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" THE DIVISION OF HEALTH OF MISSOURI 58-—0094;09

cllhu ”_E[] APR 1 5 1958 STANDARD CERTlFI(ATI OF DEATH STATE FILE NUMBER
ic f Registration Dlstrlﬂ No. ““/M/‘ﬁ::"j / é___Prlmary Ragurrunon Dls!m:t Ne, __3&..,2..,—5 .......... Reglsfrcr s No. No.. . /A1
. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Resndanc {afore
" a. COUNTY Franklin o STATEMiggsouri b COWTYWarrer™
57 b, CITY (If sutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY lnslde lelr U
W Tony Washington Yes (N0 (] ;o= Pendleton Yes [ o]
. FgLL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
Henior St +Francis Hospl. 1% hrs| AOORESSWarrenton R.R.#3 | ve® ne[]
3. NAME OF I?ECEASED First Middle Lost 4. DATE Year
(Type or peint) Joseph August Beller o Aprll 5y , 1958
5. SE 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIEOHD 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
&!ale D White WIDOWED[ ] D pivorcen[ ] July 22 ’ 1883 li?t]‘."hd" Nenths I Days | Howrs I Hin-
100- USLIJAL OCCUPATION (.le. kind of w.erk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of wozr:ing life, aven il retired) IaDUSTRY fa St R Charles COllnty ,MO R 'U' . S . A .
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF H:USBAND OR WIFE
Marcus Beller Elizabeth Boehmer none
15- WAS DECEASED EVER IN U 5. ARMED FORCES?' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R * R-#j
(Yas. og epmkoamf U yes, give war ot doten of xevics) | pyopg Mrs.Wm.Hambach Warrenton, Mo.

INTERVAL BETWEEN

for (a), (b), and (cL) : ! z - ONSET ANE DEATH

Conditions, H any, DUE TO (b} - [

which gave riss to } k g ‘ !
DUE T0O {c) ‘MM : 2

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

above cavse (o),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couss last.
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the termingl dlssass ca .nn given In PART I {g} 19. WAS AUTOPSY
6 50_0 PERFORMED?
L ’j{ veEs[] wo{]
2| 20a. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w N
8 o o O )
S| 2e. TIMEOF Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inoraboyt hame,| 20F. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, foctory, street, oﬂuce bldg., etc.}
WORK AT WORK - N y -~

21. | attended the deceosed from M M ond last saw h im live on ésg é z l
Death eccurred ar 8 i 55 s m oAhe date stoted above; and to the best of my knowledolf] from the couses stated.
22a. NATYRE groe opitle) jmb. AD 22c. DATE slGHED

230. BURIAL, CREMATION, 233- DAYE 23c. NAME OF CE&E?ERY Wl P il Y 23d. LOCATION {City, town, or county) (SI:u)

BOrisr™ | 4-8-58 Holy Rosary Church Truesdale, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

F,W.Nieburg & Co.,Warrenton,Mo. 2/ 5% gﬂgalz;!g ,ﬂjfoyé 4, e::;é’z
/

All disecses in Part | must be causolly related.

{Licensed Embalmee’s Stélomeny on Raverss Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0F BY oottt rrr e e e e s e e s e a .+ Student Embalmer No. ..........cc..ueeee

working under my personal supervision.

Student ovierei s s Signed ,
Signature of Student Embalmer

) - _Licensed Embalm No3£??7
- 3
. 0, Addreswm.q.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds-for révocation of license}.
JIf embalimed by.a STUDENT, he alsé.shall sign:in’his OWN:handwriting. e Lseugy !
If this body is not embalmed, fact should be so stated above.
RV IRt SO < 1 . O~ SR PR, L1 o PO G,




