THE DIVISION OF HEALTH OF MISSOURI
e300 ’ HILED JAN 29 1867  STANDARD CERTIFICATE OF DEATH Hate Fite No T

10.48
'BIRTH NOD. REG. DISY. NO. __3_1_8_ PRIMARY REG. DIST. l01003 Regittrar's No..... 1.210()_.

1. PLACE COF DEATH 2. USUAL RESIDENCE (Where deccused lived. If [nstitution: residence befors
-. A, : . . + adinbwiont.
a. COUNTY a. STATE Missouri b. COUNTY St. L0u1ls nimton
b. CITY (3 outeide eor Timita, w URAL and g . LENGTH OF e. CITY . ence
outetde corpurate llmils, write R = l:vl:n.lhip] %TAY {in this place) OR Z/‘2 / * ]-:fr;m w':;o%u}im{lo‘::g
TOWN St, Louis "0.A. Town Ladue 1Y
d. F'l.i’é.ls.Pllq_lﬂ P?_EOOF {If not in hospital or institution, give strect address or location) ° AsDr[?REESS {If rural. give Jocation)
insTituTion St. Louis City Hospital 44 Godwin Lane .
3. NAME a. (First) b, (Middie) e (Las) 4. DATE  (Month) (Dsy) (Year)
DECRASED ]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (la years| If usorR 1 YEAR | tF seem a4 s,
M 1 Wh - WIDOWED DIVOBCE (Bpecify] last birthday) Monm, Days | Hours | Min,
ale _ ite Marrie November 29, 1893 63 | __ |
10a. USUAL OCCUPATION (Gwekiod of work | 10D, KIND OF BUSINESS OR |'N 1. BIRTHPLACE 12. CITIZEN
domduﬁnxmwle('wkluu!o.urmlil r-t;::l) DUSTRY {City aad State or Forein Cmuny) 0 COUNTRY?FWHAT
Board Chairman Mldwest Curtain Col S5t. Louis, Missouri
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
+ Ruben Beardslee ] Emma Cannon irgini
15. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (Il yes. wive war or dates of service) 500 .3 NO. . L. )
Yes - 00 -207 IMrs,Virginia n Lane
. MEDICAL CERTIFICATIO| INTERVAL BETWEEN
18. CAUSE OF DEATH o DI T “boronary occlusilor] owser anopeatk
Enteronly cnecsuseper | 1. DISEASE OR CONDITION . w)
Jiae for (&), (by. and iy | DIRECTLY LEADING TO DEATH® ) w  Ote .

as kear! fatiure, astheni, | rive to the above cause (a) dtating
: - the underlying cause tast.

i ’ Corongry argtery disea

*This does not mean | ANTECEDENT CAUSES J y % tSJWAP

the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b} “ ‘l_\!%
ee. It means the dis- “ ' '

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

tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS ’

Conditionr contributing fo the death but a0t
related to the disease or condition cousing deafd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘)3~ ..

15a, DATE OF OP_FE;\N 19b. MAJOR FINDINGS OF OPERATION . % . 20, AUTO?SY?"(
‘20 ’ / YES [:] NO [D/
218, ACCIDENT (Bpacity) 215, PLACEOF INJURY te.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics bldg..ee.)
HOMICIDE v . . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; WHMILEAT[—] NOT WHILE
INJURY m. WORX AT WORK Y= D.o 172 1 fo 1V~
22, I hereby certify that 1 atlended  the deceased from _E_._LJ"“" oMY to L.I.L._\q_.. 19 , that I last saw the deceased
alive on _M_ I.‘L\_\v_, and thal death occurred at _.52._ , from the causes and on the date staled above.
23s. SIGNATURE {Degree ot titlel™ 23b. ADDRESS 495 rvi 2. DATE SIGNED
GOEALeEaRg0E. "D ] VhAs v Mo Dane Dhve S Hubatn | :
. ] wa 14) 7
24a. BURIAL, CREMA: | 24b. DATE 2ic, NAME OF CEMETERY OR CREMATORY Y244, LxATION (Gity. town, or oounty) (5iate)
TIGN, REMOVAL (Bpeetty) ) . .
uria 1 /3 /57 qCalvarv Cemetery St., Louis., Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25 FUNERAL DIRECTOR' 8 51 GNATURE ADDRESS v
REG.
R C. R, Lupton & Sons 7233 Delmar Blvd.

é {Licensed Embalmer’s Statement on Reverse Side)
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1 STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt it iiiicetaieae i itieie st ia st na e

working under my personal supervision..

Student....oiimiueiiiiiiiii iz
Signature of Student Eabalmer

A

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

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

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




