No. 300 "

fl]LED KPR 4 1.

10.48

THE DIVISION

' BIRTH NO.

REG. DIST. NO. :! “i;

OF HEALIH UF MISYOURS
STANDARD CERTIFICATE OF DEATH

Siate File No... j :1 241
PRIMARY REG. DIST. N01 003 Regirtrar's No. _“&1 rsresian

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. 1f loath dd befo.e
a. COUNRTY a. STATE b COUNTY adinision’.
, Mo.
b. C°|1‘;Y (11 cutcide corpurats Umits, write RURAL and give ) g:rAl"EHhGli: £F ¢. CITY (U outide corporsts limite, write RURAL and tive townuhic®
* townshlp) { =1
Town  St, Louils o St, Louls 2/ 6 ?
d. FULL NAME OF (If not in bowpital or | ion, cive street address or looation) d'AsDT[;!REEEgS : (If rural, give location) d
Nerturion Park Lane Ho spital /L 4238 Wyoming 8t.
3. NAME OF a. (First) = b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DEC OF
(Typeor vty AUGUST G. BEYERSDORFER pEATH  Mar., 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yeani o mata 1 Tk | & iaoen u
birthdar, on ours | Mh.
Male White arried /o |May 21,1905 a7 l |
lhéomusudnrlnlu %cg?:métt:h;:m‘; 1o. KIND OF BUSINESD%ETIRN\; 11. BIRTHPLACE (City and Stute or Foreiga Coumtry) ‘&Cgﬂﬁ%ﬁ%‘?r WHAT
Syrup Maker-Valveti Freeze Co, St. Louls, Mo, —_—
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Gesorge Beyersdorfer Paul Bornhougser Nerna Beyersdorfer
15, WAS DECEASED EVER IN U.5.ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME — ADDRESS
(Yu.nnrrunkmn) I (If yes, elve war or dates of sarvics) NO,
fo) Verna Beyersdorfer 4238 Wyoming St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
3ine for (a}, (b, sad (¢} | PIRECTLY LEADINGTODEATH*G) Intestinal Obstruction.due 10 Posta
o7a8s docs ot mean | ANTECEDENT CAUSES operative adhesions.
the mode of dying, such %"r?mm&m mms ng DUE TO (B) -
ﬂﬂm a ccuu -
;"M'; mc:; ?::‘::’ {he underiying canse last. : - - -
ease, infurs, or complice- DUE 10 () _
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS S ..
Omditions contributing to the death bul 2ol Sliding hernia.
related to the disease or eoadition causing death
1. m‘ttorop_‘rarg.- 19b. MAJOR FINDINGS OF. OPERATION' " Rl r sy <o - | 2. AUTOPSY?
I 3-12-53 . Intestinal obstructiom v ). wo ]
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) © ' (COUNTY) . (STATE)
SUICIDE home, iarm, isotory, strest, offios bldg..se) e .. - .
HONICIDE ) . . o . -
21d. TIME (Mpath) (D) (Twn) (How) | 2o, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
. IJURY ° . - mm.lnD munu ,-] o g

-l Da. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ik i g
Lo i

1053 10 _3:1.6.-_.__ 19_53. that I last saw the deceased

the deceased from ‘3-_10-__8_
, and ihat death occurred at 8:00Am, , from the causes and on the date stated above.

2 /% (Degres or llllo)
gl d .

23¢. DATE SIGNED

23b. ADDRESS 4/950 Lisdel/
3-17=53

j7) 4  St. Louis, Missouri

Ua, BURIAL CREMA- | 24b, DATE
, REMOVAL, (Byuelty)

emovs

Zic. NAME OF C-EI!HERY OR CREMATORY

lar.19, 19 3 Park Lawn\C

) m I.OCATION {Olty, town, or county)

| (Giate)
emoterv St. Louis Co. Mo, .

"MAR 17 1985 .5

25- FUNERAL DIRECTOR'S llGﬂAWlE ADDWE 33

Krisgshauser 4228 8. Kingshighway Bl

REQS[ %'S SIGNAT

(e

JEL!’ i.t

on Reverse Side)




- m, ey e

SfI'ATEMEN'I" B}’ LICENSED EMBAIMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ - Student Embgimer Mo,

working under my persona! supervision.

<
Student ....... Signed. /LN RN AR A - & R
ueen Student Embalmer e L o o . ‘?
' T - T Licensed .Elanalmer No. 3 (Y
P. O. Address

~ No}e The abo\e 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Failure to comply with

the above constitutes grounds for revocation of hceme.)
1f this body is not embalmed, fact should be 5o, stated above. -




