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No symptoms will be listad. All
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disogses in Port | must be casually related. Coroner cannot certify to o death due te naturol causes.

Doctor, coroner, atc. must use-only standard nomenclature in item 1B.
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FILED OCT 21 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 /.O..

—~Primary Registration District No.ﬁ...g.a..m

STATE FILE NUMBER

&5 oa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased tived, |f institution: Resld-n&c_btf_er.
. COUNTY N a. STATE b. COUNTY odmissiol
N S5t., Liouis M1ssour1 St., Liouis
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits ~ & -CITY = Inside Limits """
OR . -, v 4 Ne O OR 4/ jj imits
town Richmond Heights os i TOWN Clayton: '~ "7 vesf~ Nom
€. Sg%h#:ﬁ%g': {If NOT inhospi:nl, give location)|Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
nstirution Ot. Mary's Hosp. | 52Days. aopress 7625 Wydown YesO  No
3. NAME OF First Middle Laost 4, Dggs Month Day Year
DECEASED
{Type or print) MURREILL LEE BEATTIE oeath  October 9, 1957
5. SEX []6 coor or RacE 7. mn}ﬁzn&] NEVER MARRIED [_Jj 8- DATE OF BIRTH |9. ?f;rfflr?hffﬁ)' |r:‘r:zm 1 »::w llr;:r:n z;{ufts.
- in.
Male White wipowep [ ] owvorcen O JUly 6, 1882 75 % ] g
10a. USUAL OCCURATION ((oe kind ojwork done | 105, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City ,,d atate or country) D 12. CITIZEN OF WHAT COUNTRY?Y
during moat of working life, even if retired) .-l RN 4 R
rhan Ha:rnxlton,Mfgrﬁ%, 5t. Joseph, M1ssour1 U.S.A.

13. FATHER'S NAME

Samuel Beattie

14. MOTHER'S MAIDEN NAME

Sallie Black

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

U’:Nuo or unknown) ‘| (I yes, give war or da seruice)
° | HOWE

£6. SOCIAL SECURITY NO.

91-10-2656

17. INFORMANT

Address

Mabel Allen Beattie, 7625 Wydown

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (), (8), and (c).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: W )
L]

;AW&LW- M—P‘fﬁ.w-r . G dayg
Wa—eﬁ&u«\m

2. 2

Death occurred at

Conditicns, if any. | oue To (b) (9 W-
which gave rise to - 7 v
above cause (9), B . .5
stating the under. . M&d B ¢ E t' ,{ < H -
- lying  cause loof. DUE TO {¢) ,’ :
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIIUT!NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. “‘E‘?}?‘;#;%EEY
3 20 OX| b
o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Part 11 of itemn 18.) v
i a a 0
5]
= | #ec. TIME OF  Hour  Month, Day, Year
5 INJURY & m.
E pom. )
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ghout home, | 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sireet, office bidg., ele.)}
WORK AT WORK
2l. I actended the deceaaad!romrw 3’ Iqr’?ﬂ" Qct 9, '57 and last saw ﬁ aljive on 10/9/57

A,, m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a. BIGNATURE Degree or title) ’O 22h. ADDRESS 22¢. DATE SIGNED
W 9:»—-—————-7/ MD. | 634 N. Grand %~ ia-m;a,f”/o‘ 10/9/57
23a. BURIAL. CREMATION. 235, DATE (/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) T {State)
REMOVAL {Specify) | _ L L I R - L
Removal 10/11/57 "MariamCemetery Maryville, Missouri

24. FUNERAL GIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

25. DATE RECD. BY LOCAL REG,

10 -10- 57

{Licensed Embalmer’s Statement on Reverse Side)

25. BEGISTRAR'S,SIGNATURE
eIV N)/)

a2t




- o
' | -
' ) P OTTTO TR -
-
STATEMENT BY LICENSED EMBALMER m._ " -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
‘byme, or by L. SO - SN

working under my personal supervision.. -

Student....oiiiiuiiiiiiiiii it i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license). .

*7 "If embalmed by a STUDENT, he also shall sign in'his' OWN handwriting. _ .° -~ -~~~
If this body is not embalmed, fact should be so stated above. . '




