. Health,

& Welfare

5. Pubilie
th SH‘H:.

;
5. 300
v 36

» TRV INVIRJY 77T .

Corcner cannot certify to a death due to natural causes.

Doctor, corenér, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

liseases in Port | must be'casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“§10a. USUAL OCCUPATION Sam kind of work done

PR WV IQIWR W TTE

FILED NOV 22 1957

Registretion District No. ...

STANDARD CERTIFICATE OF DEATH

31 Primary Registration District Nal ms

Al I WU VAWV RN

e ILCAD
ed0428

.- Ragistrar’s

1. PLACE OF DEATH .

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

. ; admission)
STATE Missouri “ “""gt,louis /

a. COUNTY *
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits
OR
Tomw St. Louis Yes§ NoD

c. CITY ‘ nside Limits
rom _Kirkwood ‘]L baj I\’esdeLNnﬂ

. FULL MAME OF {lf NOT in hespital, givelocetion}]L ength of stay in 1b

(If outside, give locatian) Reside on Farm

. STREET

Male Vhite

wioowep [] pivorcen [

HOSPITAL OR
ééﬁ‘mswmrmuLutheran Hospitall 6Days e;7MNmE%# 2 Douglas lane | ve:o noX
3. NAME OF First Middle / Laxt 4. DATE Month - Day Year
DECEASED OF
(Type or print) Ivan Ge Beutel oAt Nove 2, 10957
5. SEX £ |6, COLOR OR RACE |7 MaHRIEDNDS NEVER MARRIED L] iF UNGER 1 YEAR [IF UNDER 24 RS,

8. DATE OF BIRTH" |9. AGE (In yeara

June 29,1897 gsbbirmdu,,)

Months | Days Hours | Min.

106. KIND OF BUSINESS OR INDUSTRY
¢, even if retired)

Senoret Chemical Co.

during gl of trork nn I

Pregident

12. CITIZEN OF WHAT COUNTRY T

UsSa e

11. BIRTHPLACE (Ciry and atate or country 5)

St. Louis, Mo,

13. FATHER'S NAME

Gustav H. Beutel

14. MOTHER'S MAIDEN NAME

Fannie Jonas

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yn na, or uuknoum) L‘I(” yeu, oive war or dates of serviee)

17. INFORMANT Addm'Kl rkwood MO
.

orld War One 92-01-2426

IB. (:AUiE OF -DEATH'[Enter only one cause per line for (a), (6). and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Flora M. Beqtel, ﬁ 2 Qougl

LT FINTERVAL BETWEEN
ONSET ANCG DEATH

FZfL—JfJ;':JQIQ / WKheo .

Recr®y Corrmsern VI
(}-t_oQA.A/‘-—-:(—u\-

&

Conditions, if any, DUE T
which gave rise to ° ®
% abowe cguse a), ‘ 3 .
stating the under- \A.A_g, H ‘ lg Q :
= lying cause loal. DUE TO ('-')
12 ;. PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. \Né»"«‘ SF 3:;?.;3‘!
- f
3 4201 Vs @ wo U
"7‘: 20a. ACCIDENT SUICHDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer,naoture of injury in Part I or Pgrt 11 of item 18} .
& [ 0 a
< | e TIME OF  Hour  Month, Day, Year
] INJURY a.m.
E p.m, S
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢, in or about Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE farm, factory, streel, office bldp., etc.}
WORK AT WORK
21. J artended the doceaud!rom /¢ — 7 ;7 , to '/l - d 7 and last saw ":’:; aliveon 0= 2 =)
Deaath occurred at J" G )?1 m on the date stated ahove; and to the best of my knowledge. from the causes afared

(22
1

TR 0)

N

NG, Goerinl

] DATE SIGNED

g5~

23a. BURIAL, CREMATION, | 235, DAT. -

23c. NAME OF CEMETERY OR CREMATORY

‘Oak Hill Cemetery

23d. LOCATION (City, fown. or county) (State)

Kirkwood, Mo. , -,

REMO\:AL(Si{:i]y\ 11/5/57

24. FUNERAL DIRECTOR

Remova
pfitzinger Mortuary, Kirkwood,Mo,

5. DATE RECD. BY LOCAL REG.

4 ;
26. GISTRAR'S SIGNATURE

NV & 57

{Licensed Embalmer’s Statement on Reverse Side)

Y
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Rt TLnn treonal
’ SegtT i i L
- F - aord i N o o av T [erieacl] perediiy? "
R T Tedund L - onevi
| NG TERL.T snwl - . i afs"
voe2 Tt 0 yedwel L9000 Lol feol o nodanonan 1o dnavisoyr
aean’ iy’ Toagust 7 vaedaul
LT Aeoii B W o T o T
i’ T rrofzvo” JFory 7 T avel ITRLSI0-T04  on s T blxe - =mal
: * - STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded o_n,'fhe reverse side of this certificate was emb
by me, or by ....l....o..o.o. e eeerenrareas S S O S , Student Embalmer No.,..........
working under my personal supervision..

Student.. ..ot caaiaaaans
. . Signeture of Student Embalmer 7
.l,i—‘;. I ) ..
_ i ‘: __, Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR!
©to comply with the above constxtutes grounds for revocation of license). - o
If embalmed by a STUDENT, he also shall 51gn in his OWN handwrltmg ‘ -

K this body is: not‘embalmed fact. should be! so statéd dbove. AN Feiernms

v



