THE DIVISION OF HEALTH OF MISSOURI

5. Mp.300
v 10.48 ‘ FiLED JUL 2- 14, - STANDARD %E{igFICATE OF DEATH State File N°584if
'BIRTH NO-.J—%‘Z_ REG. DIST. M0, __ = ~ "~ -PRIMARY REG. DIST. m.m Registrar's No : k4
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where decensed lived. ¥ instltation: recsiones bofors
. COUNTY . STATE N admisslon).
ol ® : Missouri b. COUNTY ’
b. CITY (11 catsids corpurste Umlts, writs RURAL and give [ ¢. LENGTH OF || c. CITY : 4. Is Revsdence within Lt of
OR waship)| STAY (i this place) OR & city of. ipcorporated town?
TOWN  St, Louis, Missouri TowN  St. Louils RO
d. FHCL’%PFTAAP}'I_EO%F (I 0ot 1o boapital or iastitution, give strest sddrme oF | ] . 'ASJ DRREEESI;. (If rerst, pive location) a ;‘J 7
INSTITUTION S+, Louis City Hospital %3 1928 South Broadway
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4OATE  (Mat)  (Dey) (Yew)
{ Type or Print) SANDRA DARLENE BEAKILEY peatH  JUNE 10, 1953
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ™| 8..DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | = toitem u Hes,
I WIDOWED DIVORCED (Bnmi!:vld Laat birthday) | M. m.h, Days | Hours | Min.
Female White ingle March 25, 1953 l
10a. USUAL OCCUPATION rakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE
done during mutn{worﬂncl:f(:::ullnﬂ:-i) ) v DUSTRY BIRTH {City aad State or Foreign Covntry) O % CITII;IIE!,“I'?F%AT
None . St, Louis, Missouri 3
"IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
dndrew Beakley { Thelma — ] None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, xive war or dates of servicn) NO.
L Ho None Hogpital Record
18. CAUSE OF DEATH ICAL CE TIFICATION ) . Igggilﬁggz\:ﬁr(
. Bnteronly onecausaper | 1. DISEASE OR CONDITION D . . ™
ine for (), (b, gnd (¢ | DVRECTLY LEADING TO DEATH® (o) LA L {1..,

*This does not mean | PNTECEDENT CAUSES

the mode of dfing, such | Morbid conditions, If any, WW DUE TO (b)
e heart fallure, asthenia, | rise to the above cause (o) sating

de. It neona the dis- the underlping cauae last.

ease, infury, or complicg- DUE TO (c)
<=1 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but not
related Lo the disease or condition cauxing death.

H)

NG UNFADING BLACK INK-—MARE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION . . . :
YES D NO @
2la. gﬁ?&?gNT (Bpacify) 2ib. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, larm, faatory, street, office bldg..et0.)
HOMICIDE .

214. T(!)hl-!E (Month) (Day) (Year) (Houn 2ig, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHREAT[ ] NOTaeLE : 777 é X
2. I hereby certify lhat I attended the deceased from 3';'25 53 , 18 , to 6-10-53 , 18—, t?mt I last saw the deceased
alive on .6_1_0:53_ 19_____, and tha! death occurred al 652008 m , from the causes cmd on the date staled above.

WRITE PLAINLY—USI

. SIGNATURE (Degrea or Lillg-)’ Z3b. ADDRESS 4 23c. DATE SIGNED
1515 Lafayette Awenue 6-10-53
| Za BURIAL ( 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
' o Mt. Hope Cemetery | _St.louis Co.,Mo.
DATE REC'D BY LOCAL | R 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 1 15953 REG:| L) 24,31 Mclaughlin's 2301 Lafayette St.Louis,Mo.

{Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

!-(?
L3 ¢+ T B o+ , Student Embalmer No.T. .7 57
working under my personal supervision..
Lt T . PN IP“W.IQ ............ Ao
Signature of Student Embalmer
Licensed Embalmer No"?’é6

P. O. Address-..pr.ég.[... Ny 22
_Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T* this body is not embalmed, fact should be sc stated above.



