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13a. FATHER'S MAME 13b. MOTHER'S MAIDEN
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i5. WAS DECEASED EVER IN U.S.ARMED FORCE'S" 16. SOCIAL SECURQ

I ALEDAPR 927 1951 STANDARD CERTIFICATE OF DEATH L ——
" BIRTH NO. REG. DIST. MO. 3‘8 PRIMARY REG. msﬂ_&_ Registrar's No. ""‘iﬁ“‘t‘:)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution: residence befors
8. COUNTY a. STATE MISSOURT b. COUNTY adiimion) |
b. CITY (If outeide cortrrate limits, write RUBAL and give gTAL‘FNGTH OF c. QITY (ummuuudu writse BURAL and pive township)
o ST, LOUIS | STAY el 1GWN  STKESTON 7003
d. FH&SLP:“I&AMLEO%F {If not in hospital or fnstitution, give streot address or location) ADDRESS (1 rural, give location) /
nstmution ST. LOUTS MATERNTITY HOSPITAL 715 NEW STREET
3. IS'E%ME OIE a. (First) b. (Middle) e (Last) 4. ng}t (Monthy (Day) (Year)
{ Type o Print) LocY ANN BEAN  DEATH APRTII. 9 1951
5. SEX , 6. COLOR OR RACE | 7. miARRIED. EIE‘\;E%C%SRRIED,, .8. DATE OF BIRTH 9.:‘?5 (In y-)n ;‘:‘:. 1& ; oROER .u.;,_
FRMALE ' | WHITE ey 577\ ocr 19 l l
1047 USUAL, OCCUPATION (Givekindof work | 10B#KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or farifen oountry) 12, CITIZEN OF WHAT
‘done during most of working lifs, sven if retired) | DUSTRY / COUNTRY?
Aot WHITE COUNTY, ILLINOIS U.S.4,

14. NAME OF HUSBAND OR WIFE

CLARENCE BEAN( DECEASED)

SIGNATURE OR NAME

NAME
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line for (a), (b}, and (2} DIRECTLY LEADING TO DEATH* ()
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the underlging cause last.
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DUE TO (¢) . -

(Yes, 0o, or anknoewn) | (I yw, cive war or dates of sarvice}
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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onoceussper ¢ |- DISEASE OR CONDITION ] ) . ONSET AND DEATH

ease, Injury, or complica-
tion which caused death, | 11, OTHER SIGRIFICANT CONDITIONS

Conditions contribuding o the death bt nod
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195. MAJOR FINDINGS OF OPERATION

192, DATE OF OPERA-
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ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z.. fn or aleout

- {COUNTY) 9
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24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
W& - 5’ !

21a. 2lc. (CITY, TOWN, OR TOWNSHIP) . {(STATE)
SUICICE bome, farm. fastory, sireet. office bldy.. ste.) : 4
HOMICIDE - , P
214. T(I}gE (Month) (Duy) {(Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? / / ;
SRy o |mmen) | W IR SEP N4
2. I hereby certify that I auended the deccmdfrom r[m , to , 1 , that I last saw the deceated
aliveon 19,9_ and thal death occurred at ______ m., from the eauses and on the date stated above.
N2 8 ATURE (Dqlm or tit!a) 23b. ADDRESS Z3c. DATE SIGNED
' i’l M/AAV‘}MAQ @MW\% ‘f?"-)’
BURIAL. CREHA 24d. LOCATION (ohy (State) -
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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

........ , Student Embalamer No.
working under my persona! supervision,

SEUAONE tevrnrrerrenasciasrasnrresiosonares Signed./. mﬂﬁﬂ Q Ws—&_‘
Studmt Embalmar
Licensed Erglmer Nna? f / 7

POAddrm@.iﬁﬁe‘:;_ﬂo (o WMo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




