Health,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally reloted.

FILED MAR 9 -

THE DIVISION OF HEALTH OF MISSOURI

1958

Registrotion District Now oo Ml .

STANDARD CERTIFICATE OF DEATH

8_,W,.anury Raglﬂmtlon District N010,03 ___________

58-006998

e D248

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o. COUNTY o. STATE b b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
Tomn  ST.LOUIS,MO, Yes [J No [} R ST Lessd Yes[J Mo [J
EULL NAM%ROF {I# NOT in hospital, give location) | Length of stay in 1b REET (Iﬁﬁlde, give location) Reside on Farm

JOSPITAL DRESS
b INSTITUTION ST.1OUIS (CITY HOSP, fﬂ. ‘é_‘l\b ; q l?/ ¢ A B Yos [[] No[]]
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print OF
HARRY BEAN DEATH FEB. 20, 1958
5. SEX 1 4 COLOR OR RACE| 7. MAR?{ED NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE L.i,: ,.:;; :::ﬁsag::m l:lol::ilnsn 2:“b:|zs.
/7 ALE W A TE]  wooweo oivorcen[] ‘é - y7’77 {4 I

10a.

USUAL OCCUPATION (Giva kind of work dore

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

PRI ST oL W,

/ 12. CITIZEN OF WHAT COUNTRY?

Fa,| VS

aurinu moes o lkny?avpgwge'

130. FATHER" S NAME

Asrtren

(BESA | Banag

12b. MOTHER'S MAIDEN NAME

14. NAME OF H_U'SBAND OR WIFE

ETHEL BELL

15. WAS DECEASED EVER IN U.

-)A’nsmglm yos, gw g ifinf ot service)

{Yas,

S. ARMED FORCES? 15. SOCIAL SECURITY

NO.| 17. INFORMANT

BT s, Besrs 3 DUA:er

18. CAUSE OF DEATHl_{
PART 1. DEAT

Conditions, if any,
which gaove rlsa to
qbove couse (a),
stating the unders

IMMEDIATE CAUSE (a)

Enter only one couse per line for (a), (b), and (c}.)

WAS CAUSED BY: )
MAss: WE

PupmonNARY

Enpoy;

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) /r\'*\P\‘) MBROPRNLER, TS

10 DAYS”

} .DUE TO (c)

é lying cowse Jast.
E PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but net related to the termingl dissase conditien z-n in PART i {a) 19. gegégggggy
?
£ FKON’TKL LogE Tonig  OF AN ZYESE] NO[]
S| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
us
b O O O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, siroet, office bldg., etc.}
WORK AT WORK

Daath occurred at

2. | attended the deceassd homdf 2 1/50 :

to 2[ 20‘ 58 ond last mwt alive on

m on the dote stated above; and to the best of my knowledge, from the couses stated.

SIGNATURE

“?&5—:&—*
(Degree or tithe

lz“wﬂuwﬂ>8*4a M. D.

22b. ADDRESS

2

1515 LAFAYETTE AVE,

22c. QATE SIGNED

2/2@/58

23q0. BURIAL, CREMATION,

i

23b. DATE

f/.rl’

v

23c. NAME OF CEMETERY OR CREMATORY

Narh Cpo

23d. LOCATION (City, town, or county)

T BFE Digs,

(Stoie}

Ho

iaf FrevodZ g Sis: Aoé';m/y

ADDRESS

25 DA?gg?ﬂsL‘sg REG.

26. REGISTRAR'S SIG

1
ATURE

£2

{Licensed Embalmer*

s Stotement on Raverse Side)

74




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
4

'1:';y me, or by _ .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

3 Ao '\9 t R C‘ﬁiEEM Embalmer No
P. O. Address

23+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 ebove.




