.S. MNo.300

Ly,

310.48

WRITE PLAINLY--USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

FLEDNOV 22 1955  STANDARD CERTIFICATE OF DEATH se pien, 53044
BIRTH KO, REG. DIST. MO. 318 PRIMARY REG. DIST. m.ma Registrar's No, __§.§.g9...‘

2. USUAL RESIDENCE (Wb d d lived, I & id before
&, COUNTY a. STATE MO b. COUNTY St Lou 1ldm|-ionh
b. %}"Y (It outelde corpursts Ui, writa RURAL azd give 3 LYE(NhGTH 'EF) €. CITY (If outxida cerporats limits, write RURAL sad give townghin)
townakip) )
ToWN  St. ouls - Town  St. ~~JIohn~.' ‘f‘.ﬂ.o
d, FH&SLPIIHTAAIMII_EO%F (If a0t in boepital or Inatitution. give street address or location) ASI;T[I;EEETSS it raral, ghve looation) |
INSTTUNION St Louig City Hosp, 8400 Engler Park Court
3. NAME oni" o (First) b, (Mlddle) c. (Last) i Dg;g (Month) (Day) (Year)
(Typeor Prit) Thomag Beeve DEATH Sept. 87, 54
5, SEX 0 6. COLOR CGR RACE | 7. MARR!ED NEVER MARRIED, : ! 8. DATE OF BIRTH .| 9. AGE (In yeare] & toan | Yiaa | ¥ oo 6 .
. vg VORCED M laet birthday) |Moatha| Days | Hours | Min.
Male Anite | Widowed Deg. 1%, 1870 | 83 l

10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN-
dona during evcet of woeking Uils, even if retired) DUSTRY

Retired laborer 10dd jobs

11. BIRTHPLACE (an end Btats or Feraign Country) a
Mine La Motte, Mo.

None

;!13-. FATHER"™S MAME 13b. MOTHER™S MAIDEN NAME

Edmund Beeve 1 Julia Laco | Franceg Beeve
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
ané.umhno'n) l (1f yes, give war or dates of servies) NO. A

14, WAME OF HUSBAND OR WIFE

ADDRESS

lice Frichtel B84C0C Engler Park

| Enter anly onacouseper ¢ 1. DISEASE OR CONDITION
Hne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(,
*This does not mezn | MNVTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if ml'. giving D)
as Beart fellure, asthenda, | Yise to the abowe couse (a) sating

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ot Lrea kb Ao
el afZuc

dc. §t means the dis- he wnderiying conte .
east, injury, o complien-
tirn whieh coused deeth, | 11, OTHER SIGNIFICANT CONDITIO!

Conditions contributing to the death
related by the disease or condition cousing

19a. DATE OF OP_Fng; 15b. MAJOR FINDINGS OF OPERATION

,&}Mo&u/

20 AU'TWSYT

w0 wX

21s. %a" W 216, PLACEOF, JURYu.c..huo:S
s untg*f%czttgy.

2fe. {CITY AOWN, OR JOWNSHIF), UNTY)
Ak O o

(STATE)

219, TIME outh)  (Day) (Yesr) (I!u?)g 20, INJURY OCCURRED
G S¥E o | "] "

211. HOW DID INJURY OCCUR?

o0z

fzas,z

'ythIauﬂbdedJedmedfrm

, 18. . that I last

alive on 19 and that death occurred ofe€ .._.__M _from the causes and gn the date stated abose.

saw the deceased

4 IGHATURE : z @ or tltle!t' EI 23b. ADDRN

3. DATE SIGNED

F.7E 5K

(Spesify)

2. BURIAL, CREMA- 4 DATE 0 24c, NAME OF CEMETERY OR CREMATORY
TION, REMOYAL (8p ’
Biriasl Sart . 30, 5L B, Gonaviave O

24d. LOCATION (Olty, town, or county) (Btats)
St. Gepeleve, Mo.

DATERE:‘DH‘I’I.%CAEGL R 'S SIGNATURE// ~ .

5. ruungf“pln:cto- $ SIGHNATURE
rtmann ¥.

ADDRESS ~

land -

L eFp 28 1954 |

— a—y -

Home 9222 Lack
———————————————

on Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e cccmeieene

......... \ S5tudent Embalner Xo.

working under my personal supervision.

Student ..... teenstaseaverrenasararennanas . Signed..... ﬂ Q ..... 0

Studmt Emballnor
Licensed Embalmer No. \2 ‘5(7 z?

P. O. Address

Note:

The above MUST BEEIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




