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THE DIVISION OF HEALTH OF MISSOURI |

ALEDDEC 12 1955

STANDARD CERTIFICATE OF DEATH
' BIRTH NO. 7ﬂ¢43‘\5—~5—. REG. DIST. NO, 'Sﬂ.gmv REG. DIST. NO.

State File ~037%4
1007....... 10201

13a. FATHER'S NAME

laverns 0O
16. SOCIAL SECURkTg’

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. 0o, or tekoown) | (If yes, give war or dates of service)

strar’s No,......
1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Where dscossed lived, If inetitution: reaidence before
a. COUNTY a. STATE Qs b. COUNTY adicimion},
) 3t.Loulis
b. CITY (I outelde corpurste lmits, writs RURAL sad give £ KENGTH OF §i . cgg /g | d I esidence withis fhaity of
town St.louis towabio) wipiecetl  yS@n  Berkeley C / A o e e
d. FH&P?'FBAPHI{EO%F {If oot in hoapital or institution, give streat address or locatlon} A%r§§gs {1 rursl, give location
INSTITUTION Christisn Hosp, : 9204 Severin Court
3. NAME OF 8. (First b. {Middle C. (Last
DECEASED (Fim) (Miadle (Lasty 4 DATE (Mouth) ~ (Dsy) (Yew
{ Twpe or Print) Baby Beard . peati Nov. Y19 1955
5. SEX 6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, ; 8. DATE OF BIRTH 9. AGE (In years| 1 usoer 1 ver | v weoen u uas,
. WIDOWED, DIVORCED (8pecits) S tast birthday) Monﬂu’ Days | Hours | Min,
a White Never Married 8 5 - L
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1i. BIRTHPLACE . . ., 12. CIT
dnn.durinlma-r.a!-orkinglﬁl.-:enni! ruullr::l) DUSTRY (City and State oz Foreiga c‘““”]OI COUI':%ERP‘:'?F WHAT
None None St, Loui M ]
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Leroy Beard 9204 Severin Ct, Berkeley City

Hne for (s}, (b), and (c) DIRECTLY LEADING TQ DEATH* (5

*This does mot mean | ANTECEDENT CAUSES

No None None
18, CAUSE OF DEATH EMEDICAL CERTIF!ﬁISN, -- E . 1 ‘ - \
. Enter only onecause per f. DISEASE QR CONDITION A )

INTERVAL BETWEEN
ONSET AND DEATH

‘:‘}S“

Morbid conditions, if any, gising DUE TO (b)
rise o the above cause (a) stating
the underlying cotse last,

the mode of dying, such
a3 keart failure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the direase or condition eausing death.

tion which coused death.

7E£ 25

i%. DATE OF OPERA- | tSh. MAJOR FiINDINGS OF QPERATION 20, AUTOPSY?
TION
< YES wo [J
2la. ACCIDENT {Specity) ' 2ib. PLACE OF tNJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA\'E)
SUICIDE, homas, farm, fuctory, atreet, offios bldzg. et0.)
HOMICIDE : .
21d. T‘IJME (Moath) (Di¥)' (Yekr)' (Houri® |'2le.'INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INMIRY = | "work L] Ay woms

2. 1 hereby certsf; that T attended the deceased from __N.Q.O_I.el, 195510 _N.Q@__‘&.. 19_5_5 that I last saw the deceased
alive on _.btﬂ.\._)g_, 1955, and that death occurred ot

m., from the causes and on the date stated above.

SIGNATURE ' {Degroe or t_m@

23c, DATE SIGNED

\-Q\-55

24b. DATE

Now_ 2] 195
RE%STRA 'S SIGNATT

v

(Ofiy, town, or county) {Btate) |

S Memorial Park 3t, Louig, County Mo
- 25. FUNERAL DIRECTOR'S SI6NATURE ADDRESS

N




" STATEMENT BY LICENSED EMBALMER

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

by me, or BY cuirmieriiiei e et iia e eara e , Student Embalmer No..........

working under my personal supervision..

Student ... i Signed w .

Signature of Student Embalmer

Licensed Embalmer No.......
P, O. Address .. ... .. ...cciuuu.

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

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

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

t




