USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 7 9%

THE DIVISION OF HEALTH OF MISS50UR1
STANDARD CERTIFICATE OF DEATH

' Registration District No. ...

ST ATE

31 8r|mury Registration Distriet Nn1 (:)()3

17571

FILE NUMBER 003 -

Reglsh’ar s MY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution; Rasidence before

admission}

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE QF DEATH [Enler only one cataé per i ne for (a}, (0), and ().}

sy ;%M/,.m,

INTERVAL BETWEEN
ONSET AND DEATH

. . a. STATE b. COUNTY
o COUNTY Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . : Inside Limits
OR ) OR .
town ST. LOUIS, MISSOURI Yesti NeD TOWN St.Louis 5 9§ Yesu Nep
. - . v 7
<. Eg%h?ﬂ%g@,fomm:d, mmmn) Length of stoy in 1b STREET {If outside, give lacation Reside on Farm
INSTITUTIONHOSPI TAL #1. gsj' ADDRESS 112 S, 4th St, YoesO Nod
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECELASED OF
{Type or print) JOHN BEYL DEATH MAY 23, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Im pears | IF UNDER 1 YEAR BF UNDER 24 HRS.
6 marrieo [} never M‘@‘EDEI l Tast birthdap) [Montas | Daws | Hours | Min,
Male White, wivoweo [ mvorcen (1] Alg .18-1881 74
10a. USUAL OCCUPATION (Gite kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or country) 5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Unknown : Missouri UlS.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Beyl Ophelia unknown
-lg. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NC.|[I17. INFORMANT Addrers =
(Yex, mo, or unknown! | (If yes, vive war or dates of service) by
l : none Mr, Krobot 2331 Mullanphy S5t, K
: b
!

Conditions, r] any, DUE TO (b)
which gave risg fo B -
e cauge {ah -

slating the under- .
= lying cause lant, DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ;g 5"__ gg; CéPan
= ?
hl - ves T no S
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I'or Part 1 of itemn 13.) .
& 0 a O
w
= | X¢. TIME OF Hour Month, Daey, Year
= INURY . m. . . - 2 2 -
=1 p.m. i -
™}
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. g,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© Fwhie ar NOT WHILE farm, factory, street, office bldg., ete.)

WORK AT WORK

21. J attended the d

d from 5/18/56

-m

Death occurred/at

A M

., to _Sm—and last saw ::::1 alive on .5!23!5-6——

m on the date satated above; and to the best of my knowledde, rom the causes stated.

(Dzﬂru or tiile}

)

¥2h. ADDRESS

o
c 1515 LAFEYBTTE AE,

L e 22¢, DATE SIGNED

‘ 5/23/56,

(State)

23a. BURIAL, CREMATION, [ 238, DATE 23%. NAME OF CEMETERY OR CREMATCRY 2d. LOCAT!ON (Cuv torrn. or couzaly)”
REMOVAL (Specify ‘
5—24—19‘56 Calvary Cemetery _St.leuis
24, FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG,
Cullen-Kelly 7267 Natural Bridge MAY 2 4 1956

26, REG:smARSSL t]'ﬂt
1. Lot ma./ e

{Licensod Embalmer’s Statement on Raverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer No.....

" working under my personal supervision..

Student ..oueiveieaiiiii e [
Signature of Student Embalmer

Licensed Embalmer No,....

2aNee\ = AENreN R AT AN P. O. Address
' : A A
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.5;\1'.0’:h\qrnply with the above constituteszgrounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

] -

-




