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e bl L) N - AT ANDARD CERTIEIC A TE DEF DE AT H e e e et
FLED SEP 4 1057 STANDARD CERTIFICATE OF DEATH et
Registration District No. ----—--ﬁ.lu-.’.] -------- ~ Primary Registration District No, .._5....?.‘.”@ ...... Registrar's No. .2..Q..8.¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
agmiss)
o COUNTY  St, Louls o STATE Missouri b COUNTY g, T,
h b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY t{ 3 o f Inside Limits
TOWN Wellston Yos & MNoD TCC’J?VN Wellston o Yesh NoO
e. FULL NAME OF (1f NOT inhospital, givelocotion)fl.ength of stay in 1b T . . . .
HOSPITAL OR d. STREET (1f outside, give location) Reside on Farm
stirution 1546 Ogden Ave 10 weeks aboress1S 70 @gden Averue YesO No
3. :::I or First Middle Lan 4. DATE Month Day Year
EASED OF
(Tppe or pring) CHARLES LBEWIS BEALS oearw August 1, 1957
5. SEX ] COLOR OR RACE  |7. maRRIED (] NEVER MARRIED ]| B- DATE OF BIRTH ’9‘ AGE (I yeors | IF URDER | YEAR JIF UNDER 24 HRS.
tasiphirthday) [Months | Dawe Hou Min,
Male White wmoﬁuﬂ pivorceo [ Feby 17_’ 1881 ?B e
-] 10a. UsUAL OCCUPATloNtSGiaIe}:ind ofw!or'k do:;; $0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTRPLACE (City and mfafo or couniry} / 12. CITIZEN OF WHAT COUNTRY?
in ¢ of working life, even if retire "
u Y&s "Hath Retired 15 years Stewardson. I1linois U.S.A,
E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 Richard Beals Minnie Robey
a -~
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
== (¥er, Mﬂdwﬁun! I v pi or dates of service} 8
w ! 488-18-9L01 | Mrs vida Ashenbremer, 1546 Ogden Avenue
e 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (¢}.] b " INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: . NSET 9" DEATH
w IMMEDIATE CAUSE (3) ___gA_l'_LLALQ
LAY
b ;
[N
r4 Conditions, if any,
o which gave risg to DUE TO {8) . "
Q. ve cauge (o), e . . .
—_ staling the under- \
o« = lying cause lasl. OUE TO (£)
e |9 "PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GRVEN iN PART 1(1) |19, wAS AUTOPSY
[ = ; PERFORMED?
x |3 , /A TY L vesO vo®
; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1T of ttemn 18.)
o O O O :
o o
a 2|20 TIME OF  Hour Month, Day, Year
1S INJURY g, m. . - ; .
: a p.m. N .
w
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
w WHILE AT NKOT WHILE farm, factory, sireet, office bidg., ete.}
n o WORK AT WORK . P
= 2 ' I her .
_ 2). I attended the deceased !ro%ﬁ_’& . to _A%_%and last saw o alive on M#ﬂ?_
lg Death occurred at : LLLd. m on the date starSefabove; and to the best of my knowledge, from the causcs atared.
L 22a. SIGNATURE . (Degree gr tirie) O 22b. ADDRESS ) 22¢. DAJE SIGNE
=
; 2zs 20 4. (526 Kodipnton - |8
E 23g. BURIAL. cngumu‘. 235, DATE 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Cirp, town, or counlp) * (State
EMOVAL {Specify .
3 Remov: Aug 16,1957 Cooni Cemetery Stewardson, Illinois,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRHAR'S SIGNA £
Shepard Funeral Home, 1167 Hamilton Ave ff - )5~ 57 W }}9 M%O
e~

{Licensed Embalmer’s Statement on Raverse Side)




I . "
- . - , " o
LN ] 1 - -
H A - T e . A . -* =
AR AN - ! ol 2in e
- - r
bis totnilr r . ot
2 ey SR o - O S ] 3 Tl T 27 mafat AlaT
H? ‘I ! e o8 RIS LI ST B 32 LY
1< PR Eo1 .t - . 1t LA ) ‘
’ . \
-~ -
= IE5970 T vanz x =% afg’ |
- i
. R . |
. - - . - P % - - =0t - . -~y 1
PR =R T M e CmARY o0 geritar O B T |
. .. .
oot ghpl wfanlt amrgriaie
S
. . . - ry FT_Re 3, Sad
g e, ST gassp taintoasiT mey  AWPSFI-RRY S «

e sreshmath ..3 ‘witstATEMENT BY CICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, ool . .iiiiicciiccrinaeeaans tieeesiieeesraereennanannn trtemerroteaaenas . Student Embalmer No......

‘working under my personal supervision..

Student... ..o e ' Signed
Signature of Student Embalmer

Licensed Embalmer No. ? 5

e % ) P O {s e e, P. O. Address—%LAf .. .
Ty 2 . '.r. - r.“
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-{ANDWRITING.
" to comply thh the~above constltutes grounds for revocation of- license}. 1 =~ L.owp T
) If embalrned by a STUDENT he also shall sign in his ‘OWN handwriting.
Ei}hlgﬁgdy ig -not.embalmed, fact should; be:so,stated,above. v;2- . 2y ‘ Fan- o~
. R 370 rerIE G VITL et T bpporafT




