19620

5178

THE DIVIQON OI-' HEALTH OF MISSOUR!
" STANDARD CERTIFICATE OF DEATH
1003

i . Regigivar's No.

5. Ng.300
10.48

MLELJUN 41953

REG. DIST. MNO. 31 8 PRIMARY REG. D13T. NO.

1, PLC.SCE OF DEATH 2. USUAL RESIDEMNCE (Whers decotsed lved, If lnst] Wenos befors
a. COUNTY a, STATE b. COUNTY sdmbmlon). |
/ J , _ Mlsgourl 3
b. CITY (11 ottcide corpurate limlt, write RURAL sod give ¢. LENGTH OF c. CITY - d. Is Residence within Limits of 211
OR N N towrshipy| STAY (in this place) OR act \ncorporal vl
. ToWN St Louls v ° I 1own  SteLouls R,
d. FULL NTAA{EO%F (f oot in bospltal o § jon. give sireot addrem or location} ...ASSrgEgs W mm.ihbe‘don) s N ’
INSTMUTION 4915 Leahy A= é 4915 Leahy -
3.DNE.ACME OFD a. (First) b. {Middle) A 4 I;c. (Last) ] 1 4, DA'I!;E ‘ (Month) (Day) (Year)
( Twpe or Print) Ruth Ke egter pear®  May 22, 1953
5. SEX / 6. COLOR OR RACE | 7. MIARF:'S'EB' EIE\\;'EECIESRR[ED. 8. DATE OF BIRTH Q'I:GEL:—&:::" LI: UKDER 1 TEAR | if UNDER b M5
1y (Possity) ! L onths | Days | Hoars | Min.,
Fernle | White ried / Dec.2l,1904 48 Rl vl iy
10a. USUAL OCCUPATION { - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . ’ -
Mdmmmd'oruuug(:f:::n’:th:g = U DUSTRY {City and State or Foreign Country) lzbggh{%sr‘df?ﬂw“AT .
Hougewife SteLouls ,Mo, «Ss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © [ 14. NAME OF KUSBAND'OR WIFE
William Beyer l__Kayherine McC 4
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If you, give war or dates of service} NO, .
Ko 500-26-2690 Miles J,Legter Sr,,4915 Leahy
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM
y 1. DISEASE OR CONDITION ' I ’ .
. Enter only onecamseper | Lo 2 s PEABING TO DEATH* () ﬁ PENOCARCI MM q %ﬂ EAdS &

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

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. It meens the dis-

ANTECEDENT CAUSES

T GEMNETALLZERN WETRSTELES

G"Sg ET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rise Lo the abope cauise (a) dating
the underlying cause laat. o

DUE TO (¢)

3

care, infury, or i
tion which couted death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to ihe disease or condition causing death,

15a. DATE OF OF_F.E)IN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves ] wo [
2ia. ACCTIDENT {Bpocitr) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, screst, offics blds., e,
* HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
.. WHILEAT[} NOTWHILE
INJURY a. | "work L] "ATWORK )70 X
2. I hereby certify that I atjended the deceased froma&ﬁ'_%g._@ lo .ééﬁ_&z, Iss_hha! I last saio the deceased
alive on ; 1953 and that death occurred gl m., from the causes and on the date stated above.
Z3a. ATURE U (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
YW\ el 539 N. GRAND BLUD| 554
243 BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) (Btate)

Y

"°§ﬁ‘rm1°‘éf‘t (Bpedity}
DATE REC'D BY LOCAL

MAY2 2 1953

SteLouis,Mo, .

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

h\Albert H.HO 4700 Waghington Blv
(Licensed Embalmer’s S.utemem on Reverse Side)

i ol

Hug 5=53 Calvary.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

de




STATEMENT BY LICENSED EMBALMER

-

]
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY ME, OF DY ettt ittt te e iasaa e anaaes , Student Embalmer No..............

working under my personal supervision..

Student......... e easneesamiaeeeees eereemenemaann
Signature of Student Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




