THE DIVISION OF HEALTH OF MISSOURI

43284

.S. No.300 .
- eas TILED JAN 101953 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 10 3 Regittrar's Naii.!}ﬁd._.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY aduimion),
Mo,
0. CITY (If outelde corporats limits, write RURAL and .1:;-“ §T J"‘I;"ENJ‘:;Tl; £F ¢. CITY (If outaide corporate limits, write RURAL asnd tive township)
@ -] {in th: ce)
’ owk  St. Louls ToWN 8t . Louls 2/ 7 ;7
FH!..SLPNTﬂff_toOF {If not in kospital of lnstlcution, Eive sireot addross or location} d'ASDTr?REES {If raral, ghve locatlon) 0
INSTITUTION DePnaul Hospital ) 4116e Lafaystte Avae,
3 NAME OF b. (First) b. (Middle) "7 ¢ (Lew 4, DATE (Month)  (Day) (Yesd)
(Typeor Prie)  FRED E. BEATTY DEATH __Dec., 7 1952
5, SEX 6, COLOR OR RACE | 7. MFDF(%'}E[D) BWOEECESREIEE! , 8. DATE OF BIRTH 9.12?5 {In y-;n ; il?::.k |D'ﬂ I UNDER 24 HXS.
(Bpeaiiy’ oh! Hours | Min
Male | Whits Marrisd . 7 March 20,1911} 41 l |
10a. USUAL OCCUPATION u(!(.}h.::l‘nddwurkJ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;.) s Stata or Foreign Goustry! | 12, CITIZEN OF WHAT
Steam Fittar-l, t & Myers Tob.Co., St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Baatty Susis Lawi
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

L Sa i

WRITE PLAINLY—USING UNFAPING BLACK INE—MAEKE A PERMANENT RECORD

nr-.mNr unknown) | (I{ yea, kive war or dates of sarvios)
[

T Catherins Baattv

Catherins Beatty 41168 Lafavetta Av

18. CAUSE OF DEATH ME ERTIFICATION INTERVAL BETWEEN
_Enter only onecanseper | 1. DISEASE OR CONDITION - ONSELAND DEATH
Tige for (8, (b, and (¢ | DIRECTLY LEADING TO DEATH"(5) ?nsv S
o731 dots mot meean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
a2 hearl faflure, asthenis, | rise to the above cause (a) dtating
de. It wmeans the dis- | M underlying couse lat.
eare, injurt, o complicg- DUE TO (c}
tion tohlch coused dexth. | IT. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but 210t
related to the discase or condition exusing decth.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ TION
ves 7] w (]
2ta. ACCIDENT UBacity) 21b. PLACE OF INJURY (e.5., Jucrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
SUICIDE bome, farm, lactory, strest, offies bidg..na)
HOMICIDE v 104
219, TIME  (Mosth) (Dey) (Yean) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY o | "ioax L] AT wome ) -
2. I Rereby certify 1 attended the dmacdjrom_% 93"‘"!0_[%,19 vThat T last saw the deceased
alive on , 198 2ru7id that dbpm occurred ot LO 340 B, from the caules and on ye date stated above.
GNATUREY 7 ° or tie) I Z3c. DATE SIGNED
-~
/2-%-5
2a. BURIAL. 24b. DATE 24d. LOCATION (Oity, town, or comnty) (Btate)
TiGN, REMDVAL, (lonaity)
uriasl ¢/ |Dec,11,1952 S/S Peter % Pauyl Ceml St. Louis, Mo.
DATE REC'D BY LOCAL | R rb'-w RAR'S IGNA RE _ 25. FUNERAL DIRECTOR" $ 81 auérruu _ ADDRESS
DEC O 1982| /% e Zdl M HETIogshauser 4228 S.Kingshighway Bl
—_— S re———T RS R

T _"’ s

i i) 3 Lok

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embaimer Mo,

working under my persona! supervision.

StUdEnt ceveernestassasrraunstrsansnornen

Student Embalmer

P. 0. Addres —

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

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




