CHHE IAVINWN Ur FREALIR Ur

Mo . 300
. FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH  oaerie . 30978
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DS3T. uo.&o Regisirar's No.izgizo._.“.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsassd fived. 1I loatitstion: residesss befors
‘D . a. COUNTY 8. STATE M3 ssourl b. COUNTY B adinieion).
b. CITY (11 outelds corpurate Limits, write RURAL and give §'1-ALENGTH OF ¢ ng 4. Ts Nesbdence within lnutts of
owist, Louis vreein)| STAV@awksill oM St. Louis i T e
a d. FHlo_sLPr_#\AMLEOOF (1f oot in boepital or tive strest addrems or lceatlon) . STRFEES (If raral, gve location) " ?’
S INSToTion St. Mery's Infirmary " 4251 Delmer ST [
8 |3 NAME oF s (First) b. (Mlddle) e ety 4 DATE . (Month) W—
DECEASE . :
= { Type or Print) Henry Don Beatty DoATH 8 - g’?’ - gg
|3 -
Z |75 sex -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In years| 7 00 1 vz | # oour 0 sy,
E‘ D 8 day) |Monthe| Days | Hours | Min
S Male Col NEPER CNEER e | Mer 17,1807 gl ; | e
|| 10a. USUAL OCCUPATION (Ghekisd of work | 10b. KIND OF BUSINESS OR IN: [ T1. BIRTHPLACE (0. Ly 50 e or Foreian Gousters &3] 12, CITIZEN OF WRAT
g | “eEmsgatri=i=o | "None PSTEY | Galiforni's, NI B80UFL R
~ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
< Henry Bsatity Ada Webb | ee==- —————
g I5 WAS DECEASED EVER [N .S ARWLD FORGES] | 16, SOCIAL SECURITY | 17 INFORMANT S STGNATURE OR NAWE ADDRESS
LN "W B, N .
3 NG o | v s o dn Unknown Ade Poole 2707 Dickson
] 18. CAUSE OF DEATH | DISEASE oR CONDITION MEDICAL CERTIFICATION . 'm»:';‘m
g nser ony oneciambe | “biRecTLY LEADING To bEATHJle Las tat ic carcinoma of liver.:
&  (b), =
i «7%ia docs mot mean | ANTECEDENT CAUSES % A T
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
E as heart faflure, asthendo, | Tide to the above canse (o) stating
& de. It mtm; the dis. | the underlying cause last.
o ease, infury, or complica- DUE TO (e) X
2 || fion swhich caused deesh. | 11 OTHER SIGNIFICANT CONDITIONS
o the death but not
E oated to the Fivere o condision sausing decth. None
I [| 19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION : A ' 20. AUTOPSY?
£ |8~23=55 Carcinoma of liver, , /56 2 wk] wl]
w |21 AccioenT (Bpeeity) 216, PLACEOF INJURY a.g. lnorabout | 21c. (CITY, TOWN,OR TOWNSHIP)  (COUNTY) GTATR)
s ﬁlgﬁ{CDIEDE %« bhome, farm, fastory, street, offios blde..ou )
Z ~ Yk 3
B 210. TIME Mottt (Dap (Yan GHosn [ 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
I IRy WHILEAT[ ] NOTWHILE
U i = ]| WORK X
2. I hereby certify that I atlended the deceased from _J.!,-_22_-_, 10 lo M 15 _, that, I last saw the deceased
2] z .
3 alive on EE ,19___, and thal death occurred al £& * ., from the couses and on the date siated above.
ﬁ 3. RE {Degres or tl 23b. ADDRESS 23. DATE SIGNED
; : #72. @y, “i4,50la Easton Ave, City 8-30=55
E 2. BU éi ,.;'3} CREMA- | 24D, DATE 7| 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) - - (State)
£ |Reiovel ™" Washington Park st, Louls, Co. MO o
DATE REC'D BY LDCAL 5 FURERAL DIRECTOR'S SLGMNATURI ADDRESS
AlIG 3 1955 )4/ . Wade Granberry 4202 Finney Ave

_IELI'._I!

on Reverse Side)




RN SRR TR

STATEMENT BY LICENSED EMBALMER

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

L=+« LI b -

working under my personal supervision..

CStudent ... iieiiiieicriiieeiseaacnaeaas
Signature of Student Embelmer -
Licensed Embalmer No.-.'..f’{f
P. O. Address s o ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his COWN 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,

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




