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

THE DIVISION OF HEALTH Or MIDOANRE
FLED JUN 8 1954 % IDARD CERTIFIGATE OF DEATH 7 . 17501

State File No

BIRTH NO.____________ REG. DiST. uo.m priurry BEG. 018T. MONTEXD  Registrar's Nosd /ng_é/

1. FLACE OF DEATH ; Z USUAL RESIDENCE (Whers decsassd lived. If isutitatlon; residece before
a- COUNTY t.Louis County a. STATE  Mi gsouri b. COUNTY , .7 sdmdamica).
b. CITY (1 ontelde Umits, write RURAL and ., LENGTH OF . CITY . . i

A on corpurate ta, write ‘:in o gTAY iz v plate) < OR ) . ; ml:g;lammhggha;
TOWN  Tarsgonville, Mo. 10 davs Town  St. Louis PREETRET
d. FULL NAME OF {If not in hoapital or Institution, give strect nddress o | » || o STREET. (U rural, gve loeatlon) |, az,z(a/
HOSPIT ﬁ%DR :
NSTTOTION. Penn ! s Nursing Home,4401 Cersin 1515a Palm Street /

3. gs%ﬁs%'; a. (First) - . (Middle) C. (Lest) - ‘4. DSP: (Month) ' (Day) (Yewr)
(Twpe or Print) LENA (Carolina) BEUMER OEATH May 25 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED. gﬁgscgéamm. 8. DATE OF BIRTH 5. AGE Ua yan| ¥ woa | m. ¥ ONOER 4 Az

) 5 {Bpacify) Hnnth h: ! Min
Female Vhite g OTCED. meinly July 7, 1874 | "8 ea |
IU:OﬁU%UAL o&cg?:ﬂuﬂ?m:;:f lgyND OF BUS[NEﬁD%R IRN‘; 1. BIRTHPLACE .[l.'.ity and Stata or Foraign c“utryl 12, C"ln?\l’?FWHAT
Hom LS AEE L, St.Louis, Mo. b
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR ¥IFE

Karl Behrens | L2l [Williem Beumer 7

15."WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yoo, no. or gaknowa) | (If yes. give war or dates of service) NO.

/)}Z)k - daﬂ/s/ Mr. Bugene H. Beumer,6345 Bancroft Ave.

18. CAUSE OF DEATH s . DICAL GERTIFIGAT, ) INTERVAL BETWEEN

| Enter only opecanseper | 1. DISEASE OR CONDITION , v ONSET AND DEATH

line for (a), (b), and () DIRECTLY LE:.DING TO DEATH® ()

This docs wot mean | ANTECEDENT CAUSES eﬁ - M(Z O

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart faflure, nsthends, | viee to the obose caude (o) stating =
dc. It means the dla- | (e underlying cause loxt. , A e 22 A ’a P m _

rase, injury, or complics- DUE TO (¢)

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the diseane or condition causing death.

19a. DATE OF OP'IE'IROAN‘ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. y22) ves [J wo OJ
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..lnorsbout | 2i¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
CIDE K home, fart, fagtory, stiwst, offios bldg. wte)
HOMICIDE . : :
21d, TIME (Moath) (Day) (Yesr) ‘(Hour) 21e, INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY work L_| AT woRK

2, fhereby that La d the deceased from I&ﬂ lo /’(abf lvr 195'7 that I last saw lhe deceased
alive on M . and that death occurfed até...O_‘S_P_ m., from :h{ uses and on the date staied above,

msm’z 25 0 (Deﬁluztiﬂe) zagb.;/nn; ZZ g /Q{( 7, ‘235.:) 7)47

2a. BuEnnu. CREMA- | 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY | 249/ LOCATION (Oity, town, orcounty) /  (State)
i MEY 28 2195/ | New Bethlehem Cemetary St.iouis County, Mo.

. D BY SIGNATUR FUNERAL DIRECTOR 8 SIGNATURE kﬂb!t!!

on Reverse Side)




PP G - e — sanoy

L,

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... it ansreaacreraannscraoncaeaeneannaanarananeares e , Student Embalmer No%"""

working under my personal supervision..

Student

Signeture of Stodent Enbalmer

Lidensed Embalmer No....jﬂ

P. O. Address /Ji‘w

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.

¥ this body is not embalmed, fact should be so stated above,




