rpt. Health,
c., & YWelfare
. 5, Public
alth Sarvice

FILED DE

C 301957

Registration Districr No. . ____.1

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

1 8..Pvimnry Registration District NolU_L)_B__

45619

STATE FILE NUi E ,
S Ragistrur's_N_ii-943

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institution: Rasidence before
/. S. 300 a. COUNFY a. STATE Missoupd b COUNTY admission)
;“- 1-57 5. cg‘r {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CIc;rY Inside Limits
R R
| ToR St. Louis Yes i) Ne (] o St, louis Yerjgl Mo[]
. Fgl.‘l; NAMEOOF {If NOT in hospital, give locatien) | Length of stay in 1b ﬁT STREETS {If outside, give location) Reside on Farm
HOSPITAL ADDRES!
1 year o A 5353 Claxton Avenue | Yes(] N[
ke ra
3. NAME OF DECEASED First Middla YT Last 4. DATE Month Day Year
{Type or print) . OF
Earl H Beumer DEATH Dee, 11, 1957
5. SEX & 6. COLOR OR RACE| 7. { 8. DATE OF BIRTH 9. AGE (I F UNDER i YEAR} IF UNDER 24 HRS.
maRrfeERNEvER MARRIED[] - (In years
birthday) [Months | Da A Win,
Male White wiDOweD[ ) ovorcep [ May 26 1910 [)7“ ihder) | Honths T o l "
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) cp 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY
Butcher Rapp's Market St. Louis, Missouri USA
E }3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
s Charles W. Beumer Edna Ross th C. Beumer (nee Prevallet)

Doctor, coronar, atc, must use only standard nomenclature in item 18, No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

{Ye

or vﬂknﬁ_wn)l(lf you, give war or dates of zervice)

16, SOCIAL SECURITY NO,

488-20~-7399

7.

INFORMANT

Ruth C. Beumer,

Address

5353 Claxton Avenue

18. CAUSE OF D
PART L.

EATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

). (b}, and {c).}

ine for

INTERVAL BETWEEN
) ONSET AND DEATH

.»cc.ZL.«..-u/

huc

rred ot

Conditiona, if any, DUE TO (b}
which gava rlse to . ’
obove touse (d, } z
stoting the under-
g Ilying cavse lost, DUE TO (¢} .
E PART. M, OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not ¢ nud 1o the termingl diseass conditlon given.In PART | («) 1% gégpu MEg;
H YES (M NO[ ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} -
W
v
’ o 0o a “f ROt
V| e, TIME OF .Hour Month, Day, Yeor -
2 INJURY  am,
= | P
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O + +farm, factory, street, office bldg., etc.) e i .
WORK AT WORK g
21. | attended the dec.csed from , o and last saw: alive on

dota stoted above; ond to the best of my knowledge, from the couses stated.

SIGNAT E

5225. ADDRESS

Y o0 Btlwr?

22c. DATE SIGNED

(2-/2-57

._-—’
730 BURpAL, GHEMATION, | 235 DATE ms OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (stara)
sk . iy .
G Dec 14 1957 /] Laurel Hi1l Gardens St. Louis County, Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Isc., 216l E. Fair jiv

ADDRESS

25. DATE.RECD, BY LOCAL REG

DEC 1 257

{Liconsed Embatmer’s Storemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - - . ) ' Coa
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY u.iveeieiieeieiieeeecseeieitseeiresesserssaasfanbosssessunssssnseressnnessnsesnsees ¢., Student Embalmer No. .................. )

working under my personal supervision.

Signature of Student Embalmer

‘Licensed Elﬁbaelat No,.. 5/5 .

P. 0. Address®7;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (Failure
_to,.comply +w1th the above constitutes gounds for revocation of lxcense) N . L
* If embalmed by a STUDENT, he also shall‘sxgn in his OWN handwntmg.-- v D [y -
If this body is not embalmed fact should be ‘5‘:0 stated above..
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