THE DIVISION OF HEALTR OF MIDUURE

No. 300 i - b . o !30136
oo || FILEDOCT 26 1954 ©  STANDARD CERTIFICATE OF DEATH S o
BIRTH NO. !‘EG- DIST. ‘ﬁ. _318_ PRIMARY REG. DIST. m-]_D_DB.. Registrar's No. 394 -
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If lugel aid betors
&. COUNTY . - a. STATE Hiﬂ souri b. COUNTY ad:mission).
b. %1;“( (If outridy corpurate limits, write RUBAL aod xive §ml.yENGTH OF' c. Cgl’“{ ‘ A In Resifence within limits of
town St. Louis, Mo. omeia)| STAY @kl y5wn St. Louds, RYTEDT
d. FULL NAME OF (If pos ia hospital or lustitution, slve strect sddrem ot locktion) ». STREET (1t rural, give loeation) 04 7
HOSPITAL OR DRESS
INSTITUTION. St., Louis Chrenic Hospital 3 4241, North Flerisant Ao
3 NAME OF - a. (First b, (Middle) T (Lat) .- 4 DATE ~ ' (Month) (Day) (Year)
{ Type or Print) Louis Besel DEATH 10- ].h""" 51].
5. SEX 6. COLOR QR RACE §| 7. MIARRIED IéjE‘YgschE!SR‘EIEg p 8. DATE OF BIRTH 9. AGE unn)-n ;um ln'z ; IR IIMT
Declly ) Ours N
Male White Single Mar 30 1880 /'l |
15, BIRTHPLACE

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
“nﬁ mm o(wnrﬁns Uis, aven if retired) DUSTRY

St. Louis, Mo,

(City and State or Foreign leuy]“@l 1ztgll};‘]%ER¢?°FWHAT

ete. It means the dis-

32

care, injury, or complica-

the underlying couse lol.

‘bUETo ) Cerebral Arteriosclerosis.

132, FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Besel . | Amelia ? ,
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, DO, L g Fyoau, d WAT OT orv.
bt ‘ . Dena Schaeffer 1827 sS. 7th st
il t8. CAUSE OF DEATH . pis ’ OR CONDITION ,MEDICAL CERTIFICATION | lm‘mgrn}ri;"m
||. Enter only oneceusoper | - EASE, . ’
li for (s, (b and () | CIRECTLY LEADINGTO DEATH® 5) Coronary Bnbolism
ANTECEDENT CAUSES
_*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Arterioscler °ti° Heart Disease
a8 heart fallure, asthenta, | rise fo the above couse (o) slating

[1. OTHER SIGNIFICANT CONDITIONS

tion which cavaed dcu@h.

Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION * :
ves (] wo KJ
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (o.x. incorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, lagtory, strest. offics bidg..ee.)
HOMICIDE R .
21d. T(I)gE ' (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED { 2it. HOW BID INJURY OCCUR?
Ry n | M) ot 4Ro®

22. T hereby cm y that I aitended thc deceased Jr lo Qetober—1i

alive on O 19 an.d thal death occurted at]&_l.l_s__-ﬁq Jrom the causes a

njg%' that I last saio the deceased
on the dale staled above.

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

NA [ tit.]e) 23b. ADDRESS Z3c. DATE SIGNED
% M W W 5800 Arsenal St. 10-14-514
BUR]AL CREPIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

gmmra [0/16/54, St. John Cemetery St.,

T-nllim._mr_.,
25, FUNERAL DIRECTOR'S SIGNATURE ADDRE

DATE REC'D BY LOCAL
Wm, Schumacher 3013 Meramec

0CT 16 1951

el i

v (Licensed .Embalmer’s Ststement on Reverse Side) N\ _




e —— —
—_— =

STATEMENT BY LICENSED EMBALMER

I hereby certify thgt the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... i e eareeemeamseeeeenananaees

working under my personal supervision..

/

v
Student ...l
4 Signature of Student Enbalmer

Licensed Embalmer 6. 474
v : . e ) P. O. Addgess...... A\"’
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.




