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

. THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

15 1955
FH-EDNOV REG. DIST. NO, 318__

ICATE OF DEATH e rie e SAIE 3
944&3

PRIMARY REG. DIST. NO-_—J_DOH SHTEE' S NGt s snssrsessassmssmssmsasserens

BIRTH NO.
i. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whbere decoased lived, 1l tnstitution: resilence before
a. COUNTY ' a. STATE b, COUNTY adunlsalon),
3 bow 1 S "_4' sSpuri! S'TLaw
b. CITY (I outside corpurate limits, write RURAL and aive ¢. LENGTH OF c. CITY 4. I» Residence withln Limits of
. wownship) | STAY (o this place) QR » -;It:v uhlnwrpon town?
TOWN St fous 6 ToWN  SF Lowss - Ne ) _.\ﬂ

d. FULL NAME OF (I oot in hoapital o iumuunn wiva streot m:ldrm or lgcatlon)
HOSPITAL OR

‘},7

(If rursl, give location}

ADDRESS
INSTTUTION S+ hpw s Chy ldres's 42 36 Wes# /ﬂarq‘ gretda.

3. NAME OF . (First b. (Middle) ¢ (Last) :
DECEASED B ( ). ¢.( A 4 Dg}‘E (Month)  (Day)  (Year) _
(TvpeorPrint) _ Leps e ntor Beard Te.l vem (o 24 1938

5. SEX )| 6 coLor OR RACE | 7. m&%gg EWSEC'ESRR'ED )f-', 8. DATE OF BIRTH I 9, ;.A.?E uﬁ'&."?" 3 oo -Dv'r.n' ¥ oowk u R,

(Bpecify ¥ on Hours | Mia.
A W ke /-2 3- 5 pIR A

10a. USUAL OCCUPATION Giweridotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = ) 12, CITIZEN OF WHA
dnmdurhu_w‘d !rorklullfo.u:‘nnlf r-:r::l} ) - * DUSTRY t?‘" aad State or Forsign Country) f ‘CO NT?T T

= ot fours Wik

13a. FATHER' S NAME
- lew:s Teaton Beard Sr,

13b. MOTHER'S MAIDEN

EU?E!"‘! ngg&g

l7|

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no.or unknowa) | (I yes, wive war or dutes of service)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WiFE

FORMANT"

S SIGNATURE OR NAME

//

ADDRESS.

18. CAUSE OF DEATH
_ Enter only onecawse per
line for (8), (b}, and {c)

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

*This does not mean ANTECEDENT CAUSES

the mode of duing, such
a# heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a} sating
the underlying cause last. .

DUE TO ()

[I. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death buf ot
related to the disease or condition causing death,

tiom which caused death.

754 0

19a, DATE OF OPERA 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
tofhy e v Yo 2 - Y22 1 s 0 v O
21a. ACCIDENT (Epecily} “ PL‘CEOFINJURY (e.g.inorabout | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, Iarm, Iactory.street, offics bldg., ete.}

HOMICIPE .
2'Id TIME {Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILE AT NOT WHILE

INJURY = | wWoRK AT WORK

22, I hereby certify that I attended the deceased from _ 1O-iR 19550 {0~ @, 19 KT that I last saw the deceased
aliveon 19 29 15 53~ and that death occurred at _5-__1:..-17: from the causes and on the dale siated above.

5

W (Degros or titte)( T 23b. ADDRESS 3. DATE SIGNED
F g Sda - A . ET7, Y. St. Louis Children's Hos. | 10/29/55
%_A:BNBHER;! g‘hLCng.ﬂfA- 24b, E 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qtity, town, or county) (State)
. {i ¥) 1
burial 10/31/55 Calvary Cemetery St. louis Mo,
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
0rT 291855 __ 270 |Stroot- Carrpll 4600 Natural Bridge

(Licensed Embaimer’s Statementson Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.working under my personal supervision..

Student.....cooenioiiiiiiiiiii i
Signature of Student Embalmer

Licensed Embal No...Z%
N P. O. Address y ...........

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.
* T° this body is not embalmed, fact should be so stated above,




