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JLED FEB 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rie e 3220

REG. DIST. WO. _Z_LZ_HIMMY REG. DIST. WO. _h-iiz Registrar's No.u..z..-j..gl. .....

{ BIRTH 0.
i PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessd lived. I & idence befare
8. COUNTY a. STATE b. COUNTY =daisston),
St. Louia ouri
b. CITY (It cutslde corpurats imita, write RURAL and give c. LENGTH OF ¢. CITY (H ouwdds serporats llmlh write RURAL and give townahip)
OR townatlp)| STAY (io 1bis placs) OR
O g4 g hmnn.d_He_‘l.gh.ts—Lid% TN . 2055
d. F#!‘SLPT'P{EO%F (If not in hoapltal or lnstitution, give strset address or ! .(dAsggi (If rur). ghve Leation) /
INSTITUTION a4 Mexygla Hogpital 5301 Page Blvd,
3 ggﬁggﬁ o8 8. (First) B (Middie) e, (Lest) 4. DATE (Month)  (Day)  (Year)
{Twpeor Print),  Mamvy Frances Beahan DEATH Febs 12 1953
5. SEX 6. COLOR OR RACE | 7. MARF'(AI’EB. ISIE\\'IERCESRRIED 8. DATE 0'F~BIRTH 9: AGE s yeans] & woon Tt | ¥ Bom % m,
) (8 Daye [ B Min
Female | White ever Marrisdf Fébwid, 1862 (Kt | |
10a. USUAL OCCUPATION (Ciivekindotwork [ 10b. KIND OF BUSINESS OR [N- | 1. ;BIRTHPLACE (a mm
|- donsduring m wnﬂd.nxl.l‘!c:mnl.t «) i il DUSTRY 5‘ iy soor v:"&‘: d 12&':85”&"?':%1-
. R Car t Foumge | Steouts, MoxsZ A
i3a. FATHER'S ngélg (TS MOTHER' S MAIDEN NAME ’.‘ i ‘& 14. NAME{DF_HUSBAND OR WIFE +
o). Anne: Birmirghanu%%,_#n_u%’v L=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMA E
' (Yes. no. or unkoows} | (K yos, xive war or dates of sarvice) NO. o“( T'S SIGNATURE OR NAME ADDRESS
iE Na None Mrs. Mary Spuehler,4417 McePherson
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-18. CAUSE OF DEATH
Enteronlyonomusepu
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
o4 heart falure, asthenia,

[

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

DlRE{:TLYﬁfg{NGTODEAng)i hrgmbgg § ygua %ava & common

MEDICAL CERTIFICATION INTERVAL Bs'rw::u
ONSET AND DEATH
Gangrene of both 1ower extrenities,

Morbid conditions, if ang, giving DUE TO (b)
rize to the above ceuse (a ) dating

ce men e 4

- -

the underlying couse lost. i
‘ete. " It means the dis- " E }
e e ot DUE 70 (@) mb 011 sm.
tion tohieh cnused death. | 1. OTHER SIGNIFICANT CONDITIONS O
Conditions contributing to the death but not . “y
related to the disease #muu ion cousing death. 'I'\ S “’\ K"' +
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R A Tt T T | 20, AUTOPSY?
TiON No operation, 0 wEl
C e . - _* ci-YEB. NO
21a. ACCIDENT (Bpecty) , 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) Q;’ (STATE)
SUICIDE, . : homa, farm, factory, strest, offiee bidg...ave.) - o 1r
HOMICIDE VA ,,. 2 ,
21d. TIME (Month)  (Day)  (Yesr): mmi‘" ‘2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ ,> i
:. > e
|2 herety cegi téatmd 9-29-821p 4o 2-12-53;5 _inu I!aslfmw hidetoas ed
alive on b biurred ot 2 B0Bim., from the causes and on the date stated Sbove! ﬂ,
2. SIGNATURE , ;" froo or jitle) | 23b. ADDR! | aacoATE gmyzo
’ / RANEEE Eﬁniversity Club Eldg| 2 15::3
24a. BURIRL. CREM 24 Lod\rlou (cuy.mum:y)

“;ﬁ\

St. Louls
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reci?rded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

ﬁ//7 Student imp)imar No.zj......m.... ..... csacena
-év !
o - :

G Signed...rf.hé.‘&d{.,.
.y
L3 aignad................

2] Student Embalmcr

o Licensed Embalmer No..... 3186
- ’-h ‘. .

P. 0. Address .. St.-Louls,.. Mn._, S
~ Nour} The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
m&mntum grounds for revocation of license.)

‘H tlm *body is not embalmed, fact should be so stated above. ’




