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FILED MAY 251958  STANDARD CERTIF

REG. DIST. NO. 318

THE DIVISION OF HEALTH OF mMix0uRl

ICATE OF DEATH st Fie NLBADRAD,...
PRIMARY REG. D15T. u’i':'.l_Q,O_3_. Regivivar's No...o= 430'7-.

. Enter only onecnuse per

BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., ! institutlon: residence befors
. ST . dipimlan),
1 C_OUNTY e ‘__.ATE Missouri b. COUNTY rdinimion
b. CILY (It outeide eorpurate limits, write RURAL and give ?I'AI;I'ENGTH OF c. ng X d. Is Residence within mits of
townabip) {in this place) . » elly o1 incorporated town?
rown  St, Louls yrs £ TOWNSt, Louls Mo, b < L=
d. FHEJS.PT_ILQAH;I_EOORF {1 not in bospital or institution, give streot address or locatlona) . ASDTEFEEESTS (Il rorsl, give location) 9_"-‘ & ,r7
INSTITUTION 5501 Chamberlain 5501 Chamherlain Ave,. o
SSE%%ES?E'E a. (First) b. (Middle) ¢. (Last) 4. DS-II:-E (Montb) (Day) (Year)
(Typeor Print) RO8€ N. Beeman DEATH May 1, 1956
5. SEX /1. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.") 8. DATE OF BIRTH 9. AGE {lo yenrs] IF UNDER § YEAR | & ONOIR u wma,
WIDOWED. DIVORCED (Bpeciti- last birthday) Monun, Days | Hours | Min,
fomale | whitd never ~Married . |5Oet, 9= 1912 L ez 1™l
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : . 2, Cl
d{N%HTI wlo('urklnllih.onn‘}l :u;:'d) } DUSTRY (City end Stete or Foreign c““"’/ "‘ CSU-“%ER[:'?FW}!AT
Dietician Principia College |Jofferidon-Co;,Pa. 7,.5.A.
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Selene G, Beeman | Anfin”Halters nona
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, 0or unknowa} | (I{ yes. wive war or dates of sorvice) é‘o.
no none 23922=321 D
INTERVAL BETWEEN

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Iine for (a), (b}, and () DIRECTLY LEADINGTO DI.-:FT-{'(&)

ANTECEDENT CAUSES !!

Morbid conditions, if any, gising DUE TO (b)
rize to the gbove cause (a) slating
the underlying cause last., - .

DUE TO (¢)

*This does mol mean
the mode of dying, such
a# keard feflure, asthenia,
ee. It meany the dis-

.~ . MEDICAL CERTIFICATION

- ONSET AND DEATH

ease, Infury, or complica-
tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS &% Se~iy

Conditions contributing (o the death but nol

19a. DATE OF OP'FI%APi | 190, MAJOR FINDINGS QF QPERATION

L-zef::g ﬁarz‘lwte/g
related Lo the disease or condition causing dcﬂ%&ﬁﬁ@;&u C&M N

20, AUTOPSY?

- Fa

. Zto 33/ K ves L] wo B’
21a, ACCIDENT {Hpecity) 21b. PLACE OF INJURY GJ..lnoubuut 21c. {CITY. TOWN, CR TOWHSHIP) {COUNTY) (STATE)
SUICIDE boma, {srm, factory, stroet, office bldy. . ete.)}
ROMICIDE ot o ) )
21d. TIME (Mooth) (Dey) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- : . . : WHILEAT{—] NOT WHILE
INJURY m | "work L) "aT work

. 19%, that I last saw the deceased

22. I hereby certify that I atiended the deceased from %&z, 195_‘, lo __m‘_;q_[z_
alive on A 19_&, and that death Sccurred al @ m., from the causez and on the dale staled above.

2. SIGNATURE (Degroe or title) L.

P Wlodm,. 2. 2.

' 23b. ADDRESS 23c. DATE SIGNED

(3t Us- Frasd Blod - SF Konsd 5256

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

?IAIBNBEER&!‘OA\&“ CREMA- | 24b. DATE 24:. NAME OF CEMETER
. {Epedty)
Temova May 2 1956 1

R -

DATE REC'D BY LOCAL
] REG.

(Licensed Embalmet’s _Stlllmcnl on Reverse Side)

Y OR CREMATORY | 24d. LOCATION (Clty, town, ¢ ) (Stote)
owa Cem

25. FUNERAL DIRECTOR' S $IGNATURE ADDRESS .

M,G.R. Lupton and Sons 7233 Delmar Blv'd,

y 4O




st apangdag, o0

STATEMENT BY LICENSED EMBALMER

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

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). /

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

7€ this body is not emiaalmed, fact should be so stated above.




