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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT, RECO

FILED APR 12 1957

o?’n AIJGB

BIRTH NO.

¢« THE 'DIVISION OF HEALTH OF MISSOURI -
D CERTIFICATE OF DEATH

? i, 7
Z'STANDAR
':?f; 3 @' ":'c-‘:,‘ - et
- /

10965

State File No

e
L. PLACE OF DEATH

. < %
| :No. _62_7_ PRIMARY REG. DIST. NO. M Registrar's mf\:&@gm
i

x{é!_ 2. USUAL RESIDENCE (Whers decessed lived. If iostitution: ‘residence before
8. COUNTY' St . Louls . . “ 2, STATE Missouri b, COUNTY S't Loy ipistont.
b. CITY at ontcld. corpunl.. limita, weite' BU‘RAL and give c¢. LENGTH OF TY (U outlde corporate limita, write RURAL and give mhlp;
STAY (in this plare) é g 5
Riahmond Heis:hts "l10 1/2 hours Kirkwood

e

FH(!J'SLP#A"L‘_EO%F {If not fa b ! or i ive sirvot sddress or 1 ASI:-JrDRESS (18 rural, ghve location) .
INSTITUTION S+, Marys Hospitel 548 N Clay Ave. . E
,j gé\:ms OF a. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
% (Typeor Pinty  Infant Beatty oS Apri) 2, 1951,
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywars| o wpem 1 m v oo u
1 ‘%3 WIDOWED, DlVORCED)(Bp-d!:) . last birthday) Monﬂn, Hours | Min
‘Pemale whiter Sinele April 1, 1951. I
10a. USUAL OCCUPATION (Givekind of i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign eountry) ‘ 12. CITIZEN OF WHAT
dmdurinsmuldwuﬂnlﬂh.cmlf DUSTRY . C oy COUNTRY?
Richmond Heights, Missouri. .3, A,

ls.:.wt’é .ls fyleald
E’aEuszene Beatty

13b. MOTHER'S MAIDEN

Margaret See

.A-x‘i‘-.

FORCES? | 16. SOCIAL SECUREI’OY

NAME

14, NAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

145 w ECEASED EVER LN U, S. ARMED
t“ Kngwn) I (11 yom, mive war or dutes of service)

B

Mr. E. Bugene Beatty S48 N. Clay Ave.

-

IELCAUSE OF DEATH

. Enter anly onaceus per

line for (a), (b), and (<)

*Thiz does nol mean
the mode of dying, such
as heart falure, asthenia,
ete. Jt meany the dis-
case, infury, o complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

CAL CERTIFICATION

r(’.’.-/}?g.?/l-l../i'

}irkwood , Moa

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if ang, giving
rise to the abooe cause () daling
the underiying cause last.

DUE TO (¢)

DUE TO (b) émol/fAJ 4.‘847/7[/66/

sy

11, OTHER SIGNIFICANT CONDITIONS '

Conditions contridtiting to the death bud not
related to the dizease or condition eauring death.

alive on

,lQ‘l. DATE OF OPERA- 19b, M, FINQINGS-OF OP TION - 2. AUTOPSY?

R Sy TWX O o

oLy . . YES NO

ZIB ARCCIDENT (Bpecity) 21b. FUCEOFINJURY (o.c..hotgbmt 21c. (CITY. TOWN. OR TOW| (STATE)

ASUICIDE (30 bocs, tatm, factory, strest, offiow bldg..ete) / ~ .

“AOMICIDE ] i ﬁ,’A nad i s 74

'gld./Té,l'.!E (Mouth) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 211. How D]D [NJURY C&URT .

T : WHILE AT KOT WHILE|
INJURY WoRK = F naomt (- f‘ : ! '

22. I hereby cert /: 19 to 4]1/ 19“-/ that I last saw the deceased

ify th I gitended the deceased from
(TR - , 198 £ S/ , and thal death occurred at ll_ﬂ.Q.a m., from tha causes and on the date stated above,

-

M;&M

V2L,

";“DRES QM ﬂ,

'z*. SIGNED

L) wh

24b. DATE -

24c. NAME OF CEMETERY OR CREMATORY

24& BURIAL CREMA—-

.Y

+24d. LOCATION- (onyftuwn. or connty)/ / (State}

Ll 3‘510 .

- 8%, Peters Ce

metgrv .

S5ty louis"‘ Mls souri,

ADDRESS

26, FUNERAL DIRECTOR'S S1GNATURE
Math Hermsnn & Son,I

B . .




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 ) SO,

Student Embalmer Mo,

working under my personal supervision,
Y NOT EMBALMED

Student cooeevaasne tesssrnensstisasanssanan Signed

Student Embalmer
Licensed Embalmer No

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body ix not embalmed, fact should be so stated above.




