No. 300
16.48

’FILED APR 10 197,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

11226

State File No

REG. DIST, no.__3_1_8_pn|umv REG. DIST. m1003 Reginirar's No. ... .334.4‘.-.

n’-.noﬁunhnm | (21 s, give war or dates of servies)
o]

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d od llved. If 4 id bafore
a. COUNTY a. STATE b. COUNTY adinimion) |
Missouri
b Cﬂ’;\’ (If outside eorpurate Umita, writs RURAL and give _N Al.yENG"I;I-‘i. ’EF) c. CITY (I outalde corporats limity, write RURAL 8o give m-um
tow )3 1)
oM g%, Louds "% dey8™) om st. Louls z 7
d. FE%P:‘#H.EOORF (If nos in bospidtal or | fon, glve sireat add: or ADD (I raral, give loaatlon) d
iNstTuTioN  Jewlish Hospltal 4 LU69a Clarence Avenue
3 NA“&ESOEFD a. (First) b. (Miadle) H e .(Ll.st) 4. Da;g (Month) (Day) (Year)
(TypeorPrint) ~ William H Beimeg oA 3 - 28 -1953
5, SEX J 6. COLOR OR RACE | 7. mﬁ%ﬂ% E%ECMSRRIED.) 8, DATE OF BIRTH 4 9, AGE (n n;n P GO 1D'.mu” ; ) nu:;.
0 . . Monthe ours
Male White Married /7 6 - 5 =1877 95 |
Wa. USUAL OCCUPATION ﬁ::ﬂhga-qd; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y wd State or Fasaiga jt_m"ﬂ 12, CIVIZEN OF WHAT
O0ffice Manager Bemis Supply Cob &£t. Louis, Miasour
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF MUSEAND OR WIFE
Frederick H, Beimes Anna C. Woerple Edith C, Beimes B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDﬁSS

16. SOCIAL SECURITY
NO.

Mrs. Edith G. Beimes,4469a Clarence

18. CAUSE OF DEATH
. Epter anly chooatise per
lino for {a}, (b), a0d {(c}

*Thit does not ean
the mods of dying, ruch
as heart failure, asthenin,
ede. It weans the dis-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if ang, gﬁw DUE TO (b)
rise to the oboer catae {a) g .
the underlying last.

MEDICAL C

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rl cle_'\- .

DUE TO (0}

cane, Injury, or complics-
tion which caused death.

{1, OTHER SIGNIFICANT CONDITIONS
Owmditions contributing to the death bul not ufMM
h’mum causing denth, ‘a'

? JJSS,

related to the disease o
19a. DATE OF OFERA. | 196. MAJOR FINDINGS OF opengi&hl 20, ‘AUTOPSY?T
aalrc‘-l“m 'Bla:l J.Q'r . v [ w [}
218. ACCIDENT tHnacity) 2)b. PLACEOF INJURY (s.x.laorabout | 2le. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, offies bidy.,es) . .
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hoon | 2fe. INJURY OCCURRED | 21f. HOW DID'INJURY OCCUR? B
'H‘ILIAT NOT WHILE -
INJURY o AT WORK 121%

alive on

2. I hereby certify that I attended the deceased from mu.._;_
xs.tL.S and that death oceurred al

1982, zopdar.gk.zﬁ:, 1

Jrom the causes and

, that I last saw the dececsed
the dale staled above,

Za. SIGNATURE

2a. BURIAL, CREMA-

. FANS

(Degres or, uua)

23b. ADDRESS

yEYING

Zc. DATE SIGNED

TIGN. REMOVAL b. DATE 24c. NAME OF CEMETERY OR CREMATORY {City, town, or county)
Burial ' 3/’30/53 Bellefontaire Cemetery St. Louls, Mo

"~ (Btats) -

24d. LOCAT]

WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR 3 0 194%%

25. FUNERAL DIRECTOR'S SIGMATU

Drehmann-Harral 1% 5 Uni‘g?ln_ﬁlvd.

on Reverse Side)




qqep Tred g

[4

Ll
.

QATTO T2d - g TeOTUWLYD

9 - 0¢

STATEMENT BY LICENSED EMBALMER

———— .

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
Student Embalimer HNo.

working under my persona! supervision. .
sm_.m —Z;

Student sovanerrrerastcssssnsasnsarancranse

Student Embalmer
Licensed Embalmer

P. O. Address

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

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




