Pl THE DIVISION OF HEALTH OF MISSOURI ~ A 820’?"7

Mo . !00/ K
o2 FILED OCT 10 1950  STANDARD CERTIFICATE OF DEATH State File Moo
P LLLL.E wec. o187 wo. _ 327 raiuary vec. 015Y. 0. 30GFD . Registrars No ZZ 5_3
’0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residanos before
. l 2. COURTY St Louis a STATE NMissouri b.COUNTY Gt [,y Jdimics.
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c;fclw {If outsice eorporats timits, write BURAL snd give township) PR
R ¥ i OR - - p)
RN Richmond Heightgee| STAY te dieptecy )f Town  Richmond Heights a2 ('/J >
g d. FULL NAME OF (I aot in hoapital or institution, give streat sddross or location) d. STREET (If rurs), give boeation}
=) HOSPITAL OR . ADDRESS i
o INSTITUTION 6 L.aymont Drive 6 lL.aymont Drive
ﬁ 3.II;EACREE SOEFI.D a. (First) . b, (Middie) ¢. (Last) a. DS;EE (Month) (Day) {Yest)
= ( Type or Print) Emma Caroline Beasley pEATHSept. 20, 1950
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ totn 1 m ¥ woon 4 wn v}
i / Fe le White WIDOWED. DIVORCED _(8pacify) Lnat. birthday} u.,,.h.l Hoars | Min.
g i 1/17/77 | 83 3 |
2 1 10a, 'USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forslgn seuatex) . 12_ CITIZEN OF WHAT
o dona during most of working life, sven if ratired) .. , DUSTRY X . COUNTRY?
E At home Housewife Wisconsin
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 Wallenberp . | Caroline George | easle
& |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yws, no, or unkuowa) l (I you, give war or dates of sarvics) NO, .
= Mrs, E, A, Shabel, 6 Laymont Drive
I 18. CAUSE OF DEATH N MEDICAL C FICATI N IgTERV.:I&Er.E\:%EN
t || Enteronlyonecauseper | I. DISEASE OR CONDITION a,d' _f . ‘@ H
Z || Linetor (s, (1, aad () | PIRECTLY LEADING TO DEATH* o) W e G /ump
. 1o~
] o This does not mean | ANTECEDENT CAUSES — ‘} {z (J . 5T0
3 the mode of dying, such | Aorbid conditions, if ang, giving CUE TO (b} J—n Ga.C (28] /ul,’ 0Cag q) tahes A“'f 2 5"2“
. Wi |l asheart/allure, asthenia, | Tise to the above cause (@) stating o T .. .
B W ue 1 means the g | e underlyma cause last. G - - . : .
o | cose inpurs, o comait DUE TO {c)_ r,LDl r 0-2¢ é,'_g-zﬂ., \Le4 rs
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . o
= : Conditions contributing to the death bud not 6 a.d“ ?
: E related to the disease or condition eausing death .
= || 19a. DATE OF OPERA. | 10b. MAJOR FINDINGS OF OPERATION . T . -~ | 20. AUTOPSY?
z % .
) 4an™ s w0
o || 28 ACCIDENT (Bpecity) 215, PLACE OF INJURY o hot.bvdlg 21¢, (CITY, TOWN OR TOWNSHIP) (COUNTY} (STATE)
b SUICIDE bome, farm, tagtory, strest, offios bldy., eid)¥ . - I Lot
Z HOMICIDE _ Py \ f{; SN
g 21d. TIME (Month}) (Day) (Year) (Houn) | 2le. INJURY occurim-:ﬁ “| 21. HOW DID 1MJURY OCCURTE,
| Ry WHILEAT|™] MOT WHILE| S = s
b _ WORK AT WORK - . . - '
2 |2 7 hereby certify mfz /tended the deceased fr jLL}__ 1943, 109, /20/50_, 19 that I last sow the deceased
: j’ alive on , and thal dealh dccurred at ._..i"-LPm., from thc causes and on the date stated above.
é SIGNATURE I (Degm or titte)_ | 23b. ADDRESS, % N7 Z3c. DATE SIGNED
W MDA 114 North Taylor Ave. -} 9/21/50
E %. B gét Y ngALCREMA- 24b. DATE ;-‘} 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.o:ooumy) (Btate)
g G REMOVAL eopatnsa) g /5 5 /5,0 Glendive . Glendive, Mont. i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S 51GNATURE ADDRESS

} ?’ 22-5&&&3‘- M, )ﬂA”Ambruster Mortuary, 6633 Clayton Rcls

m&ﬂ"“_ﬂ" Embalmer’s Stltm:-;on Reverss Side) e




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 ) 7RO

................................ R Student Eabalmer Mo,

working under my persona! supervision.

Student ..eneeen traresessananerensannan

' P. O. Address

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply wi
the above constitutes grounds for revocation of hcense)

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

-

l.i




