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

THE DIVISION OF

- HEALTH OF MIUUR
STANDARD CERTIFICATE OF DEATH

! miRTH W REG. DIST. MO. 3 lgrmmv REG. DIST. NO. = — °©

10035m0 File No...

Regisirar's No

_ 2263

ZH&L& ﬂ EGRo

10a. USUAL OCCUPATION (Givekdod of werk- | 10b, KIND OF BUSINESS OR IN-
DUSTRY

/i~ 10 - 878 | 5207

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residance before
a. COUNTY STATE b. COUNTY sdmislon),
. : - Missouri 227 ¢
b. CITY (I outeide corpurate limits, write RURAL and . LENGTH OF Y . ot
oRr corpormte fmila, wrlut \ommaip| STAY da s siacel]| _OR “.';.,"“‘““Hm'“"‘“ugﬁ‘:‘;ﬁ V74
TOWN . St., Louis TOWN o, Iouis | - L=
d. FH(I)'SLP#AT.EO%F (If not in hospltal or Institution. give streat sddress or lovetion) ADDF% (If raral, give looation)
nstrruTion.  Hémer G. Phillips Hospital 1838a Division
3. g&h&ﬁs%lg 8. (mm} b. (Middle) ¢ (Last) ‘ 4. DS"I:'E (Month)  (Day) {Yuz
{Type or Print} Henry Beacham oeaw March 9, 195
5.SEX 2 6. CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (In years| ¥ toem | Fa TR | ¥ Geer u
WIDOWED, DIYORCED (&

Mcmhl Houn I Min,

11. BIRTHPLACE (City and State or Foreign Omtrv!

Miss. n

12, CFTIZEN OF WHAT
COUNT

done d mzzdeﬂn:llh.mﬂnw!
130. JFATHER’

ENR }7“55‘/96#/4”

14, NAME OF HUSBAND'OR WIFE

[OARRIE Flow ks \ESIELLY grachsm

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.no.or unkoown) | (If yas, xive war or dates of service)

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

NE g HELLA BEACLAM 2 Lo ERAtID]

18. CAUSE OF DEATH L .. - MEDICAL CERTIFICATION %!mv:l&m
Enter only onecauseper | . DISEASE OR CONDITION J NSET

Line for (=), (b, and (@ | PIRECTLY LEADING TO DEATH®(y) Carcinom of Esophagus P.0O. EsoPhogastros omy

‘-.,, e

*This dots not mean | ANTECEDENT CAUSES o

the mode of dying, such | Mortid conditions, if any, gising PUE TO (B)

az heurt fallure, asthenda, | rise to the above cauae (8} dating .

de. It means the dia. | fhe underiving coute last. -

eate, infury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not ; my '
related Lo the disease or condition couting deald.
19a. DATE OF OP'FEJAri 19b. MAJOR FINDINGS OF OPERATION 20: AUTOPSY? -
ves [ wo
21a. ACCIDENT (Bpscity) 21b. PLACEOF INJURY (s.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE borae, tarm, fastory, screst, office bidy., eta.)
" HOMICIDE o :

2td. TIME (Moath) (Day) (Yeas) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

| . . WHILE AT NOT WHILE

INJURY @ | work AT WORK 150X

22, I hereby certify -tha: I attended the deceased from _Fabhe 15 1954 60 _Mar, 9 __, 195/, thot I last saiv the deceased

., from the causes and on the date staled above.

aliveon _Mar, 9 .. 19_54, and that death occurred al 82255 ,m

2. SIGNATURE {Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
sl N4 2601 Whittier Street 3954
BURI AL CREMA) 24b. DATE / 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or emmty) (State)
jﬁ‘ o UA L | 3- /3"‘;% é'fEf/VLdo Stlowss Co, Moo

W T

REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR.S SIGMATURE ADDRESS
- -~ «
303
(Licensed Emb s 5 on R }
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' STATEMENT BY LICENSED EMBALMER

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

byme, OF By ..o i ie et eeees e reeceeasssatasnteaneasanan

working under my personal supervision..

Student.....coooiin i e
Signature of Student Embalamer

. . P. O. Address.é{f.}.—.zz..gé

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 handwriting.

7€ this body is not embalmed, fact should be so stated above.




