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THE DIVISION OF HEALTH OF mMISSOURI

380125935

salth, .
Welfas FILED AQ/{? g 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
srvice I Registration Distriet No. 3 { .? Primory Raglsfrehon Dlsmc! HNo. ."""{:j&uww“w Rnglstrar s No. No.. .____?,,__________u
|
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
COUNTY at. Louis o STATEMigsoupri b COUNTY admission)
.
7 CITY (I outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY Inside Limits
ftﬁ, Tgﬁ‘m Ferguson Yes 53 Mo [J LOR. 8t. Louis YesTX No [
c. FULL NAME OF (lf NOT in hospital, give focation) | Length of stey in 1b STREET if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3 2 INSTITUTION Haléa Fegrg 2 Mo, | ( ;q 2860 Arlington Yes [J N"‘m
¥ NAME OF DECEASED irxt Middle /[) Last 4. DATE Month Doy Year
{Type or, print} o]
Elizabeth H. Beine DEATH 3 28 1958
5 SEX 6. COLOR OR RACE| 7. MARRLED [ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE' il.n'a;ur; ;:::»?ER;:EAR lzel::DER z;:ns.
Female - White WIDOWED [ X orceo(]| Mar. 7, 1872 a . ) ] " I ‘

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

31. BIRTHPLACE (City ond srata or country)

12. CITIZEN OF WHAT COUNTRY?

Hduwgnéwi mg lifs, aven if retired) I{Ngﬁiﬂ!\‘ - G'ermany U . s . A .
130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. HAME O‘F H_UQBAND OR WIFE
Frank Huenneke Anna Kline August Beine
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yoy > ke 8 vos sl war o7 daves of wervice) | I NOWN Theresa Busselman, 2860 Arlington

18. CAUSE OF DEATH (Enter only one caus
PART 1.

DEATH wAS CAUSED BY;
IMMEDIATE CAUSE {a)

r line for {a), {b}, and (c}.)
~

INTERVAL BETWEEN

ONSET END DEATH

Condltions, if any, DUE TG (b)

which gave rlss to

bo (a).

i o | 4500
lying cause last. DUE TO {c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsense condition given in PART | {q)

19. WAS AUTOF'SYcz

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?., inor about home,
ic

Decth occurred af

7

z
. =]
¥ < PERFORM
- T YES[] N
- [ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.}
3 & O 1 O
]
v | 20c. TIME OF How Month, Day, Year
A i INJURY  a.m.
‘;‘. 3 p.m.
£ 20d. "INJURY OCCURRED 20e. PLACE OF INJURY (e. 206 CITY, TOWN, OR LOCATION COUNTY STATE
ey WHiLE ATD NOT WHILE 0 form, factary, street, office bldg., etc.)

8 AT WORK 7 - B

£ 21. | attended the deceased B IdV

e POE ) =7
and last saw alive on N
geu of my knowledge, from the couses’srated.

m on the date stated above; und to the

2%»012555 M/ﬁq M({7)

22¢. /TE sl%og

230. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Spegify)
remova 3/31/58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetepy

24. FUNERAL DIRECTOR

hmann-Harral, 1905 Unlion Blv{,

Dre

ADDRESS

23d. ﬁcanon (City, tawn, or cowntf}

S8t. Ionig

/ (Store}

25 DATE RECD. BY LOCAL REG.

2-~29-59

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER .~

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

by me, ot by .o tereetsemteesreserathvneeietinerarenstastaanraransaaesannns ., Student Embalmer No. _,.........ceenens

working under my personal supervision.

SUAEAL «vverrerrrrrerrerssrsssssesssssrseserrrnansesees Signed ... £~ MZ&«.%%&M

Signature of Student Embalmer i
Licensed Embalmer Ndng-j >

P. O, Address......c.ccceeicvnccrnenicneninie

-~

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 above.




