;hul or loeation) d. STREET {! rural, give location)
HOSPIT R ADDRESS {
instrruTion . County Hospital 1314 North & South Rd.
3 NAME OF a. (First) b.' (Middic) < (Last) 4 DATE (Moath)  (Day)  (Year)
(Typeor Prine) GEOHGE W BEVERS paw July 3 1950
5. SEX 0 6. COLOR OR RACE | 7. MAR%EB. lglEVgchSRRIED. 8. DATE OF BIRTH 9. lffE In mn l: UXOER | YEAR ; UNDER &4 WED.
. (Bpecity) ours | Mig,
Male White WSS laugust 9, 1889 T 2 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats o forelgn country) 12 CITIZENOFWHAT
done during most of working life, svan if revired) DUSTRY
Carpenter Own I1linols—~s UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,EH‘QNM OF HUSBAND OR WIFE .
Charles Bevers ‘ Marcaret T g Decansed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS -

(Yes, no, or unknown}

(H yoo. glve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

N -t C. J. Bevers, Univergtty City, lo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | 1. DISEASE OR CONDITION . . A ONSET AND DEATH

line for {a), (b), and (e}

*Thir does not mean
the mode of dylng. such
of heart faflure, asthenia,
ede. It means the dis-
case, infury, or U

ANTECEDENT CAUSES

the underlying couse last.

DIRECTLY LEADING TO DEATH* (5)

Morbid conditions, if ony, giving DUE TO (b}
rise to the above cause (a) stating

chest-suffered in basement of

DUE TO (¢)

_hig homa,

E924X

tion which caured death.

!l. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death dut not

Condil!
related to the disease or condition cousing death.

[y

WRITE PLA!N;LY-——USING UNFAPRING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. : e ves (] wo [
21a. ACCIDENT @pecity) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE, Suicide bozog, farm, factory, sirest, office bldg..sv0.)
HOMICIDE u ftome i 15w O3 173
21d. TIME  Mauth)  Da)  (Tear) " (Houn :Lelgr::um"gﬁt:?&ao 21f. HOW DID INJURY OCCUR? §hot himself with
“JuRY 7 3 50 aw |“vom AT WORK 16 gauge shotgun - .
2. I/hereby cmdy at I attended the d d from , 19 , o , 18 , that I lasi saw the deceased
aliveon - |\ I 9, and thet death oceurred at m., from the causes and on the date staled above.
IGNA | ) (Degroo or title) | 23b. ADDRESS 2. DATE SIGNED
“J) jpSoTonet “Clayton, Mo. 8,/5/50
% NBURIAL CREMA{ | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Buariarol| 7/6/50 Mt. Lebenon Cemetery -St, Lonis, Mo,
DATE REC'D BY LOCALY ISTRAR'S SIGKALY RE FUMERAL uuu:crou s ﬁi SHATURE | T apomeds
' m— 20 SQE Louls H. Kirkwood, Mo,

(Licensed Emh!m-?a Statement on Reverse Sxde)




I hereby certify that the body whose name is recorded on the r '_‘erse side of this certificate was embalmed by me,-or.by—. . __

.......... . Student Embaimer No.

>

working under my personal supervision.

L] q - A
SEUDENT wucsvssssssnsnannsnnsancasans ceesns Slgned......,j/é&.(l‘ ‘@""‘kwa{

Student Embalmer

Note: ' 'The above MUST BE SIGNED BY THE LICENSED%MALMER in his OWN wowmm (railm to cpmply w.;h"f

the above " constitutes ‘grounds for revocation of license.) "




