No. 300 j 79_;{.? e M. AT~ & TR N PN AT QUGS

10.48 @” STANDARD CERTIFICATE OF DEATH State Fite Moo
Cﬂ’gl HUG 30 ]952 REG. DIST. No. _ 3 /7 primary Rrec. DIST. wo. 257 x.,smwm...._ané_é_a.
i"1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institytien: resikiecos befoie
A 5 & COUNTY gy . Louis s STATE  Mjissouri b COUNTY 3¢ . Louig™™ "
’ b. CITY (I outalde corpurate Umits, write RURAL and give y ¢. LENGTH 0:. ¢. CITY ‘1t ogtaide mmm-umiu.-ﬂunnm...sm.w,g
Y 19  Richmodd Heights " °| 16 hree i TOW _ Kirkwood 4/

9. FULL NAME OF 0t aat 1n hospita) or institution, slvw sireot sddross ar location) || d. STREET - (1 rural, wive loostlond 7 % 'c/

HOSP|TAL O ADDRESS
INSTHOTION  St', Mérys Hospital 548 N. Clay Ave,
3. gE%ME o:i-: a. (Flrst) ] b. (Middle) c. (Last) 1 a DME (Moath)” mm
{ Type or Print) Infant Beatty DEATH August 23, 19520
5, SEX 6. COLOR OR RACE | 7. M%RIED NEVER Esnm . 8. DATE OF BIRTH 9. :fmn JF mee | TR | 7 oaden i oo
. . Days Min.
MALE Yhite TERRYTIA T S | August 22, 1952. [ %8| ™™
m:;m USUAL Sﬁ.cﬂ':.“w" (G kind o xerk 10b. KIND OF Bu51N£s°%§T gl- II..BIRTHPLACE (City wad State or Fereigs Coantry) o) 12 Cgﬂrnu%y’?r WHAT
nNowve No Ve Richmond Heights, Missouri. U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL,OR WIFE
E. Eugene Beatty | Margaeret See _
5. WAS DE&EASE})E\(IIER N U.S.ARMED r:?szczsr 16. SOCIAL sacunarg 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
's8, D§, O upknown, yub, glve war or dates of servies) . , )
7 | nNo /E Mr. E. Eugene Beatty 548 N, Clay Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanmper | |. DISEASE OR CONDITION {‘ﬁl . ONSET AND DEATH
Jine for (8), (b, 80d (&) DIRECTLY LEADING TO DEATH® (43 ) .

oTaEs dors mot mean | ANVECEDENT CAUSES M M %

ihe mode of dying, much | Mdorbid conditions, if any, gising DUE TO (b)
o heart fallure, asthenia, rige to the above cause () ua.t

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

- .- | the underlying cause last. : et - Rl e o b c . . o]
de. "It means (he dise = PR
cars, infurs, or complica- DUE TO &) _ — TMb X
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS .+ & ™ N
mwwmummmmmmw . — - .
related to the di g death. - g .
- 195. DATE OF OPERA- | 195, MAJOR nuomes OF OPERATION . = . . .. |=.mmopsyt
S TION // ¥ % Vv’ (m IZ/
i . - _ . YES NGO
21a. ACCIDENT (Bpectty) 215, PLACEOF INJURY (o, Inoraboat | Zlc. (CITY. TOWN/ OR TOWNSHIP) - (COUNTY) . (STATE)
ICID — e hotoe, farm, tactory, sireet, oBee bids., wa) v, M .
HOMICIDE — “~ : A Ml ; . oo _ :
213, TIME (Mosts) (Day) (Ywsl (Hoen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY § —— mln.ur NOT WHILE ——
: : = | AT _'ggx e e P :
2. I hereby certify thaet I. auende.d t_fse deceased from to - e i o . JBJ_ ¥ that ‘T laat saw the deceased
alive on and tqut death oceurred al _M., Jrom the tauses and on the date stated above.
B SIGNWATURE o/ 1tte) : %, ’ ESIGNED
¥ A" W5 atect > N/
! aumm. cm:m- 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Otty, town, ot conntd  /  (Btate)
| Rf'{a 7 8-25-2, St . Peters Cemetery "} St. Louis Co. Missouri, )
DATE REC'D BY LOCAL RAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE * ADDRE$S
g, gZ'mZE. lZ; E éz:; Q g/WﬁMath Hermann & Son, Inc. 2161 E. Fair Ave.

(03 d oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J— Student Eabalaer Ro,
working under my persona! supervision. '

0T EMBALMED ‘
STUSONT wovcscssassaconsasonsansanssossasss SW .__.’?:W_m
: - 2232

Student Embalimer .
Licensed Embalmer No

P. O. Ad

Note: mmuusrnssxcumavmucsuszowumRmmowummwma (F-i!mwcomply
thnnbonmmmumdsbrmm”dliemse.)

chubodyhnmemhlmed.faashouldhlomdlbm




