5. No. 300
10.48

WRITE _PLMNLY-US:NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FLED APR 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' 4
REG. DIST. NO, 3 IB PRIMARY REG. D15T. NO..]_Q,Q_é Registrar's No

-«

DIRECTLY LEADING TO DEATH®p)

! BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare dectased lived, If lnstitution: residonce before
& CONTY 0 Y his Mo, “SNE  Wissouri b COUNTY S. LOUL Smeen
b. CITY (11 outeide corpurats limits, write RURAL and gi:h ol & AI#-:NGTH QF ¢, CITY (If outaide eoarporate Limits, write RURAL azd give qu!un)
TOWN 5t. Louis ool ook ally] Tow Kirkwood Ho. 7 3
d. FHCIJJS-P?'FT.EO%F (If ot in bospital or institution, give atrect address or locstion) (!'ASJE;}:‘EES (I ram!, glve location} /
INSTITUTION  F'i rman Desloge Hospital 10341 Manchester Rd.
3‘DN'E‘AC"EES%F[} a. (First) N ) b. (h'dlddle) e, (Last) l 4. DSF (Month) (D'E‘Y) (Year)
(Typeor Print), AN Christina Beyersdorfer peary  March Iz, I952
5. SEX 6. COLOR OR RACE | 7. mlADROIEED NEVER I\EIBRRIED 8. DATE OF BIRTH .:.GE (I:l:r;)-n L: u:::n tYEAR | o mmen oo,
. (Epecity) |.. - m e | B .
Female| White Nidowed  “He-l June 27, Iaex | “EE™ "™ Py [T e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreicn eountry) 12. CITIZEN OF WHAT
done during most of workins Uife, even If ratired) DUSTRY <1 . . COUNTRY?
HoUsewiTe Bunker Hill Illinois U.D.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Hugh Connelly Mary Carroll A. Beversdorfer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yes, 0o, o unkoown) | (1f you, xive war or dates of service) NO. ) . .
No None Rev. A.Beyersdorfer dIndianapolis In
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecuscper | |. DISEASE OR CONDITION

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

«This does uot mean | ANTECEDENT CAUSES

the mode of dying, such

e hece

‘a# heart faflure, asthenia,
ee. ;‘ Im ons ¢ h:z:_ the underlying cause last.

case, injury, or complice- ?

Adorbld eonditions, if eny, giving DUE TO (%_Z'
rize to the obove cause {a) slating =~ A

/2.

c?’tf ME { lop . MQ Z‘J e T Mo ex ’ouszrmnnuru
z.m 4 ,Q-
V/M%——

/9.5.,‘7 —a._-d--._-or/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
_related to the diseaze or condition cousing death.

DUE TO {c) o';(..'c-é-f?]

& 6‘57?«’20

1%a. DATE OF‘OPTE%IN 190. MAJOR FINDINGS OF OPERATION Q : f 20. AUTOPSY?
- . W oa, et -
- . 4 2.5 A - ves [ wo [

2ta, ACCIDENT {Bpocify) 21b, PLACEOF INJURY te.2..70 o7 about | 21c. (CITY, TOWN, OR TOWNSHIP)_ . = ¢ (COUNTY) « " {STATE)..

SUICIDE horme, farm, factory, utreet, office bldg.,e10.) -

HOMICIDE
21d. TIME (Montk) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

oF . WHILEAT ] NOT WHILE % -

INJURY WORK AT WORK

{Licensed Embalmer’s Statement on Reverse Sid,

2.1 her'eby certify that' I at!endad the deceased from , 19 o " 19 that ] laat saw the deceased
alive on and th { death occurred al m., Jrom the causes and on the date stated above.

»5 SIGNATURE ezree or title) | 23b., ADDHESS {; DATE SIGNED
f a,&e,c.é é ,50—4'1 M @W oo W /5 .z;.»
%Ouag ER Mlg\%k LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244.'LOCATION (City, town, or county) " (State) o

{Epecily) | . . v . E
Reraval. &1 March Io , 1 D32 St. Marys Cemeteril- Bunker Hill I11indis
DATE REC'D BY LOCAL 1STRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRELS
MAR 1 31952 e Za i53¢ .




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 —— ...

dent Embeimer Mo,

. 7
Signed....... eartereaseisesssssassrsanesensanen {’ icensed Eml‘; {r No L}[/O CP _
Student Embalaer {
P. O. Address é ""4"“"‘:" PR 4 7(-4

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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 sbove.




