THE DIVISION OF HEALTH OF MISSOUR! 3987

LED JAN 27 1958 STANDARD CERTIFICATE OF DEATH ~ —. OITONE
aifare STATE FILE NUMBER
i Ragistration District Noalq AAAAAAA Primary Registration District No, 500 Ragistrar's No. /AB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residcn;e}:ef_ou) &
o COUNTY St. Louis = STATE Vg, b CONTY ot. Louis
b. CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY o0 d Inside Limits
I OR R l M T " OR TP
toww Rural Meramec Twsp. [ve no row Rural Meramec Twsp. | Vb meo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stey in 1b ; . . :
HOSPITAL O d. STREET [1f outside, give location) Reside on Farm
Nenrutioii1ld Horse Creek|Rd L3 Yrs| Aapbresifild Horse (Creek Rd. vesX Noo
3 ::‘n:t:‘ ::b First Middle Last 4. DATE Month Day Year
OF .
(Type or print) Louissa Beinke peATH  JEN 1’4 1958
5 SEX - / 6. COLOR OR RACE 7. MARRIED O wever marrien (] 8. DATE OF BIRTH |9. ;\G#Eb(!nhgeur)a IF UKDER 1 YEAR |iIF UNDER 26 HRS,
male , ast birthday) {Montke | Daye | Hewrs I Min.
Femal Whitq wmgwea owvorceo (3JULY &, 187 83
10a. USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and riate or country) : 12. CINIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
housework own home Germany U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Bulk : Unknown
TS'. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.{|7. INFORMANT Address
(Yer, no, or unkmosnl | (IF pes. give war or daler of service}
no NONFE no Victor Beinke, Glencoe, Missouri |
18. CAUSE OF DEATH [Enier only one cause per line for (a}, (3). end (c).] . [ SN INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ONSET AND DEATH

Conditions, if eny,
which pore rjic fo DuE TO {B)

ehove cause (a), 2 /
slating the under- DUE TO (2) : i .2- 2 ) 2:—

Iping cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

o PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1t) j:2 :\ngF gg;?g?\'

= ?
=
] ] ves (] no CX 2
S E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
" 5 O O a
b =2 I
g = | 2. TIME OF  Hour  Month, Day, Yeor
° u] INJURY a. m.
“ E p-m. )
% X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
2 WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
E WORK AT WORK 7 .
u . . -~
T 2l. [ attended the deceased.from S ) MW and Iast saw :"-:;_ah've on /:’/3’/\‘7

?

- Death occurred at m on the e atated above; and to the best of my knowledge, from the causes stated.
) A
- Za. SIGNATURE (Degree or title) o |22 aooress . - - | 22¢. paTE SI1GNED
k 0. @ )/ 74% Lt lltiiea, D | Sk
5 23a. BURIAL, CREMATION. | 236. DATE 23¢. NAMF OF CEMETERY OR CREMATORY 23d. LoCATION (Citf, town., or county) (State)
'3 REMDYAS t‘-:iwcijyl .
] Buriall 1-17-58 Bethel Cemeter Pond Missourl
el =

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. ISTRYR'S SIGHATUR
Schrader Funeral Home Ballwin Mo. /'/[75} ]?ﬁ Y, >7A

{Licensed Embalmer's Stafament on Reverse Side) asd




STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... i e

working under my personal supervision..

Student ... ..o isazacemaneaean

Signature of Student Embelmer |

Licensed Embalme Noé'/\sh‘1
.
P. O. Address/i%m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 so stated above,

- -




