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ev., 10.48

N

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

| WD JU 6 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEBTIFICATE OF DEATH

REG. DIST. NO. _SJ_S_rmumv REG. DIST. m.ma Registrar's No

e iewe L CR6

eanas gpiambans,

47647

Yes, n?.lnaunkmin) | (LI you, xive war or dates of sorvice)

88-01-2871

'BIRTH KO,
1. PLACE QF DEATH 2 USUAL RESIDENCE (Whara deceased lived. 1f institotion: residence belore
a. COUNTY a. STATE b. COUNTY sdtiiemion).
- Missouri
‘b, %};Y (I outside corpurats limits, write RURAL and give §T AL\;-:NGTH OF ¢. CITY (If outside corporats timits, write RURAL aod give townbkip)
nabl thin ‘
Town St. Louls townabie) flowphstet  oown  St. Louls S/ 7 f
d. FH&S“P‘I‘"&T_EO%F (2 not in hospital or instication, glve strest sddrees or lomtion) d.A%rLl;?REEETss (If rarst, xive location)
mstitution D.0,A, City Hospltal 11} 4243a Botanlcal avenue
3. I:I;IEACME %IE a. (First) b, (Mlddle) YT o (Last) 4 DATE (Manth) (Day) (Yenr)
{T¥pe or Print) Bernard John Beth beAM  5-22-52
5, SEX 6. COLOR OR RACE | 7. m&%&g. g%EECEBRRIED.) 8. DATE OF BIRTH .li\“GE {in ru)ln ':D::R |Dg & IOER 3 KRS
3 (Byacify] Hours | Min,
male white. married . 7o | Aug 22, 1909 | 4B [ |
10a. USUAL OCCUPATION (Gwskindofwork: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢ity 1ad State ar Foraign Gountry) 12, Ogl'JTI‘}TzlElh\"?OFmT
M.E.T., R.E, St. Louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Beth | Margaret Armstrong Mae Casey Beth
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mae Casey Bethpy 4243a Botgnical

18. CAUSE OF DEATH
. Enter oply anecatise per
Line tor (8), (b), snd (2}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-

*This doer not mean | ANVTECEDENT CAUSES

the mode of dying, such

Morbld_conditions, if on DUE TO (b}
rise to the above mm’c (J ﬂw
tAe under

as heart failure, asthenta, ying couse lost

efe. It meane the dis-

ease, infury, or complics- DUE TO (e}

@ZJddadaoocL/LL; 2$£C2&44“L;a/

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
reloted Lo the disease or condition

tion whick caused death,

19a. DATE OF OPTEIRO.}I 13b. MAJOR FINDINGS OF OPERATION

2. Au'lg;?
vIs w [
(STATE}

21a. ACCIDENT Bpwcity) 21b. PLACEOF INJURY (eg..ia sraboet | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hotne, nrin, Instory, street, offics bide..ete)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hews) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[~] NOTWHAE 9 : Z)
INJURY m. AT WORK :
2. T hereby certify that 1 attendcd the deceased from _2?_ 19 , that I lasi saiv the demsedi
_aliveon , and that death oecurred at Fo ., from the causes and on tha date staled above. ‘

WNATURE ! é‘

r title) | 23b. ADDRESS
MM ’Foo M

83c. DATE SIGNED |

5‘-—( 3 oﬁga

| zu BURIAL CREMA- | 24b. DATE
(Bpedty)
burial 7

GCalvary

24c. RAME OF CEMETERY OR CREMATORY

24d, LOCATION (Olty, town, or county) (Btate)
S5t. Louis, Mo

e R T TAYy “Gervice s
4104 _Manchestar Ave, .

DATE REC'D BY LOCAL
i D 13@

d Embali r §

on Reverse Side)




working under my persona! supervision. . y ﬂ
L

ik - $im
- ~ ey -
X,
- : tr i
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e S
Studont Embaimer Xo.

------ svavanas emrmmtma e ceeenerenabati}

‘M I/, s——ﬂ
SEUAONE onserorrrnansnasnnnanacas Signed /£’ : P n ; b L iy

Student Embalmer Cicensed Enabalmer N"/ f L,L 2 {,, (—0 ‘
‘ P. 0. Address f% i Fouto, Yo

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,)

H) shu body is not embalmed, fact should be so, stated above.




