DIVISION OF I-IEALTH OF MISSOURI -

o i HEDNOV 24 1950 | STANDARD CERTIFICATE OF DEA:[I(-)ID3 * Stete File No 38267

. 10,48 :
BIRTH RO.__________________________ REG. DiIST. m.m__ PRIMARY REG. DIST. MO._ Registrar's No 94?5’

[) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inatitaticn: residence belars

a. COUNTY a. STATE . Mis'S’ouri b. COUNTY adinimion).

b. CITY (1 cataide corpurate limits, write RURAL snd give ¢. LENGTH OF LR ng {11 outeide corporats limits, ‘write BURAL and give townmhip)

R . townghip) [ STAY (ln this place)
Town St, Louis ” WN St. Louis -2/? f
d. FH(!J_:!";P?“II'AANE‘_EOCI)RF {If moi in bospital or institution, tive streot addrem or locstion} d DDREEI-S (1f rural, give location) g
iNsTITUTION M issouri Baptist Hofp. 4515 Lindell Blvd.
3. NAME OF a. (First b. (Middie) ¢. (Last)
Diteasep > ¢ 4. DATE (Month)  (Day)  (Year)
(Typeor Priney  Lu€slie Weymouth Beers pearulNov. 5, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH #19. AGE (In yeans| I vizen 1 m. o
£ WIDOWED, DIVORCED 7;.&:,) last birthdaz} Mmu.' Hours | Min.
Male White Married . _Jan. 9, 1880 70 | |
= 1t 10a. USUAL OCCUPATION (Glrekind of work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (state or toretgn sountry} - 12, CIT!ZEN OF WHAT |
" i doneduring most of working ife, sven if retired) | DUSTRY . / COUNTRY?
Retired Oct. 1949 Hiph School Teachbr Wausau, Wis.
13a. FATHER'S NAME . [13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Wm. Warren Beers . I biissadel WNeymanth Lillian Grolton
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumNT‘;( 17. INFORMANT " § 51 GNATURE OR NAME ADDRESS
(Yes.no,or . .
None Lillian Grolton Beers, 4515 Lindell Blvd.
- INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL C TIFICATION NERVAL BETWEED
| Enter only oneceusper § |. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ) [ A AN

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (0)
‘a2 heart fallure, asthenia, 1'1" to ‘Mz abaoe caus¢ (e} ufaiz_:w o o ) o . S .
te. "I means the dis- the underlying eause last. E s [ : I T

care, injury, or complica- DUE TO (c) " " —
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS . ] < tet :

Cynditions contribuling Lo the death bul ‘wt
related to the disease or condition cauzing death.

195. DATE;OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION . - e e .o e o5 & auTOPSY?
0 wld
. . YES NO
2la. ACCIDENT . (Boedly) 21b. PLACEOF INJURY co.x.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (coum'v) {STATE)
SUICIDE . _| bome, farm, factory, strest, offics bldg., et ;-
HOMICIDE - : .
210. TIME.  (Moath) (Day) (Yea) (Hour ~| 21eI’INJURY OCCURRED | 21f. HOW DID INJURY OCCURT /j { 47[, G‘%‘x
: N WHILEAT NOT WHILE,
INJURY ‘ WORK AT WORK - , S

27 he‘reby cerlify that I attended the decmedfromlzm.lﬁﬂ_, 19 , to 11/5/50 , 19 . , that I last saw the deceased
alive on , and that death oceurred at b A m., from the causes and on the date stated above. :

2Zs. }é/ Wff ¢) (Degresortitte) | 23b. ADDRESS Zk. DATE SIGNED
aﬂ:ﬂﬂa - M, D, ! 114 North Tavlor Ave. 8- -t Nn/6/50

nonB H ét MI 3 \Ir_ALCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 240, LOCATION (City, town, ar connty) T (State)
(Bpedity) R
Burial 0 [11/8/50 Valhalla St..Louis County, Mo. . .

WRITE PLAINLY—TUSING UNFADING BjLACK INE—MAEE A PERMANENT RECORD

DAYE REC'D BY mL REGL R'S S AT — ] 25, FUNERAL DI‘IIECTOR 8 BSIGHATURE ﬁnb.!s’ .
NGy g [350 }ﬁ: ;“ e Q!- - Amh‘r‘an@_L_Qﬂ.ﬂ__&_ﬂ.&&Mﬂ__B_ﬂn;-

('r.—_.r-lt L ot on R Side) N




_Lf

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, 0 by icuenisimnes

e ee oo e eee e e e eeeeneeen RS Student Embalmer MNo.

working under my persona! supervision.

Student Lieseerreccnnrenan Ceriebseeeanaan, Signed.......... % ..... it st
Student Embalmer . )

. icenzed Embalmer No. /f ?7/

P. 0. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurc to cmnply with
the above constitutes grounds for revocation of license.)

If this bedy is not emba.!med._fan should be so stated above.




