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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OISY. NO. __'_3_(_0_ PRIMARY REG. DIST. no._3_o'ﬁ.) Registrer's No....é'__s_;;j___....

21592

State File No,

b

)

3
2D

§3a. FATHER'S NAME

‘William C. Bean

' BIRTH NO. -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed livad. If instituthon: residence befors
. COUNTY . STATE b, COUNTY = e ndmiseloal,
¢ St. Charles * Migsonri ..‘.i"Iieui'a-_"
b. %TY (1 outaide corpurais Umits, writa RURAL and give , ?ralifmﬂﬂ l’hoF, €. Cg’; (1 outaide corporsts limits, write RURAL and give ) 0“’ ’
townehip [t o "y N
TOMN St, Charles, Missouni 1 mo Tous  St.Ann's.Village 7
: d. FH‘I).SLP:!P&EO%F (1f 004 L3 bospltal o7 Lnatltuticn, give strest address or locxtion) d. Asggggrﬁ - (I rural, give loeation) 4
INSTITUTION S ¢ I‘Q seph's Egﬂn! tal 4201 McKibbon Road
3 g&me Ol;':’ s (Flrst) ] b. (Middle) c. (Last) 4. DSI'E {(Menthy {Day) (Year)
(Twpe or Print) Mary L. Bean OEATH July 1, 1952
8. SEX 6. COLOR QR RACE | 7. #PD%%E% IBIEVER "AR(SLEE,',, || 8. DATE OF BIRTH 9.:“55 Un ran ,: w‘::l 'D':: [ ; O uun;::.
3 H.ﬂ.hdl, 0D Oty B
Fema1e7 White Never married ¢ Ahout 1867 857 l |
w:;u USUAL Ssgmmon n(!c.\.wd-ul 10b. KIND OF Busmmo%i}r }{'\; 1. BIRTHPLACE (0000 w0y State or Fareigs Constey) 12, cgm%r‘l'?swun
oyed At Home Ste Louis, Missouri U.S.A.

13b. MOTHER'S MAIDEN NAME

Susan

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, or unkoown) (Ilr-.dn'iot dates ol servioe)

No

Na

18. SOCIAL SB:URNI'I'S' 7. INFORMANT' ¢
None | e

18. CAUSE OF DEATH

- ||. Enter only anecauss per

e for {n), (b}, and (c)

*TRir dors ol mean
fhe mode of dying, such
of hearl failure, asthenia,
cte. It memne {he dis-
¢ars, infury, or complica-
Hon which coused death.

x

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

rige to the gbove cause (a
ths underlying canse last.

ERTIFICATION

MEDI? [~
()

M.

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

. N .
z;_vv_mﬂ_.zr_._ms}?maﬂmmn_m
STk 0%

ADDRESS

‘ - U
Morbid conditkens, if any, gising DUE TO (b) M
(a) stating

DUE TO (c}

2
_/:./i/

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the discase or condilion cousing death.

2, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
R TION D
) YIs . NO “
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..in crabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) '
SUICIDE bome, farm, Lastory, strest, olfios bidg., ete) : g
HOMICIDE . )
214. TIME (Month) (Dny) (Yeat) (Hou) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? (ﬁ?
' WHILEAT ROT WHILE
TRJURY o | woRK D AT WORK "*

£)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_%,1 ,loﬁ_ﬂlﬂf_)qlwlmtwwthdemed
i ., frond/the catfies and on the date stated above.

22 [ hereby ify that I attended the deceased from
ali Mb‘csﬂ., and that death occurréd at

on
23a, KIGHATURE

(Degrea or titlo)

"z )

23b. ADDRESS
/o 300

b Clree, £y

Jd7-Roo,s

2]

3. DATE SIGNED

28a. BURJAL. CREMA-

24c. NAME OF CEMETERY OR CREMATORY, -

Cattatti”

245, DATE
V=3e52 Bellefonta
REGISTRAR'S SIGNATURE 299 -~

ri i d Embal e S

24d. LOCATION (Oity, tow, of county)

T (Bute)



ot

——————

STATEMENT BY LICENSED EMBALMER

I hereby ci:rﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..._j.m__

J— : - Studont Embalmer Ro,
working under my persona! supervision. '

Student ...c.vrisssnvarasrecsdcasctsratsna

Student Embaimer

P. 0. Address ==

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licetise.)

If this body is not embalmed, fact should be so stated above.




