Mo . 300

10.48

P

WRITE PLAINLY-—USING U NFADING BLA‘CK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

FLEDOCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO,

_31i PRIMARY REG. DIST. N0.1003

State File No....

Registrar's No

'528'71

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare d

a. STATE

Mo.

d lived. If §

b. COUNTY

reuid before

b. CCI"IF;Y (If outsids eorpurate Limits, write RURAL and
townshlp)
TowN St, Louis, Missoury ~

c. LENGTH OF

Y gays

£ive

¢. CITY

oW St. Louis

d. FULL NAME OF (If not in haspltal or institution, give strect addres or losstlon)
HOSPITAL OR

». STREET
ADDRESS

{If rural, give location)

INSTITUTION  St. Louis City Hospital 5937 Lucille Ave. o
3 NAME OF & (Firs) b. (Middle) T c (Last) 4 DATE  (Month) (Day) (Year)
(Type or Print) BRYAN - BEATTY oeATH ~ SEPTEMBER19, 1953
5. SEX O [ ® CPLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE Qo yen v oo+ sin | v o o
Male White M arried Nov. 3, 1896 56" | | ¥

ID:‘;"USUAL ﬁg?TIONﬁmawm;- lgb. KIND OF BUSINESSD%I}I_II{(‘; 11. BIRTHPLACE {City and State or Foreign Country} C) 12 CITI%EN?FWHAT
Machinist Bel Tx Corp. St. Louis Mo. s hie
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

alive on

, 18__._, and that death occurred at

2058s., from the causes and on the date stated above.

T"Q“",_'[‘A Beattv ‘F'Vilvn Phi] %&Mtt“’
I5WAS DECERSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
\ oo, ef unknown) | (If yes, xf dates of sarvios)
yéul i\ 489 05 51%7 Leona Beatty 593'7 Lucille
|l 18, CAUSE OF DEATH . MEDICAL CERTIFICATHON . . e e INTERVAL BETWEEN
| Enter only cnsosussper | 1. DISEASE OR CONDITION . W - ONSET AND DEATH
lins tar (&), (b), ead (¢} DIRECTLY LEADING TO DEATH (&) i = e
T st | ATESEDENT G W Arnengdr\
the tode of dyfing, such | Morbid eonditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | Tise o the above cause (a) stating /
de. It meams the dis- the underlying cause last. .- E - ' A
case, infury, or complica- DUE TO (e}
tion which caused death. 1, OTHER SIGNIFICANT CONDITIONS B
Co o ' Conditioni contriduding to the death buf sot
refated to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a - ' - N . 2. AUTOPSY?
TION * N . ¢
ves (1 wo J
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e inorsbout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bote, tarm, factory, strest, oflce bldy.,et0.}
HOMICICE L -
21d. TIME (Month}) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, - WHILE AT{™] NOT WHILE
iNJURY = | WORK AT WORK - 3;3 éx
2] hereby oertify that I attended the deceased from 7'26‘5 3 19 to _Q=19=53 _ 19 , that I lasi saw the deceased

Za, SIGNATU% ,(f/ W ”7 (Demmmeyal
)

23b. ADDRESS

1515 Iaf‘avette Awanue

v

| 2. DATE SIGNED

9-21-53

zu BURIAL, CRE!\IA

24b. DATE

Sept 22,

24c, NAME OF CEMETERY OR CREMATORY
Memorial Park.

24d. LOCATION (Olty, town, or county)

(Siate)

St. Louig County

SEP22 1955

DATE REC'D BY LOCAL

o5

FUNERAL DIRECTOR 3 S1GNATURE

uchholz Koeller 5967 W. Florissant

{Licensed Embalmer’s Ststerment 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 embal

working under my personal supervision..

Student.......ocoeuennn, et e mmmneeeeeeeevanenn igned . 7. [t ... ; ;/%-c«..u.-—-f .........

Signature of Student Embalper

icensed Embalmer Noc/('/o

[y

. ' P. O. Address & A It ..

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 handwntmg

™* this body is not embalmed, fact should be so stated above. -




