JIELL Wil LV TS Lle ]

BIRTH NO.

a. COUNTY

RV WY

NPl e ¥

STANDARD CERTIFICATE OF DEATH

E. DIST, NO. mrmmv REG. DIST. N-(ﬁ-il Rtgu!rar’.rNo......z Z—_...._..

R PV W T "

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lved. If

. STA - .
Perry 8. STATE Mlssourl
3 y \ . LENGTH OF cITY -
b. corlrlY (11 outeide corpurate limits, write RURAL sad give . gTAY:mm.pu..: e CITY “.'a‘:.'““""""”"%
TOWN .  Perrvville, Mo. TOWR Altenburg Y "
d. FULL NAME OF (1f not in bospital or institction, give strest address or location) STREET (I rurst, give loestion) o 7 4
HOSPITAL OR ADDRES -
INSTITUTION. Pe rrVVllle ne é
3. NAME OFD a. (First) - b, (Mlddle) e (Lm) 4. DATE {Month) (Day) (Year)
(Type or Print) Paul S, Bever DEATH Mav 2P, 1954
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬂéﬂ% NE\}!‘SSCHEISR(EIED. 8, DATE OF BIRTH 9. AGE an ru)n ;x .Du'ﬁ ¥ CeOER M NS,
. 9 Hours . Min.
Male White |Neaver Married” |March 21, 1877 97 ™™ I
.lOa. USUAL gg'C%TTION!:’mdwuk 10b. KIND OF BUSINESD?IngRN‘; 11. BIRTHPLACE (City aad Btate :, ,'.."i'. c.“"",'D 12. CI'I’NITZEI:'?OFWHAT
Wegver Perry County, Missouri o h

‘l3n. FATHER'S NAWE
George

Beyear.

13b, MOTHER"S MAIDEM

Sarah Kramer

(Yes.no0. cnmhown)

i5. WAS DECEASED EVER IN 1.5 ARMED FORCES?
G yen, th‘nrwdnuldurrlu!

16. SOCIAL SECURITY
RO.

NAME 14, NAME OF HUSBAND'OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRES.S-

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

IR

(Licensed Embalmer’s St

b. COUNTY Perry l\dmhhn).

no - none Mrs., Hilda Schmelzel St. Louis,No.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION . INTERVAL m
| Enter only anscemeper | 1 msznsa OR CONDITION . - ) ONSET AND DEATH
Mo fox (o), (b, and (o) RECTLY LEADING TO DEATH® (g) __ _da--—f-b-—-
oThir doca mot mean ANTECEDENT CAUSES Z Z /?
the mods of dying, such | Aorbid conditions, if any, giﬁng DUE TO (&} W
o2 heart fafluve, asthenda, | rise to the above cauae (ﬂJ
dic. It means the dia- | M8 underlying cause loxt ’ A%
eare, injurg, or complica- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nit
related to the disease or conditi g
i9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF opzmmon . | 20, AUTOPSY?
PETEN o o [J ol
21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (.5, tnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy *
SUICIDE bome, farm, tactary, street, offios bldg. ete) | .
HOMICIDE d }
21d. TIME (Mosth) (Day) (Tear) Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY mm.: AT N:'I':OHHEI‘.E
1
22. I hereby certify that I attended lh.a-decaaaed from Y L 1p > _,224%_.2_1, 935 that T last satd the deceased
alive on Is_Jand thai death occurred al ., Jrom the causes and on the date staled above.
2. SIG ot ) or title) DATE SIGNED
% g ~/ 5%
s 24b, DATE 24c. NAME OF CEMETERY 'Of CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bouetty) Loa o o
Burial Jym 32,1 Trinity Cemetery Altnnbur‘o’ Mi %qmn“l -
IFTRAR'S 2z 25. FUNERAL CIRECTOR' 3 B GHAS
-




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme,ewdby .. ..................... e et et e e eeeetaetaserneeneeneernennnes , Student Embalmer No.........

working under my personal supervision..

Student....ooornenaiiiirir i e iaaaaas
Signature of Student Embalmer

Licensed Emba ojﬁ
P. O. Address\ g A/ Y =¥ hL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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
¥ this body is not embalmed, fact should be so stated above.




