THE DIVISION OF HEALTH OF MUK

. Ns.300 | 1 ~
e THLED MAY 1- 1959 STANDARD CERTIFICATE OF DEATH | s e o 12038
i
' BIRTH NO. _ REG. DIST. NO. 318 PRIMARY REG. DIST, no.lo.oa Rm’nm-':No...........SBZQ.
d‘ 1, PLACE OF DEATH ] (2 USUAL RESIDENCE (Whbers cecossed lived. 1f instiwntlon: residence befous
a. COUNTY a. STATE MiSS Ollri b, COUNTY adaimiont,
b. ccl,? (1 outslds rorpurate limits, write RURAL and give X EHI:’EI‘!SE’EF, €. Cg‘RY (If ontside eorporsta Hesits, write RURAL and give townuhip)
rown  St. Louis, Missouri™ 11/ Town Ste.Louis 2/ /
d. FULL NAME OF (If not in haspita) or institation, cive street address or losatlon) d. STREET - (If rurs), ghvs location) :
HOSPITAL OR D
strutioN St. Louis “ity Hospital #1 ADDRESS 438 N. Sarah Ste 7
1. NAME OF | 8. (First) b. (Middie) ¢. {Last} 4. DATE (Moanth) (Day) (Year)
DECEASED )
(Typeor Prine)  JBSSTE A, . BEWUS oA APRIL 23, 1952
8, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! / | 8. DATE OF BIRTH W9, AGE dn o [ e T
Min.
Male “ | White over Marrred |June 2,1892 By | |
10:_ USUAL S&Q;I'P'AT!ON lglmdwx 105, KIND OF BUSINESS n%g'r Hc‘; 1. BIRTHPLACE ¢4y, aad State or Forsigs c,,,,}, 12, cmz%r\c'?r WHAT
5 Lincoln,Nebr. o e
1!3.. FATHER" 3 MAME 130. MOTHER'S MAIDFM NAME 14. WAME OF HUSBAND OR WIFE
Albert Beemms - ] Julia Schrileber ~ None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? t 16. SOCIAL  SECURITY 7. INFORMANT' § 5)GNATURE OR NAME ADDRESS

et | TR ™ | Unimown _ |Pearl Lewis, 438 N, Sarah Ste
18. CAUSE OF DEATH EDICAL CER‘TIFICATION INTERVAL BETWEER
|| Batercnty cmeammn per | 1: BISEASE OR coNDITION dl,c“ b QJC&Q,QW"-_. ™

\ins for {8), (&), and (¢ | DIRECTLY LEADING TO DEATH® ) . - . - /

oTais dors wot mean | ANTECEDENT CAUSES Q z:_ Q 2 &yg \inw
the mode of dying, such |  Afordid mdl.llm.

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

Ao el ¥, ny. giing 0% 10 ©
e e || e wadertping coue o
ease, injury, or compiica- DUE TO (¢}
tien which axnsed death. | 1l. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not
, reloted to the diseass or condition cauring death.
| lu. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : : . ’ 20. AUTOPSY?
TION
| _ | mDweO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {ax..ln orabewt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, [netery., strest, oliee bhip._ ete) - . .
HOMICIDE . : .
Had. TIME (Manth) (Day) (Your) (Hew) 2le. INJURY OCCURREO 211, HOW DID INJURY OCCUR? .
°F mmuD W
- A'I'm
ll 2 7 here w-td’ythdlcﬂcndcdmdecwndfrom_lr <21-52 15 to_4=23=52_ 19_ , that I last 'sar the deceased
a!wc _L=23-52 10 ,and that death occurred at £2008 m., from the couses and on the date stated above.
0 (Degres or titlo) | 3. ADDRESS ' 2. DATE SIGNED
Z \mib 1515 Lafaystte Avenue 4=23-52
d. IJATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) (Blate)
4u25=52 o National Jefferson Barracks,Mo,
DATE RECD BY LOCAL 'S SIGNATU - 26 FUNERAL DIRLCTOR™ S SIGHATURE ADDRESS
APR 2 4 1957 |Albert H.Hoppe,4700 Washington Blvd

- ) {Licensed s Staterent 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

e tttumemersaLebes s ms s Las e om0 8 e £ 8 £ e e b e e ot PSP o4 et A4 204 St A4 S 14 8 Rl PSS L0882 4 00 et . Student Esbslmer No.
working under my personal supervision.

5t d. L SR Si o v "I % %
uden Studmt Embalaer - . 3-7-%
Licensed Embalmer No,...........

P. O. Admm_,eﬂ_xpm

Nou. 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.)

* K this body is not embalmed, fact should be so stated above. h - LT

- -
-




