No. 300

10.48

o

tr

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : g '!3 PRIMARY REG. DIST. NO-JQQB Registrer's No

'Blnﬂq‘;@ FEB 2 i(;f;/

Statr File

No.

2576

0740

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lived. If Inmtliotion: resklence befors
a. COUNTY a. STATE . b. COUNTY dilininaion).
Mispouri: - | -,
b. CITY (If outside ecorpurate lmity, writs RURAL and give ¢, LENGTH OF c. CITY (U1 outaide corporats limits, write RURAL and give townahis)
OR . townabip}| STAY (in thie placs)
-TowN St. Louls, Mo. TOWN St.Louis 2 a0l
d. FULL NAME OF (If nos in hoapitsl or knatisution, give sireet address or location) d. STREET (If varal, plve location) [zl '0
oS, of /‘AD"“E‘-"“ 6435 Vermont
I"Li'Lﬂasg;;.a'l ]
3. NAME OF s (First)” b. (Miadle) T, (Last) 3. DATE (Month)  (Day)  (Yean)
DECEASED OF J 22 3
(Type ot Print) Aupusta H. Baver OEATH JAN.
5. SEX / 6. COLOR OR RACE | 7. ‘mlARRIEg. EIE\‘;ERC'ESRR]ED.; Z 8. DATE, OF BIRTH 9, I..A.?E IlurTn l: w'::l |D-rm" ; P “M.I!T
. , - - birthday) on
female’| white Widowed 12-11-1881 7o | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign country)

/

12, CITIZEN OF WHAT
COUNTRY?

du.rh.m of working llfe, eves if retired)
Kane ™ - none MExssurt New York
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Hildebrandt Unk | Frank V. Beyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (Il yes, xive war or dates of service) NO.
no | no no Carl Bever 6435 Vermont
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecausper | |- DISEASE OR CONDITION 2 G:> 0‘; ONSET AND DEATH

Line for (), (b}, aud (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbd conditions, if any, giring OVE
rise to the above couse (o) stoling.
the underiying cause last.”

*This does not meen
tAe mode of dying, such
o# heart fallure, asthenia,;
ete. It means the dis-
ease, injury, or complica-

Duf(c
if. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but not
related Lo the direate or condition eouring

tion which enused death.

19a. DATE OF 0?%%;; 196, MAJOR FINDINGS OF OPERATION' -

oond "

21b. PLACEOF 1 2le. (CITY,

A

URY (s.4..in o7 sbout
aureet, 1 0.}

i bome, farm, fu

WN. OR TOWNSHIF)

L

ActtD

(UJUNTY)

',(:?'Tﬂmr‘

2te. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

21d. TIME .. (Month) (Day) (Teard u!u:} o

IN?JRY%Q“' HO L4 T

21f. HOW DID INJURY OCCUR?

-Ef&.z.o

z I he‘b{ce’rﬁ]y that I'atténded tﬂe d d from , lo

19
and that death ocourred at 3327+

, 18—,

saw the deceased

ﬂ ted aboﬂe.,.Z,

m., from the couses and on th&1

jcensed

A (

s Statemen? on Reverse Side)

alive on
23:. DATE SIGNED
?IGETURE{@ z Z (Dmonitln)§| Zip. A nnm; % . { L /'.Zﬁ’_..g‘;é!
128, BURIAL CREMA- | 24b. DA 24:. NAME OF CEMETERY OR CREMATQRY -'| 24d. LOCATION (Olty, town, or county) ' .~ (Btate} '
PR o= |1-26- Sy. Matthews.Cem. . | St. Louis, Mo.. .-,
DATE REC'D BY 1OCAL | REGIST 'S SIGNATURE, - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN2 5 1953 uthern Fungral Home



STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision,

StUENt vvvercenesvonnnnns Cterenraeneenanas Signed N @“/7

Student Embalmer

Licensed Embalmer No 4[ o2 }4 e

P. O. Address éj'kj’f&w

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

If this body is not embalmed, fact should be so0 stated above. N




