THE DIVISION OF HEALTH OF MISSOURIL

2. Maalth, STANDARD CERTIFICATE OF DEATH 44624
.+ & Walfare F“_ED NOV 2 &1951 20 TSTATE FIL g P
5'-' Public Registration District No. ................Z----.........-. Primary Registration District No. ...9...?_.:'.’....:'?.._............ Registrar's No. ... ‘/:.....
Ith Service
{?T' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Rusid.nir.ﬁ-ef_ﬂa
5 / \ b county  St, Charles a. STATE Mo. b CONTYS§, ChAPIEs
.5 ]3056 b. CITY (If cutside corporcte limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits
Y. 1= OR
town Portage des Sioux Yeso NoO oy Portage des Sioux | jfes0 Nea
| N €. ll:gIS-FI;I'IN;\Al’:‘EOSF {1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If outside, give !nc@%‘ f—p"id‘ on Farm
3 msTiTuTIon  BOox 13 3 yrs,. ADDRESs DOX 13 | Yeso Nem
"
-g E 3 ::cl:‘ :t'n First Afiddle Laxt 4 DA;_I’E Monthk Year
2 0 .
= (Type or pring) Lillian M. Beardsley DEATH 10 21; 57
® :::' 5. SEX ) 6. COLOR OR RACE 7. marnrieo [J wever marrieo []] 3 DATE OF BIRTH, - I AGEb(ihnz‘u)’ JF UNDER ¥ YEAR hiF UNDER 24 175,
-t rthdap) | Afoniks | Daws { Hours | Afin.
E : Female Whi te wmp;?:og ntvorcen [} Mar, 15: 1875 I L
. -]10a. USUAL OCCUPATION (Gise kind & done | 106, K| F BUSINESS OR INDUSTRY [ 13 BIRTHPLACE (c; 12. CITIZEN OF WHA
E -§ w 3unlny most ujmnrt(mg ;rf: cn%‘f},:zﬁrtx NDOF BUSINESS {City ond atate or countey) / “ AT cocNTRY?
s° 4 .. _Housewife . .... ... Home e . Illinols Sl U.S.A.
] g k= b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
f‘; o George Weedman Mary unknown )
z 15, WAS DECEASED EVER IN U\ 5. ARMED FORCES? 16. 17, roan NT. ‘. h Lot B Add
2 E {Yea, no, or unknown) (IS yes. pive war or dates of aj':l'en SOCIAL SECURITY NO. I" A * r_tu POI’ tage de S e
82 w No I nons - MI'B. Dorothy Schomak L Sieug’ it
3 E E o 15. CAUSE OF DEATH [Enser only one cause per line for {8), (b). and (c}.] <. A NN - . . N - !N‘I’ERVA( BETWEEN ,'
22 e PART i. DEATH WAS CAUSED BY: Y +5 W, SRR S g S -
= £ 'g' o IMMEDIATE CAUSE {a) - i .
E > geoew to0T
; S - .
- z Conditi
3; 5 Zhich gase Yt | ovETo @ &7 :z"""“‘- : ‘
¢ 3 above cmz"(ﬂ h . . .
85 = ateling the under- .. -
£EQ ® » fying  couse laaf. DUE TO (&)
c -4 =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE onmmn GIVEN IN PART |(a) 15, WASHUTOPSY
wg @ = 9 PERFORMEDT D
52 x |5 573X |vesO voO”
E _‘! ; ::" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part Il of Hem 18.)
[ o
> 2 4 - a O
ts 4 3 20c. TiME OF Hour  Monih, Day, Year
- IMURY g m. ]
= v : E p.m. .
5 5 X [ 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout Aome, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
2= WHILE AT D NOT WHILE farm, factory, sireet, office bidy., eltc.)
E 2 @ WORK AT WORK ) K
:':— 21. I attended the doceased hoy%_ii, fo d&‘ - ’ / - 5._7 and lagt saw ,’:’e' alive on M /’ = ') 7
-.,‘ s Death occurred at o4 a m_ on the date stated above; and to the bast of my knowledge, from the causes stated.
g“—c 226. SIGNATURE (Degree or title) J-z25. aooREss , . 22, DATE SIGNED -
5 . .
S LT ctrvre—ipms (P 28 S 7N éu’”\- 0-24-57
5 2 23a. BURIAL, cigungou‘. 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, o county) (State)
33 removal " |10/26/57 Valhalla Cemetery: St. Louls County Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W E . Drehmann-Harral 1905 Union Oat 326 195 pe T - P

\ {Licensed Embclmer's Stotement on Reverse Side)
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ovaLMBY LICENSED EMBALMER

-

by .me, or by ....... et

"working under tny personal supervision.. - . _
. . tl . * .

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

Student. ... .
Signature of Student Embalmer

. . . | - Licensed Embalmer -
. ?, | - . . - P. ©. —Address% ‘

-

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license). .
"= Ilf embalmed by a STUDENT, he also shall sign in his OWN’ handwriting. . T

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



