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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_ FILED JAN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

444'7% -

State File No.

REG. DIST. WO, 34)}7_ PRIMARY REG. DIST. _lo__ﬂ_ Registrar's Nc._ﬁﬂ.jim

l!laa FATHER'S NAME

Louls H, Beverbsch

13b. MOTHER'S MAIDEN

J Kathryn Mel

W-.w.wm)
Do

I5. WAS DECEASED EVER IN U5 ARMED FORCESY
(1 yus, sive war or dates of service)

16. SOCIAL SEI:UR!TY

14. NAME OF HUSBAND'OR ¥IFE

BIRTH NO.
. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbers d J Lived. 1f institation: resk)
a. COUNTY St. Louls &S Missouri ™ com;n' St, Louls ™
b. CITY (It oqteide sorposate limite, wiits RURAL ant give | ¢. LENGTH OF || . CITY 75 £ & b Reriienes within tmits of
towbip) OR .
Towk . Clayton B Beh. T  Castlewood SRR
d. FULLNA"EOFCBN‘thMduMM-UW -Eﬁ% 0 rural, give kosstion)
wsyrunion. S+, Louls Co,,Hos _____R.R B w M
3. NAME OF “a. (Fiost) b. (Middle) o {Last) . 4. m‘rz (Month) (Day) (Year)
(Tvpes Py Russell . M, Beyerback oA 12/21/54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ m | o DROEW M NXF.
WIDOWED, DIVORCED (Spectty) | ha”pﬁﬂ Hours | Min.
Male Ihite __Naxen_Marriad@__Eé%géggoﬁ I
10a. USUAL OCCUPATION (Givekind ofweek- | 10b. KIND OF BUSINESS OR_IN-'| 11. BI (City sad State of Poraign Couatry) :z CITIZEN OF WHAT
Aome Stirios tmows of Jife, DUSTRY COUNTRY?
Laborer - t:“ioui Col.High, Dept,_I Missouri L USA

NANE

ADDHESS

17. INFORMANT" S SlGﬂATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecactys per
line for (a}, (b}, and (c)

. *This docs not mean
the mode of dping, ruch
as heart fallure, asthenia,
ete. It memns the dis-
east, infary, or complico-

1. DISEASE OR WNDITION
DIRECTLY LFADING TO DEATH'@

mrra:snmrcmszs
Imv

20" T

MEDIGM.. CERTIFICATION
Fatal burns and shock.

£87-1¢ 18-4246 Kathrvn Beverbach 6143 Wanda Ave,

The decea

wag fTound 1n nis c¢abln,
Kelly's Cabins in Castlewood,

Known as

DUE TO (¢)

ng on his bed whilch was on rir

tion which consed death. n OTHER SIGNIFICANT CONDITIONS £ 7;&, £
192 DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
/ < v [ w Bl
21a. ACCIDENT (Bpeciy) ﬂ:‘monmum (o2 e abous 21c. (cm' TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
" et
woMicie , Open a Castlewood ' St. Louis Mo.
214, TIME OMoott) (Dwy) (Ye) (HownD | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Byrned to death when
OF _ : ]
miuRy 12/21 /54 1:06- ["wom L] 'Wwom =l lhed caught afire on which he was

2. Ih&ebyceﬂgfythdfaﬂmdadthedeuaudfrom
, and that death occurred af

., 18

aleeping , 19, that I last sato the deceased

m., from the causes and on the dale staled above,

Bui’nimi

l12/24/54

St. Peters

Za. SIGNATU \ \uﬂw’w (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
nAa,d r~ Coroner lavton, M 2/2 L
Ha, BURIAL CREMA- 24b. DATE . .| 24c. NAME OF CEMETERY OR CRFMATORY 24d. LOCATION (Oity, town, or county) (State)

St, Louis €o., Mo

DA'I'EREC‘DBYLDCAL

REG[STRAR'S SIGNATURE

| /32-24 - i‘.';

5"

25. FUNERAL DIRECTOR'S S)GNATURE ADDRES3

y E.J.Schnur 3125 Lafazette Ave,.

s Staternent on Reverse Side)




. ° STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

.-Licensed Embalmer No.............
P. O. Address ... ...............
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.
¥ this body is not embalmed, fact should be so stated above.

[ ] [3 .




