] THE DIVISION OF HEALTH OF MISSOURI .
p. No. 300 ﬁLEﬂ M :
s AR 51950  STANDARD CERTIFICATE OF DEATH vt e o DB
BIRTH KO. REG. DIST. MO, PRIMARY REG. DIST. m1003 Registrar's No....... 1&46_33"_“_
0 1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decersed lived. 1 & idonce before
a. COUNTY 8. STATE s qgouri o COUNTY adunieion).
b. CITY (I outelds corpurate Limita, writs RURAL asd give %r ALYENGTH OF c. CSI'RY (If outalds carporate limits, write BURAL snd give towneblp)
. this el s
5 owwn St ,Louis rometin! fla el TOWN St.Louis 0'10_4_;'7
d. FULL NAME OF (If not in hoapital or institution, mive streot address or location) d. STREET 1 rursl, give location) o
) HOSPITAL OR DRESS
E ' INSTTUTION Panyr Lane Hospital 4 5530 Clemens
3. NAME OF 8. (Fins) b, (Middle} . (Last) i 4 DATE (Mcnthy  (Ds,
DECEASED . : 7} (Ye)
B | (teorrmny  Marion Francis = Beezley v Febs 15, 1952
E 5. SEX O 6. COLOR OR RACE | 7. _&q&%}% NEVER | MARRIED. [ )| 8. DATE OF BIRTH 5. AGE o yean] o toouy | Dn‘: o oen w
. o Hours .
Male | Vhite | Nowap Mary e’zi"UoGt.za.lgos 2 | |
Q 102, udsgt occzm‘rm (Gakindotwork | 10b. KIND OF BUSINESS CORN. | 11. BIRTHPLACE (Bt or forsiea sountry) 12, CITIZEN OF WHAT
1 mmost of worl e, aven if ro NTRY?
E Inspector Aalco Valve COs Cooks Station,Mo.D U.S.
< itSa._nmzn‘s HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Fwol S.Beezley | Docia Vaughn None
B3 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17 TNFORMANT 'S SIGNATURE OR NAME ADDRESS
‘ea, o, oF nown (I yus, give war or dates of servics . p -
= No -~ Mrs 4Mildred Meier,2631 Loulsiana
ulg 15, CAUSE OF DEATH l oR CONDITION MEDICAL. CERTIFICATION 'NTERVAL BETWEEN
. DISEASE D L .
Z 'iﬁ“ﬁi‘:’;ﬁn"fg DIRECTLY LEADING TO DEATH® 4, Acute dilatation of the heart. Few hrs
g *This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if cnyg, ﬂirlng DUE TO (&)
j ar Beart faflure, asthenia, rize io the above cause (a) stating )
= de. It meana the dis- the underlying cause lost.
o || cssesimturnor eompttca. DUE TO ) Marked curvature of spine,
5 |l tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditigns contributing to the death but not
a related to the disease or condition causing death.
|| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' _ 20. AUTOPSY?
= TION ;
= No surgery. : ves [] wo i}
» i 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE borme, larm. fastory. sirest, cffios bidg., ete.}
Z " HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? P
oF WHILEAT[—} NOT WHILE %‘4’
J‘ INJURY m. | "wonr AT wanK .
E 2z, [ hereby certify tha! I attended the decegsed fr Eﬁ.b.a‘_ll;_s_ i , lo M 15_52 that I last saw the deceased
alive onEeb, 1f 2 e 15 a m., from the causes and on the date sialed above.
| é Za, SIGNATYRE ; 2. ADDRESS  ),0930 Tindell Blvd. Zc. DATE SIGNED
By Sy - 2-15-52
E 243, BURIAL, CREMA- . E . ‘ OF CEMETERT-QR CREMATORY 244, LOCATION {Otty, town, or county)  (Btals)
I TION, REMOVAL (Bpeeity) S M
& Removal alem,0e -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 §) GNATURE ADDRESS
PEB 1 51955 Albert H.Hoppe,4700 Washington Blvd.
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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 Embalimer Noweeeessveses teanaan

Slgned.-.....'........._ ..... sieereceaaarenis T . Licensed Embalmer No 37%?/

Student Embalmer ®
P. O. Address_ﬂm ﬁ-u«,o )?44

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

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

working under my persona! supervision.
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