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FILED SEP 23 1957

THE DIVISION OF HEALTH OF MISSOUR!

Ragistration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

L.

STATE FIL.E NUMEER

... Primary Registration District No.. joo ............ Ragistror's No. J/é 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If institution: R&sid.n:n bafor
« COUNTY G4+ TLouis o STATE Micgouri b SOUNTY gy S'fg
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yesu N OR p t ‘ OOE) X
ToWN  Robertson os ° 9y TOWN obertson v Yestl Neo
[ Egls.}l;l;l:&\ggF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Resida on Farm
INSTITUTICNresidence 10 yrs 40DRESSGist Road - Box 270 veo nNeH
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED oF
(Type or print) ROLAND ___ ALEXANDER BEAHAN baTH g 30 195
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [If LINDER 24 HRS,
il MARRIED (3 NEVER MapriED [] fof birthdal) [Montha | Dazs | Hours | Min.
ma le white mpqazﬁlz pivorceo [} Feb. €, 1886 71

] 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, ecen if ret:red)i

retired salesman

104, KIND OF BUSIKESS OR INDUSTRY

Bears Roebuc.k Co,

St, Louis,

1. BIRTHPLACE (City and atafo or country)

Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

o

13. FATHER'S NAME

Joseph Beahan

14. MOTHER'S MAIDEN NAME
Ann Stackel

-

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥Yes, no, or unknown} {1f yrx, give war or dales of service)

16. SOCIAL SECURITY NO.|[17. INFORMANT

Address

Coroner cennot certify to a death due to naiural coyses?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

TVl Uad Wity iU IWBHUIHTRIVIWISE 117 sovk 0@

T

AV AT,

no 492-09-457]1 Mrs. Onieta Greulich, Gist Road
18. CAUSE OF DEATH [Enter only one cause per line jor {a), (b}, and (¢).] ‘I INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢ ﬂ&,Jg&; 'ch Pl sATIOKG Moathr
. - .
Conditions, ljanv BUE TO () HYO c-ﬁ "J‘&[ f”rﬂﬁ"" 2 LX) 3 Y‘ﬂﬂ-f
which gave rise fo
atban tguu ; .
rating the under- .
> lying cause last, DUE TO (e)
=] PART 11, ,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
£ ’ PERFORMEDY  §
2 Aol ves[J no il
E 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1§ of item 18.) '
§ 0 O O
=] 2% TIME OF  Hour  Month, Day, Year
I's] INJURY a. n, -
E p.om.
E | 204. INJURY OCCURRED 20e. PLACE CF INJURY (e, ¢.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

a

Jfarm, factory, street, office bidg., efe.)

~
2. [ attended the deceased from 3"'(6 - ‘l

5-2¥-57

, ta

Death occurrad at

and last saw him

T iveon _BoTB=S)

'.LJS’ A mon the date stated above; and to the beat of my knowledge, from the causes stated,

diseases in Part | must be casually related.

LI,

22a. SIGNATURE (Degree ff titie) ¢ {226 aooRess 22c, DAJE SIGNED
b)), fto So.Cewrraf, claXTow kel Ffafir
23a. BURIAL, CREMATION. | 23b. DATE - 3¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stale)
REMOVAL { Specify) -
burial 9-2-5% Lake Charles Cemetery St.,Louis County, Missouri

24. FUNERAL DJIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Delmar

25. Vnsco. 8f LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)
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S /pSTATEMENTBi&JCEN&ﬂiEMBALMER o -

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

by me, or by ...l e eeeeimeiesaaaaaaas S , Student Embalmer No........

working under my personal supervision..

Student . ..iiiiii i i Signed...:@. W ....... T At e A
- '74

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRJITING. {
“.'to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.




