7. BIRTH NO,

/ }th“utT 1R

THE DIVISION OF HEALTH OF MISSOURI LS3bbs
STANDARD CERTIFICATE OF DEATH State File No

NO. &/_:L PR IMARY REG. DIST. m.i& Kegisirar's No é_‘_fgry

DIST.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere decesssd lired. If Ivatization: ramidence befors
. UNT . . . X s wd .
a. COUNTY ‘g, a. STATE Missouri b ooum‘ng imkioa)
b. %‘5‘( (If ogtelde corpurate Hmits, write nmnm.r;uw ¢, LENGTH OF c. CITY (Huﬂd-mhﬂm!h.-ﬂhkmmdnwm ?
: g P
town Jenningsy Mo. 10 yrgll T Jennines
d. F#oLgmN_PAhl!-EO%F {If not in bospital or fnstitation. give strest addres or lossticn) d.A%FgFEr:rss {IF rural, nive location)
INSTITUTION 5540 Janat Ave. = 5540 Janet Ave.
3. :I"\IE%ME OF a. (Firt) b. (Middle) < (Last) a DATE (Mauth) (Day) (Yeur)
{ Type or Print) Myrtle I. Beeskman oA OCt . 7, 1952
s, SEX | | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un e @ 03." 1 YEAN | O teotx m pu,
female| white WIBQHTED, BI¥PRCE 32 | Mar.4, 1877 I e Doon [ o | M
10a. USUAL OCCUPATION (Givekind fwork | 10b. KIND OF BUSINE.SS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12 CITIZEN OF WHAT
dode during mast of working life, even if retired) U I . 0 COUNTRY?
Nohe VOV E Missouri U, SH.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas, Reel | Unk. John H. Beekman
13' WAS DEEkEASE;J E\(.ER IN .ll;l- 3 ARMdED p;?nc:-:sr 6. SOCIAL sccun% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e | YT ™ ho U ™ | no "I Mr. Alfred Beekman 5540 Janet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only oneostuse per AND DEATH

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

*Thia does not maean
fhe mode of dring, such
ar heart faflure, asthenia, -
ee. [t means the dls-
cans, injury, or compli

_ rize to the cbove cause (a) sating - N o .
* the underlytng couse last. - e ML . .

1. DISEASE OR CONDITION . A . Ar .
DIRECTLY LEADING TO DEATH® (5 g,;,x LS Nu 5 Coax A VTS

ANTECEDENT CAUSES

Adorbid conditions, #f ey, glring DUE TO (B)

DUE TO (&)

tion which coused death.

o 1YY
T1. OTHER SIGNIFICANT CONDITIONS -
Mﬁ"m"fuwﬁ’mmme onic b\‘.\,“.\b s C_\g_‘__o S\

19a. DATE OF ‘OPERA-

-19b. MAJOR FINDINGS OF OPERATION - "=1 ..

. LA . L'\

2la. Accmslm, {Bpacify) 21b. PLACE OF INJURY (es., ln crabous
SUICIDE =i Borme, farm, iastory, stives, offios bids., ete)
HOMICIDE,.—..,_ \ | 5 A

2c. (CITY, TOWN, OR TOWNSHIP)

;}

21q. TlME-.._,. Mouth) m-nw.a-n (ﬂm) Zlo INJURY OCCURRED | 2i. HOW DID INJURY CCCUR?
TGRS \"‘\ TSNS WaneATE oY wHnEe— | L -
INJURY © © od WORK AT WORK :

)

WRITE PLA'LINLY-—:['IISING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

-} I*hereby‘;cmfy that I attended the deceased from )m,m;._ 19.5.3-, to D_L-.LLQ_\'ML 19_‘;, that I last saw the deceased

d:won.m__fa_____ 1.9

and that death occurred al m., from the couses and on the dale stated above.

(Dezmo or title) | 23b, ADDR

MB1 ¥1no-

24:. NAME OF CEMETERY OR CREMA:[ORY ‘| 24d. LOCATH
St. Mathews Cem. 5t .Louls, :Mo.

25. FUNERAL DIRECTOR"S SIGHNATURE © ADDRESS

bouthern Funeral Home

ot Reverse Side)




Dr. Zugene Arnold,
8700 Partridge Mu. 6262

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

Student Eabeimer No.

working under my personal supervision,

StUdONE wuvesnnsasoncssnsasassssssnsacannne

v | : Licensed Embalmer N ¢>’ ;( ¢

Student Embalmer

P. O. Address é 3 29

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




