THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o 23109
.L[‘ﬂ JUN 10 1953 [ I
ot 318 1003 . 5259
"BIRTH NO. REG. DIST, MO, % ¥ % ppuaRY REG. DIST. MO._ " ™ ™ _ Repisirar's No
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Wbars decoased lived. If institution: resklsnoe before
a. COUNTY a. STATE . b. COUNTY adinimion}.
Misaouri
b. CI"EY (I outside corpurate llmlh.. writs RURAL and mive o §T A'?E':ff..'i n&r—;‘ c. Cg’g (11 outakde sorporate limits, write BURAL and give township) 2. 77
TOWN ST. Louis TOWN 8T, Louis D
d. FULL N_l»_&AMLE OF (If not in hospital or instivution, give streot sddross or location) d'Asl;rgREgs - (f rursl, sive location) |
shiToricn Homer @, Phillips Hospital / 7010 Minnesota |
S.EI;JE%%E SCI)EFD a. (First) b. (Middie) ) c. {Last) ' 4, ‘Dg1F'E {Month} * (Dsy) (Year)
{ Type or Print) Edna Beasley oeath  May 23, 1953
5. SEX 6. COLOR OR RACE | 7. ‘I\JIARRlIfED. P';'IE\\:'EQCBESRRIED. 8. DATE OF BIRTH 9.I.A‘(;:'E tn y.;n ;Lm !mmln ¥ UWOER M HES.
(Specify) " ¥] Hours | Min
remale 3 | Negro Widowed™y May 3o, 18907 62 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or farelgn oountrr) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY . COLNTRY?
ouse Wife None ST Louis M O D US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Albert Jefferson { 4manda . Thomas ) Abert Beasloy
|| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I (Yoa. no. or unknown) l (I yos, xive war or dates of sarvice) NO. '
NO AlBert Jefferson 7010 Minnesbta ave
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Iﬁﬁmﬂ
Enteronl I. DISEASE OR CONDITION
\mefor (), (b3, and (&5 | DIRECTLY LEADING TODEATH";,, _ Hypertensive Heart Diseasewith _Undet,
ANTECEDENT CAUSES Decompensation

*This does not megn
the mode of dying, such | Morbid eonditions, if ang, giving DUE TO (B)
as heart follure, asthends, | Tise to,the above canse (o) stating | e e e - R . . . .-
ele. It means the dis- - the underlying cause last: g B [ S R4 | S . : e B B

cye,iﬁurv.ormmpuca- DUE TO (¢)

“ || tiém which exused death. | 11. OTHER SIGNIFICANT CONDITIONS{=ba7 - & ™ i e e o
b Ovnditions contributing to the degth but not
. related to the disease orgmd!tlon cqusing dzath Uterine wm Undeto
i1 DATE OF OPERA. | 130 MAJOR FINDINGS OF'OPERATION -~ =" *~.. St e e st bt o L0, AUTOPSY?
SISO ves [ wo K]
21a. ACCIDENT (Bpact!y) 215, PLACEOF INJURY fo.x. incrabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
LICIDE home, farm, factery, street, offios bldg., evc) A P T v,
HOMICIDE - -
21d. TIME (Mooth) (Day) (¥eas) (Howsd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT + NOT WHILE
TNJURY ~ o o] Twork AT WORK R - ’-/ 2)}{

2. I hereby ceru'i'g that 5 auendcd .deceased from M_}_Ql. 15_3_ lo ﬂ_i._ 1953__ that I last saw the deccased

- alive on , and that death oceurred 40230 m., from the cquses and on the dale sialed above.

23a. SIGNAT . {Degrea or title) 23b. ADDRESS 23¢. DATE SIGNED
R } ) d R M.D..U .- 2601 N.- Whittier Street th 25, 1953

33 BURTAL CREWA: | 25, DATE 24 NAE OF CEWETERY OR CREMATORY [ 234 LOGATION (Olty, town, or county) ., - (Blate) ©
TIGN, REMOVAL (Bpecity) : -ATI0R 9
Removal , May 28, 53 | Oakdale Cemetery ST, Louig.County .M.-0
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51| GMATURE ADDRESS

55 ﬁ )gﬂ-- Boyd Bros 3706 Finney ave

(Licensed Embaimer’s Ststememt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

4

I h‘eiebﬁr certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e Studont Embolmer 804 oo oo
working under my persona! supervision,
,
. . ,
SEUSENT sevnvsvsnssancsasssaciancasansnnsds Signed Dt __...._G.'._._.w- AL DD
Student Embalmer ) i
- t - , ' . Licensed Embalmer_No......4781

P. O. Address. 1205 Walton Ave

<" Note: The sbove MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license,)

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




