No. 300
10.40

N

WRITE PLAINLY—USING 1TINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. v" .
REG. DIST. NO. 3 I a PRLMARY REG. DIST. no.]_o.o_a. Regisirar's No._iﬂ.ﬁg.én

ALED DEC 18 1956

42699

State File No

{Yvs, 0o, or unknown}) I (Il ywa, rive war or dates of service)

702-07-2021"C

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decotsed lived, If imatitatlon: residence befors

a. COUNTY ‘ a. STATE lTem‘ielssee b. COUNTY ShElby adinbmion).

b. CITY (if cutside corpurate limits, welta RURAL and give c. LENGTH OF c. CITY . I Resldence within ltmits of
OR . nsbip)| STAY, (io this place) OR a

town St. Louis, Mo towaatiz)) STAY aays. town TMemphis: sy m"b“”’“

d. FULL NAME OF (If ot is hoepital or institution, give streot add or loeation) i ' U
HOSPITAL OR : ; : * ADoRESS 226 Solfh-ETES 3
NetmoTion Frisco Employes Hospitel Assh 226 Solit"C1ev e'f&nd “

3. NAME OF - {First, b. (Middl . (Last
DECEASED "C._;_ Tet) 3 ( hE) e. (Last) 4, DS}'E (Mouth)  (Day) (Year)
(Type ot Print) arence osep Beshears DEATH 11 21 56
5, SEX C 6. COLOR OR RACE | 7. \,:f‘IARRIED' NIEVEgc'ESRRlED' |.8. DATE OF BIRTH 9. I:GE (I::;;n y'; u:.n |Dr.tn oF UNDER M HES.
Mele White RPLER; BYRRCED (on 12-2-1883 (il e el i e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " 12. CI
Ao uringmwtofwnrﬂul!h.o:nn:l “m:'d) v : DUSTRY . ) {City sad Stste or Forsign Cnnuy) COUTI%%{NOFWHAT
ngineer Reilway Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND’'OR ¥IFE
‘. John _ Susan Webb r Nell Beshears
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Prisco. Enployeess Hospital ,_S_B“L’ouis,!!o-

11/21/

19 , lo

2 I 9};‘3:::1 ceffy éliat I auended tge deceased from 10/5/56

mié' that T lcut saw the deceased

and that death occurred at _éj% m., from the causes tmd on the dale slated above..

IGNA egres oF tmn) | Z3b. ADDRESS Zc. DATE SIGNED
M »4&64 4 45 4960 Laclede St. Louis, Mo 11/21/56
24s. BURIAL, UREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
Ticy ReEMOUAL doudtin | 11 2154 l Calvarly ~ Memphis, Tennessee
DATE Rgcp BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDREXS -
REG. )41;9_'_’ Albert H.Hoppe,L700 Washington Blvd. .

N AE

(licensed Embalmer's Statement on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;égrvui‘smm
o AND DEATH
.Enter only onecausoper | 1. DISEASE OR CONDITION Reticulum Cell Sarcoma
Line for (8, {b), Bnd (c) DIRECTLY LEADING TO DEATH" (5) : -
*This does mod mean ANTECEDENT CAUSES 2 months
the mode of dying, such Moerbld conditions, if any, giving DUE TO (b}
a2 heart fatlure, asthenta, | rise to the above caude (a) stating
de. It means the dis- the underlying couse laat. .
care, Infury, or dica- DUE TO {¢) -
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol .
related to the disease or condition causing death. 25'@ o
19a. DATE OF OP_FE)?‘ 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? A
3 >
11/3/56 Of hbove ves B wo [
21a. ACCIDENT (Spacily) 21b, PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory., sireat, office bldy..eta.)
HOMICIDE : }
2id, TIME (Mooth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

-

}



P S s 3 {‘,E 2 TSNS TERL U LV R oL T Wikt

h - STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «:rﬂb'alI

DY INE, OF BY .ot iiiiii ottt e oo it raa sttt , Student Embalmer No.............

working under my personal supervision..

LT L L T PP Signed. Aﬁ’a . W . W ;/ﬂé‘»m{.t-/f\—

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Addres}./.% et

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

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

1€ this body is not embalmed, fact should be sc stated above. o )

4 . . -

- €




