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STANDARD CERTIFICATE OF DEATH

Tarw N e

10b. KIND OF BUSINESS OR IN-
d uring mout of working Lifs, -v DUSTRY.

State File No...
BIRTH WO, REG. DIST. NO. _?,1_8_ PRIMARY REG. DIST. 1003 Keqistrar's Nowmis & o
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased fived, 1f 1 on: reskleace befare
a. COUNTY a. STATE b, COUNTY adusmigal,
Missouri -
b, CITY (I cutzld mite, writs RURAL and . LENGTH Of c. CITY
ogtzide corpurats limits, ta a: ‘:Iw o CSTAY tin thie plare) OR d, ?w mm:hdmw‘::;
TOWN St. Louils TowN S+, Louis j c:
d. FULL NAME OF (If not in hoapital or i sive streat address of 1 ) STREET (1 raral. shre locatlon)
HOSPITAL OR *'ADDRESS _
iwstiTuTio M1 ssouri Baptist Hosn. \ 60253 Dewey Ave.
3. DAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monl‘.h) (Day) (Year)
{ Type or Print) Flla —_— Beve DEATH MaY 21. 1854
.5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,.“){ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER M Hxs.
. ) WIDOWED, DIVORCED (Bpa last birthday} M.onthn, Days | Hours | Mia,
Female | Wnite dowed "oct. 28. 1888 | 65 l
102, USUAL OCCUPATION mmnndoumk 11. BIRTHPLACE

(City and State or Forsign Country) O

St.-Louis, Missouri

12, CITIZEN OF WHAT
COUNTRY?

ousewor me
13a. FATHER'S.NAME -

Michael Kuehn

13b. MOTHER"S MAIDEN

Mary Linde

NAME -14. MAME OF HUSBAND'OR WIFE~
man Forrest C. Beve

- 15, WAS DECEASED EVER IN U,S. ARMED FORCES?

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

!Yn na, etunknourn) {If 7e8, wive war or dates of service)

[lG SOCIAL SECURITY
NO.
No

Russell: Beve G6025a Dpwe-v Ave,

. Enter only neosuss per

18. CAUSE. OF. DEATH .
I. DISEASE OR CONDITION" -

lne far (8), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | MNVVECEDENT CAUSES

the mode of dying, such

MED{CAL CERTIFI

TION INTERVAL BETWEEN
L /-/' i# ‘! l ! L ONSET AND DEAT

rise o the above cause (o) ddating

as heart , ,
cart fallure, asthenia the underlying cause lost. .

ete. It meens the dis-

eare, infury, or complica- PUE TO (c)

§ .
Morbid eonditions, if any, giring DUE TO (b) Mé’

tion whick caused death, § 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related Lo the disense or condition cauring death.

Z

192. DATE OF OPERA-

4-10-0"

IQD.?M.AJOR F:EEINGS OF OFEW g :%F’ l B ﬂ

20. AUTOPSY?

\"ESD Nom

'-//

21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. {CITY e OWNSHIE) UNTY) f (STATE)
E hun‘. ﬁm. {actory, ltrﬁ.oﬂu bldg..eve.)
210. TIME tt) (Day} (Yeasd (Hous? | 2le. INJURY OCCURRED | 21f. HOWRIND, INJURY ?
. . & | WHILEAT[ ] NOT WHILE al wll ”, é AN
INJURY - g -3 f 10 = {™ioax AT WORK &“““-’

- LS e

2. I hereby cjify that I attended thy deceased Jrom _LL
alive on 2224 =~ , 19 , and that death occurred al |

g:f to _31.,_,‘_2_-1___ 19-’__¥ that T last saw the deceased

m ; from the causes and on the date stated above.

(Degres or title)

490 e

3¢, DATE SIGNED

$§-22.-§%

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

?I'%NBIL?J IOA leCRmA- 24b. DATE 24d, NAME OF-CEMEI'ERY OR CREMATORY ZAd. LOCATION (City, town, or connty) " (Biats) v
. (Bpeciiy) . ‘. . . - . . ;

remation May 24, 19854 Yalhalla Crematory St. Louis Co. MO.
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATHRE . 2, FUNERAL DI RECTOR'S S1GNATURE ADDRESS

HAY 22 1994 Y W. A. Stock 2117 F, Grand Ave,

(hamd I’:'mba!mn- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision..

Student.....ooeieieieneiiiia e iiae e ) Signed...jtaf..—.@..w..w Al
Signature of Student Embalmer

L
Licensed Embalmer No..-B..Q-.A
P. O. Addrew..ﬁ.':.‘.‘.‘.‘.‘:

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.

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

»




