. Mo. 300
- 10.48
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f

WRITE PLAINLY—UBSING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

YILED'SEP 23 1954

BIRTH NO.

THE DIVIHION OF REALTHR OF MiaoUuUnl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NQZZZ PRIMARY REG. DIST. uo-!..mf)mu_mr-.m._amm..

\Sm: File No... 32637

1. PLACE OF DEATH

2. USUAL RESIDENGE (Whare decessed Hved, 1l jnstitution: resldence befors

10a. USUAL OCCUPATION (Qive kind of w ork
doas during most of werkiag e, even U retired)

Manager

10b. KIRD OF BUSINESS OR IN.
= DUSTI

{Bell Tele phone

11. BIRTHPLACE (City aad kuu ¢ Farsign Cosmiry) 12, CITIZENOF WHAT
o Arkansas America

13a. FATHER'S NAME
William C. Besgt Frances V.

5. WAS DECEASEDIEVER IN .5, ARMED FORCEST | 16. SOCIAL SECURITY
l"l’u.qunrulmn) (11 reo, rive war or dates of sarvies)
[) 88~

13b. WTN!R S MAIDEN RAME

14 NAME OF HUSBAND OR WIFE
Wheat [ Mary Elien Begt

T7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

§ Mary Ellen Best Crestwood 19 Mo,

9. CAUSE OF DEATH MEDI

| Enter only onecamseper | 1.
line for (a), (b}, and (¢}

DISEASE OR CONDITION
DIRECTI.Y LEADING TO DEATH" ()

*This does not menn | MTECEDENT CAUSES

the modr of dying, ruch
es Acort fallure, exthenie,
de. It maane fhe dis-

cate, infury, or complico- DUE TO (c)

CERTIFI

JON INTERVAL BETWEEN

A senge

1. OTHER SIGNIFICANT COND!TIONS

Conditions contributing 1o the death bul
related to the disease or mdﬂm muiw drdl

tion whlch catsed death.

-

R

20. AUTOPSY?

13a. DATE OF o% 155, MAJOR FINDINGS OF OPERATION R
' , 493X | w] wl
21a. ACCIDENT' " hpacify) 215. PLACE OF INJURY (o4 inerabont | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ° ° . (STATE)
SUICIDE boma, larm, astory. siret, ofies bldg.. ete) , s e 4 el
HOMICIDE ] - . o S
21d. TIME (Mesd) Day)  (Yoar) (Hear) ® 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF ’ mmn'r KOT WHILE
INJURY . = AT WORK

2. I hereby

18.5%, lo,ﬁéf_ﬁﬁ_, 165%., thal T last s0w the deceased
m. _fr % the causes and on the date elated above.

v cetify that 1 attended the deceased fmm/_ﬂ,&f_,
alive on EM_LE__ 1959, and that death occurred at
3

& Joed

l L4
Mortid conditions, if eay, DUE TO (b) MAGS O 2Ly o CrtlBrY
T ey Ta) ﬂ g % A
the underiying couae last. - . - . .

. SIGNATURE N (Degres ot thtle)/>
27 R /%w—a.ba >7{o ?’/ﬂ 7:-(4
2s. BURIAL, CREMA- | 24, DATE-S 24, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)/  (State)
uriad == 9-20—51; Oak Hill Cemetery " ‘Kirkwood ' Mo. R
DA lEC'D B RARSAIG / % FUNERAL DIRLCTOR'S Slﬂllﬂlll ' ADDRESS
(Y Voepte S A o Mfisyer- Pl itzinger Kirloood 22 Mo,
icensed 12 f’t’f" 1 oo Reverse Side)

a. COUNTY St LO'U.iS a. STATE MiSSOUI'i b. COUNTY St LO .ldmhlum
b. C”r:’ Uf outeids corpurate Limite, writa RURAL and m':"uu , c. A'?ENGE: 6?) e Cg’g (If outalde corporsts Limite, nun..u.. tive township)
Towy  Crestwood | P eEE own  Crestwood’,
d. Fll'fIO-SLPINTAAhlt.EO%F (H not in boapital or low, give o ddress or [oestion) ADDRE§ (U rursl. give loeation) v
instiromion LO0O W, Glendrlve 1000 W. Glendrlve
3. NAME OF s. (First) b. (Middle) e (Lan) LOATE  (Meath) (D) (Year
(tywor pisg) William Ce Best Jre | oom P 2B /P54l
8. SEX 6. COLOR OR RACE | 7. MAD%R!ED rélsvsgcgn(gfg’ .{ 8. DATE OF BIRTH 9. AGE o yeun] ¥ m:::l ) T | # ooen o
Male | White Marrieq Aug 3. 1894 i [ 15 | |



v 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 fabulmer No.

working under my personal supervision.

StUdONt cescccntttacsssssarsasusasrrsessnne

Student Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Fsilure w’@" i
the above constitutes grounds for revocation of license.)

If this body is ot embsimed, fact should be so stated sbove. .

L)




