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WRITE PPAI'NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’FLEU APR 2 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD GERTIFICATE OF DEAT State File No
%f& '-ll 00 3 Regisirar's No,...... 3121 asrern

DECEASED

INSTITUTION 0O n
3. NAME OF . (Flrst) b. (Midie) ©. (Last) . I 4. DATE
OF

'BIRTH NO. REG. DIST. NO, -~ “~*~ PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsssed lived. ¥ it idence buiere

a. COUNTY a. STATE b. COUNTY adnimion).
Missouri -
b. CITY (If outeide corpurate Limits, write RURAL snd give c. LENGTH OF €. CITY (if cutdds sarporste limits, write RURAL and give township)
. . township) | STAY (in whis place)
TowN g, Louls YI'a ¢, 970%N St. Louls 2229
d. FULL NAME OF (If not iy houpital or Institution, add location} d. STREET If rursl, ghva looat) .7
HOSPITAL OR faot on] or 't give streot ress or loca ADDRESS { aive lon) d

2333 Scott Street

(Month) (Dey) (Year)

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

*This does not mean

eic, It meaps the dis-

the modr of dying, such | Morbld conditions, if any, giring DUE TO (B)
a3 heort fotlure, asthenfa, | Tise to the above equse (a) stating
the underiying cause loxt.

1. DISEASE OR CONDITION
e only onecuuseper | "DIRECTLY LEADING TO DEATH® (5

(Typeor Prine)  Nannile Mge Beesch PEAH  Meprch 19, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yean| 7 troen l TEAR | OF Gom a4 ms.
WIDOWED, DIVORCED (Bpecity) "lnat birthday) uonuu ’ Hours | Min.
29, 1900| 52 20|
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11.BI PLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done durlng most of working life, evan if retired) DUSTRY COUNTRY?
Housewl fe same Franklin, Tennesses U s A
IISa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = -
Frank Beach 1N , . : .
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI GCATURE OR NAME . : ADDRESS
{Yes, 0o, or unknowa) | {1f ﬂl eiva war or dates of servics) NO. -
No - Gloria Ginn, 23 -
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES /@ /4 e @z e _/‘ ﬂ:_,

DUE TO ()

eqre, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd not
related to the dizeqse or condition couring death.

19a. DATE OF OP'F&)?«i 19k, MAJOR FINDINGS OF OPERATION

20. Au-grn
ves (¥} wo [
" (STATE)

21a. ACCIDENT (Bredity) 21b. PLACEOF INJURY (eg.. Inorabont | 21c, (CITY, TOWN, OR TOWNSHIPY {COUNTY)

SUICIDE bome, larm, fastory, strest, offos bldg,.ete.) f

HOMICIDE ; .
21d. Tcl"l‘gE (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -

. NOT WHILE
INJURY Yok AT WORK M bx

27 hereby certify tha! L aumdcd the deceased from 19 . Lo 18 , that I last saw the decmed

alive on and {kat death occurred at m., from the causes and on the date stated above. -

or title) | 23b. ADDRESS
W.-Jr /3006 (et

23c. DATE SIGNED

3/20/3

T/ TP Y T (Licesed Embalmer’s Steternent on Rm Side)

ADORESS

N - ATES N

9‘ 24of NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) v {Btate)
:5/25/55 Greenwood Cemetery St. Louls County, Mo,
DATE REC'D BY LOCAL | REJISTEHR'S SIGNATURE - Zaﬁml- mﬂm\t l}mﬂﬁ“
X s L/
MAR23]95§G l~, d A A 71 Cha 8 J.  Gateg  41C



R
4

R e i I ——
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, Of byamee

) . o " Student ¢ er
working under my personal supervision. udent Emfaimer No

[ 4

Signed.......

SIgneda.araiosiseanenn. ceen R 4259
ane Student Embaimer Licensed Embalmer No

"P. O, Address 4107 _Finney Avenus

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

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

UG




