enereran ettt bt aem

vy, 10.48 . iy \
'!BIRTH wo._ . _____REG. DIST."NO. 3 1] PRIMARY REG, DIST. NO. __&_7}(,,,;".",5',___2 zlz“

$. No.300 It . ST WRYRIRATN AR TTRAASIET MR T ™~ ; "(}620
: '-HL‘-D UG 25 1688 STANDARD CERTIFICATE OF DEATH 7 qus ric o &3

1. PLACE OF DEATH ' 7 |2 USUAL RESIDENGE (Where Jeceascs fved. If lmd
/ / a. COUNTY St.Louis o STATE oo b. COUNTY gt Louia"""""""
b. CITY (1f outelde corpurate Limits, write RURAL and give ¢. LENGTH OF [| ¢ cITY & 1s Bacidence wittn 1mt o
OR . . Townahip) ¥ (in shis place) OR . . o
ToWN  Richmond Heights “| 55" s T0WN Richmond Heights Roh i
. FULL NAME OF (If aot in hospitsl or institution, give strect address or tocation) - STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
strruTion 2108 Princeton Place 2108 Princeton Place»}*\-l% 7
3.6‘EAC:ME OEFD a. (First) . . b. (Middle) c. (Last) 4, DS?_:E (Month) (Day) (Ye)
( Type or Print) Ernestine : M. Beers DEATH Aug.13,1953
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o years|  wnocn 1 vuin | ¥ toen v,
® N (Bpacify) . day) | M H Min.
. /0w 3 g Wov.l, 1865 | BPRET | S i
10a. nl_;giﬁ; OCCUPATION (Gekindotwock | 105, KIND OF BUSINESS OR IN- | 11 sm;umcs (€5ty wad Seate or Forsign Covatry) | 2 CITIZENOF WHAT
t Home < ru s aris,Fpance s gUgR
13a. FATHER'S NAME T |t3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Frederick Chevaier Margaret Ludwig { William A.Beers
1%, WAS DECEASED EVER IN US ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
) B, nown, [} N dates of sarvics) ., . .
~"no R Mrs .Macie Beers Zesis,2108 Princton Place

18. CAUSE OF DEATH MEDIC CERTIBICATIO - INTERVAL BETWEEN
| Enteronly onecauseper | ). DISEASE OR CONDITION a2 Z - _L AND DEATH
\ins tar {a), (b, and () | DRECTLY LEADING TO DEATH® (5 /
This doer not mean | ANTECEDENT CAUSES /U“é-ltﬂcd—oeﬂ—!.u e rlo g,

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) pd
a8 heart failure, asthenta, rige {0 the above cause {a) sdating
ete. It meona the dig. | ¢ underlying covse lodt. ) . H

case, infury, or complica- DUE To (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 33 | K
ves () wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" home, farm, factory, stroet, offioa bldg,, eta,)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour} 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT woml:

22, I hereby ceﬂgy V!hat I attended the deceased from =y jgﬁ to M 199 Jthat I last saw the deceased
alige on - , 19 - \?aud that death occurred al "m from the ca{uea and on the date stated above.

NATURE () ,Desmgrtitle) | Z3b. ADDRESS ATE SIGNED
MM 4 L) e3¢ N M W 7 3/53
feURIAL CREMQ) ui DATE 24c. NAME or-csmnsrw OR CREMATORY "LOCATION (Olty, town, otcounty)._ 7 (State)
] ..,ulu ug.17,1953 | New Pickers Cemetery | |St.Louis,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SI NﬁRE "5 SioNA
b1

2 />-¢ %

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

[ 4 ADDRESS

0 Lindell Blvd,

d:icmudrF?T'n:rr‘l Statereent on 'R,




STATEMENT BY LICENSED EMBALMER
) 4,

. /
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalﬁ

L3720 ¢ T T-JR-S  T p Rp R G PN R , Student Embalmer NoO..covavvurnenn.

working under my personal supervision,. -

¢ °
~ ! 5¢/‘-’€ée%
Student ..oo.oo et Signed..> L L
Signature of Student Embalmer Séé

Licensed Embalmer No..T77.7....0T.

X P. O. Address Kﬁt/ﬁ?ﬂ-‘-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failx
to comply with the above constitutes grounds for revocation of license),
. “%ii"embalmed by a STUDENT, he also shall sign in his OWN handwntmg
TR £ % £ this body i not embafmed fact should be so stated above.

L]



