. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED Ju( 16 195

THE DIVISION OF HEALTH OF MISSQURI

STANDARDﬁgIF

24272

State File Nn .....................................

Rcyulrdr": No....... .5 &Qﬁ-.

ICATE OF DEATH

1008

no

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO.
[. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssed lived, 1 instization: residance before
a. COUNTY a. STATE Ml asouri b. COUNTY adicimian),
b. CITY (1 outeide corpurats limits, writs RURAL and give %rAI‘(ENGlE ,,EF, <. CIT';( (If cutalde corporate limits, write RURAL sad glve towaship)
. woahip) { A
Tows S£t, Louis, Misgouri ™" ays" TOWN St. Louis 270 G
d. FULL NAME OF (If not in hoapital or i give strent add orl {If rural, give location) d “
HOSPITAL OR ADDRE‘E
INSTITUTION. St, Louis ity Hospital #1 ’ 3936 Palm St. -
3. NAME. OF - (First, b. (Miad] ¢. (Last
DECEASED s (First) ( e) ) 4 DATE  (Manth) (Dey) (Yew)
{ Type or Print) JOSEPH BEAURY peatH  JUNE 26 1951
5. SEX {/ | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (in years| & TNOEN | TIAR | O toem 4 ame
WIDOWED, DIVORCED (Bpecity) | .- laat birthday) umh-’ Days | Houra | Mk,
male white widower - 1 Septs 21, 1863 l
i0a. USUAL OCCUPATION (Givekindctwork | 10b, KIND OF BUSINESS OR IM- | I1. BIRTHPLACE (State or forelan countra} 12_CITIZEN OF WHAT
dona during muful working life, sven if retired) DUSTRY COUNTRY?
Retired GCermany .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Beaury Augusta Harz . | D
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 5] GNATURE OR NAME ADDRESS
{Yea.no,or utiknown) | (If yes, give war or dates of ssrvice) NO.

Mr. Joseph C. Beaury 3936 Palm St.

1B. CAUSE OF DEATH

. Enter only oneoause per

Iine for {a), (b), and {c)

*Thia does not mean
the mode of dying, such
o heart fallure, asthenda,
ete. It means the dis-
cate, infury, o pli

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

rise {o the above cause (o) stating
the underlying cauae last.

MEDICAL CERTIFICATIO INTERVAL, BETWEEN
% \ . - ONSET AND Z‘m

ANTECEDENT CAUSES - ""E‘f ) L
Morbid comdisions, I eng, givng DUE TO (b) _&AMMM 7“'—%‘1‘ %&r

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

DUE TO (e) ZZ&Q&MQ&M@&%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
TION
ves [ o X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..lnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boise, farm, fastory, street, offios bldg .. w10}
HOMICIDE . -
2id. TIME (Moath) (Day) (Yesr) - (Houry |-21s..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
- | wHiLE AT NOT WHILE
INJURY ’ m. | " work AT WORK /M
z ] flers'by certify that I allended the deceased from _6:13;5.1__, 19____, 106:26;5_1__, 1, thd!’ I last saw the deceased
alive on H=2h- , 19____, and that death occurred af _1300) Pm.. from the couses and on the date stated above.
2%a. SIGNATURE < {Degrea ot title) | 23b. ADDRESS &3¢, DATE SIGNED
2ced _/ o 2/ 1515 Lafayette Avenue 6-26-51
gl":lONBgERM] hl’-ﬁ:LCRE 24b. DAT; 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Brevation # _f£.29.5) Valhalla Crematory St Lopis, Miaagnri.

REGISTRAR'S SIGNJAWRE

"UNE & 158t

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermann & Son Tno,016) E, Fair sve,

(Licensed Embalmer’s Staternent on Reverse Side)




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 coecoraeee

........... - , Student Embalmer No,

working under my personal supervision.

Student ceviirrrnsaaraaans iheisieireeearas . Sigmed....... 9 “ ; /é’&

Student Embalmer

Licenzed Embalmer Nojz(.?ﬂ .............................

Al Loies, o,

P. O. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

G. (Failure to comply wit

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




