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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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IF’”’ DEC 121959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wusmsmiisscsnsist sesssacsim

REG. DIST. NO._SJ_B__PRIIARY REG. DEST. no1am_ Rmumr':Na.ﬂ.QﬁQﬁ.

39955

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L d bafore
. COUNTY STATE b. COUNTY adinimion),
* v Missouri
b. CITY (If outelde eorpurate Hmits, write RURAL und gire ¢. LENGTH OF ¢. CITY (Ut outaide eorporsts limits, write BURAL and give townahly'
. townabip)| STAY (in this place) 9
TOWN  St.' Louis | ToWN  St. Louis =2/ /
d. FULL NAME OF (If not in howpital or 1 sive strwot nddres or bocallon) d. STREET (I rural, give location) ﬂ
HOSPITAL OR ADDRESS 38h E
INSTTUTION _Homer G Phillips Hospital |l // 9 Evans
EX gEAC'gE OF . (First) b. (Middle) ¢. (Last) 4. DATE (Mouthy  (Day) (Year)
e o Briot) Henry Beach peATH  Nov. 1L 1952
5, SEX “3~| 6. COLOR OR RACE | 7. M%ED I'I;Evgn ESRR!ED ) 8. DATE OF BIRTH 9. AGE Un yeare| mocn 1 TR | o008 ok
“ ED, {Spacily B n ours } Min.
Male Negro merried - July 7, 189l 7 |
10a. USUAL S&ng'non (Qrebisdatxork [ 10b. KIND OF BUSINESS OR IN: | M. BIRTHPLACE * (Gicy ad Stute ar Torvigs Gountey) 12_CITIZEN OF WHAT
Wa i b Frisco failroad CdMeadville, Missouri
13a. r:mcsa's NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
William Beach Mary Alice Porry | Irene _Beacgh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Y-.n..Ymkmn) | wy?;h‘}nrgfe- of servioe) NO. i
08 oWy Irene Beach - 328L9 Evans Avenws .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. iy 1. DISEASE OR CONDITION . .
e o o (o e 5 | PIRECTLY LEADING TO DEATH® q) Hypostatic Pneumonia
ANTECEDENT CAUSES
*This does not mzan ]
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) Undetermined
2 heart fallure, asthenia, a:c to the ;#mcgnﬂfcrd o) dating . .
. ’ ’I’:h ecis ke dis- wadert DUE TO () Urm ary Bladder Calculi and right
tiom which coused death, | 11. OTRER SIGNIFICANT CONDITIONS -.° .~ @ =~ ; . RLdney Calcully
Conditions contributing to the dexth but 1ot
s o amthinn crning aeeth,  Generalized Arteriosclerosis; left, :
19a. DATE or‘o% _19b: MAJOR FINDINGS OF OPERATION .5 . "Hemiplegia oL 2. AUTOPSY?
] . P T mD NOE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s.. ko orabout | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bomne, farms, (astory, street, ofios bldg . ete.) R I . . .
HOMICIDE ) : A
21d. TIME (Moeth) (Day) (Fe) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
- INJURY o | Mieme L "ot wenk L. LOYX
2.1k by cm‘.gfy lhat I gilended the ed from _]-Q‘_j_, 19.5.&, o _llzlh_.._. uﬁL, that T iast saw the deceased
ali] nd that death occurred at 2:33D _ m., from the causes and on the date stated above.
2. S NATU # , {Degroeortitle) | 23b. ADDRESS i 23c. DATE SIGNED
2 )dﬂ/vwm D. 2601 N Whittier St 11-17-52
BURIAL, CREMA- | 24b. DATE ' county) (5tate)

WOV B ig50me

24e. NAME OF CEMETERY OR CREMATOR ms?f? (Olty. town, 0
NBZ/onas (%-.ci’,g.

:gmg::;r,f [1- /% SL - Ywv e
REGISTRAR'S SIGNATURE 2 ruuzan" DIRECTOR™ S suauma‘:Jé; AoDRESS
5 Y-~ VE
[4




STATEMENT BY LICENSED EMBALMER

Student Embalner Ne.

I hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
working under my persona! supervision.

SEUGONE vevnaensessnnensnanresssnanasrsanes Smci_g‘dﬁcy‘&_.-_w- AﬁM/ sieeiseemn
Student Embalmar

Licensed Embalmer Nn , r

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR.ITING. (ng! comply m:h
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact’should be so. stated sbove. ) ey A

P




