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WRITE PLAINLY—USING UNFAD]N'G BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MIS0OUKI
STANDARD CERTIFICATE OF DEATH

HLED APR 4 1855

REG. DIST. NO.Nnd ; z

104954

State File No. i i

PRIMARY REG. DIST. NO. _LM Registrar's Na._.....m

10a, USUAL OCCUPATION (Ciive kind of work

\0b, KIND OF BUSINESSD?JFS!;TIRN\:
dogpdyring 1 of working life, even if retired}
School Watchman

:BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where docossed livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY Jinission!,
St. Louis Missouri Ste Loufs
b. CITY (1 outeid limits, write RURAL and gi ¢. LENGTH OF e. CITY N
e et e A | Srgf | R SnAversity Pily ) crgprmopnes
Town Clayton weeks TOWN @3 wykam o i
d. FULL NAME QF (It not in hoepital or institution, give streot address or location) STREET (IF rursl, ¢‘vo location)
HOSPITAL OR .. ADDRESS
INSTITUTION St, Louis County Hospital 131L North & South Rd.
3. NAME OF 8. (First b. {Middle} ¢. {Last) A
DECEASED ) 4 DATE  (Moath) (Day)  (Yem
(Typeor Print)  CHARLES . BEVERS DEATH 3 13 55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| B, DATE OF BIRTH S BGE Lo yeurs 1 ok 1 Yo | & o o s,
5 {Bpecity| t birthday ont! Dw- Hours | Mio,
Male White Married .72 l

1. BIRTHPLACE (Civy and State cr Foreign Countryv) /l 12CS{JH%FE?’¢?FWHAT

(Yes, no, or unknowa) ‘ ({If yos, give war or dates of service)

15 WAS DECEASED EVER IN U.5. ARMED FORCES? Lllﬁ. SOCIAL SECURLB’
Bo

i8. CAUSE OF DEATH
. Enter only onecause per
Iipeé for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rise to the abope cause (a) stating
the underlying caute last.

*This does not mean
the mode of dying. such
as heart fallure, asthenie,
etc. It means the dis-

case, injury, or complica- DUE 70 ©

University City Jerseyville, T11, I__USA
132. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. Charles Bevers Marparat Tompking |
1. INFORMANT' S SIGNATURE OR NAME ADDRESS

QII_ZM%L_JMMMW L
MEDICAL CERTIFICATIO, INTERVAL BETWE

. ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which caused death.

20, AUTOPSY?

19a. DATE OF OP'IEIFE)AI\E 5. MAJOR FINDINGS OF OPERATION
. 331X | w0 wl
2fa. ACCIDENT (Bpecliy) 2ib. PLACEOF INJURY ta.z.. inorabout | 2Ic. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, factory, street, offica bidg., or0.)
HOMICIDE - :
21d. TIME * {Month) (Day) (Year) <{(Houn 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? =
WHILE AT NOT WHILE . a
[Q'JURY WORK AT WORK 7,2

z I hcreby certif that I aitended the deceased from
~  aliveon -13- 19

=20,
5 and ihal death occurred al

ggii to _L]-B:._ 1&5 , that I last s'g't(x; the deceased* =

allh , from the causes and on the date stated above

2a. susnzum—: z , M(Degﬁeortﬂ@

23b. ADDRESS Zi. DATE SIGNED )

601 S. Brentwood, Glayton e

?.4& B@AL C 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ' 2ad. mTION {City, town, or counr.y)ﬁ;.’ (SLMB).\,
(Bmd-fr)
aﬁk 3/1§/55 Mt,.,Lebanon Cemetery Louis County
= I FISTRAR'S SIGHATURG?  FUNERAL DIRECTOR'S steuaii‘ aness )
LT AN — f :
SXEEU ) Al B2 N2 )L et (V- LT . TRC - Lhe Y 420V
(1icensed Embalmft's @" nt on Reverse Side) 'm .



r—— it — e ——————————————————

YSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By L. it iaariraraa e , Student Embalmer No...........

working under my personal supervision..

| Student ... ... i iiaeraaa Signed.....%.m%m:( ...............

Signature of Student Embalmer

Licensed Embalmer NO.J..G..(I
P. 0. Address. £ TaadCrnrz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




