THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
" FLED JAN 251957 STANDARD CERTIFICATE OF DEATH State Fie Now,
,'”“.“ NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No........ .....gf_...__.
1. PLACE OF DEATH &, [[2 USUAL RESIDENCE (Whers deomssd fved. If insdrution: residencs, befare
a. COUNTY a. STA Ti b. COUNTY admlmionl,
: Missourl
- l b, CITY (If outaide eorpurate Umbts, writs RURAL ind give ¢. LENGTH COF o CITY (If suukds sorparsie limtis, write RURAL and gve townshipy *
' OR - toywnehip) | STAY tia wis place) .
a TOWN 5. Louis TowN__ St . Louis
FULL NAME OF a. STR
_ g d. FULL MEEONAME Of {1f bot Ln bospital or instituilon, give sizest address or location) ‘ DFlt;gs (I!mnl.dnhul.l.on)
Q [[©or WSTWUTION |1 109 Macnolia Ave. /’fg - “ 109 dMagnolia Ave.
8 (S namE oF ™ & (Fimp b, (Miadie) € (Law) . O Gdad) ) (e
Bl (TymorPiny  Anna M. Holly DEATH  Jan, 1. 1957
= 5. SEX J| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| ¥ Gmun 1 1i0 | # worn 20 e,
= . WIDOWED, DI ncema..aﬁ?\ : : , l Moutte] Days | Hows | Min
. Female White Wlaowe - July 29 1875_ - |
10a. USUAL OCCUPATION (Qw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sowatry!
| e o v o O o S G | RS s | R SRR
g At Home: Pontiac, Illiinois 11784
< 133, FATMER'S MAME 13b. MOTHER™S MATDEN NAME . - |14 MAME OF KUSBAND OR WIFE .
" George R. Beach Elizabeth Ha
i (| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® & sucuATuaE OR NAME ADCRESS
) (Yes, mo. o gkiown} ’_(ﬂmdnwudﬂmdwﬂ-) NO. 0 | K *
5 - M /04
: 18. CAUSE OF DEATH MEDICAL IFICATION / AL BETWEEN
i || Eateronly cnecousoper | 1. DISEASE OR CONDITION M = AND DEATH
Z e for o, (b, and (o | DIRECTLY LEADING TO DEATHS g, ey eﬂaquo( - Aezead
g “oThir does not meqn | ANTECEDENT CAUSES :
the ouods of dying, such | Morbld conditions, if any, m DUE TO (b)
3 ar heori follure, asthenia, | rise to the above auu {a}
"8 e It oaens the dy. | e uRdeariving ca
™ e, injury, or complica- DUE TO (0) .
5 || tiom which cnused deosh. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nol 2241
2 . related to the disecac or condition cousing desth.
EZ 151, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT (J
TION
= s D ) D
o | 2te AcciDENT (Bowety) 21b. PLACEOF INJURY te.g In orabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) .  (STATB)
b SUICIDE boroe, farm, (agtory, street, offies bldg., ete.)
. HOMICIDE
g 214. TIME (Month} (Dey) (Yess) (Houw) | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I atlended the deceased fr '19“.&. t#;, 185 7, that [ last saw the deceased
5 alive on , 19 -and thal death occurred al ., Jrom the causes and on the date sialed above.
g z,, 5|GNATURE ( ld (Degres or titlef )| 23b. ADDRESS I Zi. DATE SIGNED
B G N 232 St, Louis Ave, 1/2/57
24a. DR AL CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (State)
g || TION, REMOYAL Tooacity) . - - s
§ Cremation lJan 3 1957 | Missodri Crematory St. Louis, Mo.
DATE REC'D BY LOCAL E;m S SIGNATURE// 25, FUNFRAL DIRECTOR E/3) GNATURE g ADDRSESS el
(AN2 e | % . 280

N {Licensed Embalmer’s Statement on Reverse Side)
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B - .- STATEMENT BY-LICENSED EMBALMER . . . -~ = ° & .

I hereby certify that the body whose name is recorded on the reverse sidﬁe'.of'this céri:iﬁc_atc was embalmed by me, or by e

\\'.o'rking under my personal supervision, . . *° Student kmbalmer Nouitoeasannenstcnnnnnsensens
 Signed.ooeee.. o~ %f/éz""‘ i}l\ o
31gnedssnrvarrncsnsenseana seerssstsenanens . Cn L, . Licensed Embalme‘r Nn2¢7’1

Student Embalmer

P. O. AddreasMMM LA

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
thg above constitutes grounds for revocation of lxcense)

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




