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SIF”RE N 18 1955 STANDARD CERTIFICATE OF DEATH $tate File Noworonmmsemssne
AILED JA 318 1003 14529
!BIRTH NO. REG. DIST. NO. __ — _— — PRIMARY REG. DIST. NO. Registrar’s No.....
1, PLACE OF BDEATH 2. USUAL RESIDENCE (Wbare decossed llved. If institation: residenca befors
a, COUNTY - a. STATE b. COUNTY ndinimion).
TILINQIS _—
b. CITY (I autalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY . d. Is Residence within Himéts of
hip)| STAY (a thia place) OR a cltygpr incorporated town?
16w 915 N.Grand,St.louis Mos| *5 day8 |  TOWN EAST ST.LOVIS = =
. FULL NAME OF (If oot in hoapital or institution, give atreat address or location}t . STREET {11 rural, give location}
HOSPIT  ADDRESS /A0,
INeTHuTIONVeterans Administration Hosp, 1805 North 4Oth Street 7
3 NAME OF a. (First) b, (Miadle} ¢, {Last) 4 DOA;E (Mouth)  (Day)  (Year)
{Type or Print) EDWARD L . BEYL DEATH 12"16-51& '
‘5. SEX 6. COLOR OR RACE | 7. M[AD%%:'EB. N[E\YggchggRRIED. 8. DATE QF BIRTH 9. AGmrun bxlr-ux.m 1YEAR | F WotR u uns.
, (Bpacify) t b ¥} om Days | Hours | Min.
Male O White | Married 7| 2-9-1891 5 R |
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : _— .
: dﬁ' mm;clworkinsme.iz::l:i!dr:ﬁr:;]; ' DUSTRY {City and Seate cx Foreign Countryl 2 CITI%E{‘(?FWHAT
Taker Bakery St.Louis, Missourg
"H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Henry Beyl Ophelia Jose Bertha Beyl
Ig WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURIJS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
( unkbown} (I[ ar or detes of servics) .
Y&g | ML Unknovn VA Hosp.Records,915 N.Grand,st.louis, Mo.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

Bt oy onssnpe: | | OISAE ORCONPITION, .. BRONCHOGENIC CARCINCMA , BRONCHUS,” RIGHT | “GRKROMN
ANTECEDENT CAUSES LOWER LOBE WITH WIDESPREAD METASTASIS
*This does not mean

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

a8 heart failure, asthenia, rite to the above cause {a) ctatiua
ele. It means the dis- the underlying cause last. )
case, infury, or complica- : DUE TC () . : ;
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION . .
ves X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in0rsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, office bldy.. ave.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY COCCURT?
WHILEAT NOT WHILE
INJURY VL WORK AT WORK ,(p A&_

2] hereby certsz !hatﬂ attended the deceased from 12=11=8l ,19___, to —12-16-5&-— 19, ot soadiooteoods:
oo e , and thal death occurred at _12‘.25pm., from the causes and on the date slated above.
23c. DATE SIGNED

(Degrea or title) | 23b. ADDRESS

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

‘M.D, WAB 915 N.Grand,St.louis,Mo, 12~16-54
24a. BURIAL, CREMA- AT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,.town, or county) (State)
FOHSUAL == | A2-20-54 | National Cemetery | Jeff, Brks ., Ho.

DATE REC'D BY LOCAL | REISTRAR'S SIGNATU - FUNERAL DIRECTOR"S S| ADDRESS
DEC 2 0 19523 ) Ehgr uneral Homes, Iouis,o.

([icensed Embalmer’s § on R Ssde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2320 ' LI o 3 < s , Student Embalmer No.............

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed E almer No,.%

- ST b O Address 3.2.;.,(;.;%

—~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting..
I¥ this body is not embalmed, fact should be so stated above.



