4 THE DIVISION OF HEALTH OF MISSOURI
HED APR 8 1959 STANDARD CERTIFICATE OF DEATH seeriene. J1013

2 v A
BIRTH KO REG. DIST, uo._iLZ_Pammv vec. oist. wo. b 076 Rep:ﬂmr:No...Eﬁ—-....m. ....... .

¢6 T PLACE OF DEATH 2. USUAL RESIDENCE :ngnm i d lived. If I ion: resilence befors
3. COUNTY 0/ a. STATE . b. COUNTY aduslston).
q’ l@ ' S+. D Missour )
™ b, CITY {1 outcide corpurate limits, write RURAL aod dv;.h o csr ALE?iE;I;I;i. DEF‘ X ng (If cutskdn corporate limits, write RURAL and give township) j ,
o Jennings, Mo. T jM \'{Town Jennings o Jeps
1
a d. FULL NAME OF (It not in hoapital or Institution, give street add or loeation) dl ) (If rural, give looation)
HOSPITAL OR . N ADDRES x
S instirution . 9540 Janet 5540 Janet /
a 3. NAME OF 8. (First) b. (Middle} . " e, (Last). \ ' 4. DATE (Month (D
DECEASED P4 TR AR ay) _(Year)
B { Type or Print) John H. Beekman o DEAmMar 29th, 1952
g 5. SEX 1 0 6. COl R%R RACE | 7. VI#]AD%R\'!TE?J E?E%PESRRIQD 8. DATE OF BIRTH 9. AGE (In mn Lr; x | YEAR | * unDER M nas.
& male w e (Spazify) F : o Days | Hours | Min
eb.7,1878
é 10a. USUAL ﬁ%ﬂ;{g’é@ﬂhﬂiﬂuort 1b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsea oouater) 12, CITIZEN OF WHAT
aven
x (£ 3 A vyt LA Borer M Holland (7
& Z{ - L‘S-' i ’
135. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
< || Henry Beekman Marie Unk. Myrt.le Begkman
E 15. WAS DECEASED EVER [N U.5 ARMED FORCEST 16, I SECURITY { 17. INFORMANT' S E %.DDRESS
; (&da ,orunkbown) | (If yea, -lwnux dates of servioe) W/(’ NOC. Mrs . Myrtle nai‘_gﬁo Jane
hild 18. CAUSE OF DEATH ISEASE | MEDICAL CERTIFICATION |mawkl.“ gm
. Enter only onecaus per I.D GR CONDITION . ' NSET
& |l line for (), (b), and (¢) | P'RFETLY LEADING TO DEATH  (5) c < L\Ls.__
5 “This dots mot mean | ANTECEDENT CAUSES ~__
the mode of dying, such | Aforbld conditions, if any, giving PUE TO (b} >
. 3 aa kear! failure, asthenia, | Tite fo the above catise (a) sating -
=) ‘ete. It meana the dis- the underlying couse last. . . - :f Y’ P o
o caie, fnfury, or complica- ! DUE TO (&) _ - }/,
P tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
= Conditions contributing to the death but not .\ . * I
2 related to the diseass o7 condition exuring death. A} o0 vy - S SN 6 B S Oyr e
o 12a. DATE OF OP'F.FOAIJ 19b, MAJOR FINDINGS OF OfERATION . ' LI . . M 20. AIJTbPSY?
z
= , ves [} wo B
o 21a. ACCIDENT {Bpecity) Zlb.PLACEOngURY (ea.tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) 7 {STATE)
b4 %ISICIEDE‘"“ . s ’\hom.hm.hmn.ium.uﬁwbldl-.md v ‘- .
= [ = e
g 21d. TIME (Mgath). (Day) ~(Tean) (Houn ° | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
]- - '-";_?lfty N~ e i [ WHILEAT[ ] NOTWHILE
\ T | Y woRrK AT WORK
[% |
A

. .- - ”s . :
i hereby,cert.ify 'tha:t"l atiended the deceased from _m.ﬂ.T,n 950 , o MQL__, 19 SQ\ that I last saw the deceased

A alio%,onmﬂ.x.ﬂ.i;_, 195 Q. and that death occurrdd at floa. m., from the causes and on the date staled above.

MSIGNATURE . S (Degree or title) | &3b. ADDRESS : | 23c, DATE SIGNED

24b. DATE yL. 3. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION d0jty, town, or county) {Gtate}
ﬁgj%ﬂ: St. Mat.t.hews Cem. St. .Louis, Mo.
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WRITE P.t‘.,x

(ﬁuuﬂd"" ‘s co Side)




Dr. Eugene Arnold
8700 Partridge

1l te 3

Mu. & dé 2. -

STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, 01 by miimemee.

I hereby certify that the body whose name is recorded on the reverse side of

............................................. s Student Embalmgr No.

«/,J] £ ﬂ@

working under my personal supervision.

Student ..... e etveannerantansraearanraanns Signefl
Student Embalmar

Llcensed Embalmer No........_ L TR

P. O. Address.._!\.... Rl ST Ayt

Note: The above 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 is not embalmed, fact should be so stated above.




