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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEKE

PERMANENT RECORD

A
a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I/ F"-ED D E C 2 0 1956 . Siate File No
)§a|RTu NO. REG. DIST. NO. 922 2 PRIMARY REG. DIST. m..z EE L RmumnNoz_MZ.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 llvad. ence befors
a. COUNTY St. Louis a. STATE Missouri COUNW[“.A.*I‘
b. CITY (I cutnide gorpurate Limits, write RURAL and xive ¢. LENGTH OF c. CITY {1t vutdde vorporate limits, write ve township}
Tg\'\!fﬂ townabip)| STAY ¢ ew) TOO\EN mhlville /
’ d. F#&LPI;J_PAPf_EO%F (Hio!t In bospita) ar institution, give sirsct nddrew or lotation) d. STgEESTS (If ram!, ghve loeation) 4
Wermotion  D.O.A. St. Louls County] HSS8¥T 101 catskill Dpr,
3. EE%%E S%FD a. (Frm)' b. (Middle) T. (Last) 4. Ds}-g (Monih) (Dsy) (Year)
{ Type or Print) Walter R. Beshears oAt Now, 25 56
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIEg., 8. DATE OF BIRTH 9, :\EE n run o woes | Dﬂ ¥ o u
o H. Min.
Male I White Gl May 22 1889 i [ |
wﬁ;.. USUAL 2&“2".“;{22‘ (Gl:::::d-oﬂ; 105, KIND OF Bgsmsssfoa m‘; 1. BIRTHPLACE (0.0 1at State or Foreign Covatry) / 12, CI'I'P}TZEN?FWHAT
__Machine Helper Electrial orﬁe 11l v

13a. FATHER'S NAME

Tom Beshesars

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Shotrow

5 SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.5. ARMED J'-;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT " ADDRESS
B, ‘I I t sarvice)
o e | e s o 497-05-2684| Churles Beshears 3208 Harper
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘gTusESrvi]'n 5'“;“}%."
| Enter only cnsoamseper | . DISEASE OR CONDITION . :
Yo for (o3, (b, a0 (@) | PIRECTLY LEADING TO DEATH*(5) Muétiﬁlekin,]urie s, hemorrhage
— an shoc
This does ot meean | ANTECEDENT CAUSES _
the mode of dying, such | Adorbid conditions, if cnv.g:!ng DUE TO (b}
a8 heart fallure, asthenin, §. rise lo the above cause (o) stating . ~
. It meens the dig. | ¢ Undeviying cowselodt, - T -
case, injury, of complics. DUE TO. (c)_ _
tion which caused death. | 11. OTHER SIGNIFICANT connmons' I Lo
Conditions contributing o the death but A 4
related to the discase or condition eaus!na death. g, i
|| 182, DATE OF OPERA- | 195. MAJOR .FINDINGS OF OPERATION - Ll {9 20, AUTOPSY?
. TION -2
N - ~ j\ Lo . YES D - RO @
21a. ACCIDENT {Boeiiy} 21b. PLACEOF INJURY . 33:':'3 21e. CITY. TOWN, OR TOW M (COUNTY) - (STATR)
Homicioe Accident hichway " | rural St. Louis+ " Mo,
21a. TIME (Month) (Day} (Yeur) mﬁcb "Z1e. INJURY OCCURRED | 2If, HOW DID nuuav occumTai iﬁn er t car
WHILEAT{™] NOT WHLLE le) er C&I‘ on
INJURYNOV 25,1956 work L] AT wonk & Tingge vg-- nepr B

NOC. 28 -56

21 hercby certify that I attended the deceased from , 19 19, that I zm saw the deceazed
: , 18 , and tha! death occurredal . m., from the causes and on the date slaled above.
m . R (Degree or uugj 23b. ADDRESS i Z3c. DATE SIGNED
; -Coroner. | :Clayton, Mo,. 11/29/56
24a. B TAL Z4b. DA

24: NAME OF CEMETERY OR CREMATORY . m L(X:ATIOH (Olty. town, ot (State)

Mt. Hope Cemetery St. I..ouis (b.ﬁﬁssouri

p5- FUNERAL DIRECTOR'S SIGMAYURE

’/. Micelil & Sons 1150 N, Kingshighwa
uuRmSid!) o
)




. STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

Student Embalimer No.

\-‘o-rking under my personal supervision.

Student .u.ieesverassannce sesnatusvencanees
Studmt Embaloer

P. O. Addr--/, ¢

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

If this body is not embalmed, fact should be so. stated above. ' e '

.




