e MIVYINWIN W TR eIl W TVl T

5o |HHINSEP A5 1952 STANDARD CERTIFICATE OF DEATH o e
BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. HO&O_. Kegistrar's Nn._.wgg?gn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucoased lived. If isstitytion: residence befors
a. COUNTY ;—St—l'nuis"' a. STATE  Migacuri b. COUNTY 5S¢ Chap]ayhnision.
d b. C(I)"li;‘{ (1 outalde corpurate limits, write RURAL and give . §T LENGTH OF c. Cg’g (If outaide oorporate limits, write RURAL and give townahip) .
town St Louis omsakiv) STA fedkE|  town St Charles ST
P d. FH%%PF'PAT.EO%F {I1 oot in hoepital or institution, glve sireot addrese or locstlon) d-ASJDRREETSS (M rursl, give l.oﬂtlon) /
INSTITUTION Park lane Hospifal 1809 Horth 3rd St
3. NAME OF a. (First) b. (Middle) €. (Lest) 4. DATE (Montt)  (Day)  (Yexr)
{ Type or Print) Lucinda Beeson: DEATH Aug.30 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "5. AGE (ln years| IF CHOER ) YGOR | & 9ROGH 5 IR,
Female White WAESREY O 52 | Aug. 11 1879 i i hndl el e
10a. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn somotry) 2. CITIZEN OF WHAT
RSN REeRr ™™™ | Home CSTRY  Crawford County 111/ | W
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vm King | Mary Stratton | Walter Beeson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME — ADDRESS

(Yes,no,oruskoown) | (If yee. give war or dates of

lawrence Beeson R§ 3 $t Charles

18. CAUSE OF DEATH ICAL CERTIFICATION M INTERVAL BETWEEN
| Enter only onecsusoper | I DISEASE OR CONDITION _ e "?" AND DEATH
Jinefat o), (b), and (¢ | DIRECTLY LEADING TO DEATH (5) i M

“This does not wean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heert fallure, asthenia, rise to the above cause (a) rtalfun . ] . : .
V| ete. It means the dis-"| the underlping cause lost. - : .. : : ; s T e

cate, injury, or complice- . DUF 1O (o) —
tion twhich causred death. | 11. OTHER SIGNIFICANT .CONDITIONS - - =« ..« LT e S

Condilions contribuling to the death but uot
related to the diseaae or condition causing death,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPE%’N 15b. MAJOR FIND OF OPERATION + .- . - ©oTT T e xde |20 AUTOPSY?
5“9‘6‘-5{:5_ ,:Qa,,'éf.m, V‘W‘V\s ves [ wo [
21a. ACCIDENT, | . (Specity) 21b. PLACEOF INJURY (a.x.. foorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COLINTY)  (STATE)
SUICIDE N home, farm, factory. streot, offics bldy.,e10.) . ) PP A . .
z HOMICIDE, ~ \ ey
n . T T =T
21d. TIME iMéath)  (Dey)=3(Yean, Houn |-212.NJURY OCCURRED | 21f. HOW DID INJURY OCCURY
N o AN OF > ) b \‘___‘
O N N Y e e S B Y
5 M ~9"—m:t
) E /) 2" I hercby certs ] lha.t I attended.the deceased from ﬁmﬁ_ , lo 18 I last saw the deceased
ot . ; alive-on —;-I&ﬁ‘nnd that dedlbrbccurred at m., from the causes and on the date staled above.
N ﬁ“‘ Ba E~ ./ [} (Degesortitl) | 235 ADDRESS — . DATE SIGNED
e /idY, Zﬂé — 2K
E gl"‘l. BURI A.LCREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _ . {Btate)
) . '’ )
g 1 7J Segt. 2 1952| , OQak Grove Cemetery . St Charles Mo
DATE RECD BY uxuu. b4 R'S SIGNATURE IMERAL , DIRECTCR'S $IGHATURE ADDRESS
1~ 7
SEP 2 19
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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

L g _Student Embajmer No.

working under my personal supervision. .

SLUdENt vavesecacess Wseassssarestrarrsrrens Signe
Studmt Enbaluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-H?
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above. .



