S N 300 THE DIVISION OF HEALTH OF MISSOURI 990 4
v, 1048 FLED APR 15 4057 STANDARD CERTIFICATE OF DEATH Seate File ~

‘BIRTH NO._________________ REG. DIST. NO. _31.8_ PRIMARY REG. DIST. NO. Registrar's No._....2....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. IS lnatitntion: residence befors
a. COUNTY a, STATE M b. COUNTY ncinissinal,

b, CITY  outzida eorpurste limits, writs RURAL and rive t. LENGTH OF c. CITY . d Is Residenes within Lnits of
! Tg\ﬁ'N townahip)| STAY {ip thia place) TS#N -a ;tg or inmrp:‘?.tzduunf
| LFH&SLPF'FAT_EOORF (If not ia boepital or institation, cive strect sddress or location) A%rREEr (It rursl, give location) -
4 INSTITUTION City Hospital ) 7? 222; Montgomery 8t.
3DNEAC%§S%FE‘) a. (First) b. (Middle) . (Cast) 4. DS;I_:E {Month) (Day) {Year)
(Type o7 Print) JAMES BEEL oeai March 23, 1957
5. SEX {/| 6. COLOR OR RACE § 7. MARR:EB. BFEVEECQSRRIED 8. DATE OF BIRTH 9.I:Gmx;:?u hl; uw | YEAR | F uNDER u pmg.
. . {Bpacl! 1 . on Duays | Hours { Mia.
Male White {idowed. Aug, 24, 1871 | 85 l |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. , g )
N .,,;omdmin:mmtofwmﬂuu(!(-‘.-:qq:(::d:dl;”,,»_, o .. f. U- DUSTRY "~ {City aad State or Foreign Covntrv) g 12 C'“%%';?H:ﬁh"\;ﬁ
none none Bilsko 'Bohemia
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown ] Unknown Unknown
I5. WAS DECEASED EVER IN 1J.$, ARMED FORCES? | 16. SQUIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes, Do, of uDkBOWD) I {If yeu, xive war or dates of service) NO,
no none Marie Rothwell 2331 Mullanphy St.
i
|
|

18. CAUSE OF DEATH DICARK CERTIFICATI IgTERVA BETWEEN
Enter only anecaussper | I. DISEASE OR CONDITION - ] .. . D DEATH
Hine for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH® 3

. o

“This does mot mean | ANTECEDENT CAUSES W . MAA
the mode of dping, such | Morbid conditions, if any, gising DUE L

af heart foiture, asthenda, | rise o the above cause (a) stating . ) R

de. It means the dis- lhc‘under!mnq eatte asf. f

ease, injurt), of complica- DUE T - -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the degih but qot
. related to the dizrease or condition causing death. ”
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF QPERATION ' 2. AUTOPSY? “
TION 9( 2 00
YES D NG
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, faym, fagtory, streat, ofics bldg.,at0.)
" HOMICIDE ‘
21d. TIME (Month) {Day) (Yesr) (Hown) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
F WHILEAT[] NOT WHILE
INJURY ) m. | work AT WORK
22. ] hereby certify that I aliended the deceased from , J9 ylo — I8 , that I last saw the deceased
alive on , 189 and tha! de m., from the causes and on the dale stated above. 4

GNATUR$ A%Wn. ADDRESS W ' WNED
1 A 24b. DATE 24z. NAMJE OF CEMETERY OR CREMATORY 24d. LOCATION \(City, town, or countyy ./ (Bt
3/26/57 Ca{:mnx Cemetery

‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ’ FUMER DIRECTOR" IGNATURE ADDRESS
MAR 26 'S5T* ﬁ Barl /g“’ryd MHM / 7267 Natural Bridge

(74 %5 ;  (Licensed Embaimer’s Statement on Reverse Side) /

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ()J
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STATEMENT BY LICENSED EMBALMER
. - - . ] ) . 7 ,

1

I hereby certify that the body whose name is reco_rded on thg: revefse side of this certificate was embalm

by me, or b'y Embalmer No...c..ooeoaen..

working under my personal supervision..

Student....... e eeerensaasaanane s e ' iened X e T
Signature of Student Embalmer . T ' . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failu
"to comply with the above constitutes grounds for revocation of licénse).

[f embalmed by a STUDENT, he also shall sign.in his OWN handwrltmg -

" If this.body is not €émbalmed, fact should be so stated above,’ .

4




