No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 22 1955 STANDARD CERTIFICATE OF DEATH stare Fite Mo, 9861

!BIRTH NO. é?/ 7/ ‘) REG. DIST. NO. ._3.JB.PRI|MRY REG., DIST. NO.J_Q.QQ Repgistrar's No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
. COUNT . . : . i .
a TY a, STATE Illll’lOlS b, couu'sub. Clalr ad:nisaion)
b, CITY (I outcide corpurats Limite, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within limits :._
R in)| STAY OR . ’ i
TOWN st. Louis townghip) (ial‘.h:;n;lte) TOWN E . St . Loul 5 n;}t’y or Inmrp‘ﬁ:;nudubwm
d. F#(%IS-P?'II'AAT_EO%F (I @ot ia boepital or iostitution, give streat addreas or Ioe;tion) Asérl:?REEE-SrS {1l rural, give locstion) /;. &
instirution Ste Maryt's Infirmary 1635 Market j
. NAME OF . (F .
‘Oeceasep v Y b. (Middle) ¢ (Last 4DATE  (Month) (Day) (Yew)
( Type or Print) Baby U K s Beckley DEATH 6= 7 =55
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR | ©F UNDER 21 WS,
WIDOWED, DIVORCED (Speci Laat birthday) Monﬂn, Days | Hours | Mia,
male e Single June L. 1955 ... Lo ,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dons during mmtofwur]dn;ll!uj::un:f ;Jm) DUSTRY il:u.y sad ?"" b F“:'" Countrv) LJ C{g:};}%ER'#‘?FWHAT
none infant St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cannon_Beckley Mildred Herold none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S § ATURE OR NAME ADDRESS
{Yea, no, orunknown) | {If yos, wlve war or dates of service) NO. W &
no no none 1635 Market
18, CAUSE OF DEATH . ME AL CERTIFICAT!ON . lg;ggl\l. BETWEEN
. Enter onty onecuseper | I DISEASE OR COMDITION / o ‘ - /y DE*TH
Hae for (), (89, and (o) | DIRECTLY LEADING TO DEATH @ 0 r 7 f\; 0 CAL L E
*This does mot meon ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenio, | Tite Lo the above cause (a) slating
etc. It means the diger Ehe'undcrlyina cause last. - .o . . , )
ecase, infury, or complica- DUE TO (c)
tion lgMc’l caused death. | 11. OTHER SIGNIFICANT CONDITIONS X
e - Conditiona contributing to the death but not . . . C A t -
related Lo the direase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . m .AUTOPS
TION Ce e e e
| wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c..inersbont | 21¢. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (SFATE)
SUICIDE . . home, farm, [aotory, street, office blds., et0.) ’
HOMICIDE . \ ‘ . . ‘ . . .
2d. TégE tMoath) {Day} (Yess} (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY - work L] a7 woRK 15 Y ‘-/
22. I hereby certify th aitended the deceased from 14-{ lo o l 2 Iyﬂ that I last saw the deceased
- aliveon - IM and that death occurred a _4,_&[. . Jrom the cadses and on the date stated above.
23 IGNATURE — mle)L DR
S Q { sl SbOR L2 /S £5H

WRITE PL;‘LI.\\I_LY-;USING UNFADING BLACK INKr—-}IAKE A PERMANENT RECORD

Z4a. BE éz N}g GREMA- | 24b. DATE N
. pecify) . -
Yooy ] b- 9 55

METERY OR CR MJ‘\’TORY( 24d, LOCATIQN ity, town, or county)
‘ S @
9/»27#»1 St a.éim, ;

DATE REC'D BY LOCAL
REG.
JUN 9

25. FUNEWAL DIRECTOR' S 81 GNATURE ' 'Annnzs's/l
79 1M 135




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

T

by ME, OF By ..t i s , Student Embalmer No..........

working under my personal supervision..
-

Student .. .ooiiii it aa e !
Signature of Student Embalmer

Licensed Embalmer Nog

P. O. Address_gf/'y7¢

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

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




