No. 306 THE DIVISION OF_HEALTHOFMISSOUN 30576
%0 | HIED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH stre Fie e 30O
BIRTH MO, — _n:_c 0IST. NO. _3_1_8_ PRIMARY REG. DIST. m._ulQBR.,.-,,,,,-, No 8682
0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsased lived, If lnstitutlon: residence befors
a. COUNTY a. STATE . b. COUNTY sdinietont.
Sr=rmmig—Mo, Missouri
b. CITY (f outside corpurate limita, wrfte RURAL and give ¢. LENGTH OF ¢. CITY ) . dh Hm- within nmmo‘l '
oW St, Touis, Mo ol ol TOW  st. Louis, _EYTRE
d. FULL NAME OF at drem or loeatlon) «- STREET {1 ram), give location) 24 /
voseinat or “ BARRES “"HUSPITAL 4§07 1215 Shawmiit Place A7 0
3 NAME OF 8. (First) . (Middle} ¢ (Last) 4. DATE (Monih) = (Day)  (Year)
(Typeor Print)  Geraldine Jeanice Beard DEATH _ Sept. 30, 1955
5. SEX 5. COLOR OR RACE | 7. MARRIED, ’55‘;’52&23“5'53,;( 8. DATE OF BIRTH 9, Q?Eaﬁ.'&. yean| @ vom 1 v | owoce u .
Female Colored l mATrTL oY |r0/23/2913 B e

102, USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : ——; 12. CITIZEN
T‘anBasmmnf'm—un‘m. . wwan if retired) (City end State or Forsign Country) N YQFWHAT

gogiiegbds "™ |East St. Louis, Ille VEFA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Hugh Little | Annie Loveless James Beard
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 156. SOCIAL SECURLTJ 1. INFORMANT'S SiGNATURE OE NAME ADDRESS
{Yea, pp. o1 gnknown) | {If yes, gfve war or dates of service) 3 . . .

i | otr=e 058 12 0921°| Annie Little 1215 Shawmat Place

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lmmssg'ﬁgm
 Enter only onecouseper -] 1. DISEASE OR CONDITION
lie for (a), (b}, and (¢) | PIRECTLY LEABING TO DEATHO(a) Brain Stem TI)JmOI‘ 3_yrs,
_— : ?glioma )
“T%% does mot mean | ANTECEDENT CAUSES (%

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o4 heart faflure, asihenta, rize to the above cause (a) stating

de. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

b Conditions contribwding fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a0 0, AUTOPSY?
men 74 3%" @ w0
¢ ‘ YES NO
21a, ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (e.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
ﬁ%lhcl}gIEDE ' bome, farm, fastory, street, offios bldg., e%0.)
L .

2ld. T(B?E (Month) (Day) {(Yew} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. T héreby certify that I atiended Sth—e’deceased from —Aug. 22 1885 to _ Sent, 30, 19 55, that I last saw the deceased

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

alive on , and that death ocourred at __5 «}\CPn., from the causes and on the date stated above.
23a. 51 N gTe of Htln)c 23b. ADDRESS . AL Z¥k. DATE SIGNED
. "BAKNES HUsPIT
74~ M. D, BARNES 10/1/55
z‘BNBUR | AthCREM‘ 24b, DATE 247 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
oval -~ | 10/7/55 Washington Park Cem St. Louis, Mo.,
DATE REC'D BY LOC?;L R RAR'S SIGNATYRE 25, FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
0CT 5 1955 .2 | G. Wade Gpanberry 11202 Finney Aves

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot tiiiiriiiiie o citattttieceereieiaaa e s sttt amaaaen e PR, , Student Embalmer No............

working under my personal supervision..

.....................................................

Licensed Embalmert ’LLJ/?(J
P. O. Address <% JCM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




