THE DIVISION OF HEALTH OF MISSOURI 58::012 '?3‘ ______

Health, - R 8
. Wcl_fur- . AR 2 4 ]956 STANDARD CERTIFICATE OF DEATH : STATE EILE NUMBER
blic F@ M Registration District No. 3 } 7 Primary ngisr:urion District No. ...} i 2_4 ______ Regisfrur's N°‘-Z-'£2 _______

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Resdidn_nc_a bffote
. COUNTY . STATE b. COUNTY ., 9gmission
30 o St, Louis © " "Missouri 7 St, ]
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 aa Inside Limits
OR X~ OR 7
ol TOWN Ladus Yos ] No[ ] Towv Ladue Yesf] No[]
*’0 c. FgLLnt:lAt\%gF (i NOT in hospital, give location) | Length of stoy in 1b d. STREET (H outside, give location} Reside on Farm
H A ADDRESS
‘ INS§I'F:TUTIDN 3 Fair Oaks Years 3 Fair Oaks Yes [] N“D
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeoor
{Type or print) OP
MARJORIE DRAKE EEAN DEATH March 14th, 1958
5. SEX \ 6. COLOR OR RACE| 7. MRR'E@EVH wARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
last birthday) [ Months I Days Ll‘hml [ Min.
Female White wooweo[] | owosceol)[Feb, 4th, 1904 7A
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSNESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ﬂ
Hougewife At Home Decorsh, lowa UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| N D Mary Cameron Dr, Earl C, Bean

w P P
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY N[ 17. INFORMANT : Address
S B (Tes, o, or wnk I i d 1 service)’ ]
g {Yes nnﬁh nqwn]l( n-,gv-ynr ates of service) /I_Br. E&rl C. Bean 3 Fair 0
o 18. CAUSE OF DEATH (Enter only one cousefer tine for (a), (b), and {c). INTERVAL\BETWEEN
n PART |. DEATH WAS CAUSED BY: r 3
w IMMEDIATE CAUSE (o}
o
x . .
o Conditlons, if any, DUE TO (b) I
= which gova rize to
- above cause (o), } 42
r4 stating the under- /
3 g lying couse last, DUE TO (c) :
< =8 = PA . OTHER S4GNIFI ONDITIONS CONTRIBUTING TO DEATH but not relat in PART I (o} 19. WAS AUTOPSY
T OEfs ):éx. PERFQRMED?
2 8k 213 YESJR] MO []
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20\: DEﬁRIBE HOW INJURY OCCURRED. {Enter naturd of injury in I or PART [} of item 18.}
b - w
N W o o O
o’ j é 20c. TIME OF .Hour Month, Day, Year
£ @ofs INJURY  am.
Zu : "E p.m.
_5 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE n ftice bldg., etc.)
5 2] | worK AT WORK ) N\ o4 /) -
£ 21. | ottgRded the deceasad fro < /7 - H?rﬁ last Suwhcllu on 4’2@% & /2.52
e Dgqth pccurred at m on lhe date stated above; ﬂd to the bast of ny‘knowltdga, from ﬂ}{!ausu stated.
E ) _n;ﬁb}kys 22c. DATE SIGNED
-l
Z D , }gﬁ.z (9-58
23a. BURIAL, CREMATION, | 23b. DATE {3:. rfme oF CEHETER!’ OR CREMATORY 234, LOCATION (City, town, or o (State)
REMQYAL (Specify)
Burial 3 /17 / 1958 | Hiram Cemetery St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
C, R, Lupton & Sons 7233 Delmar Blvd, | 3 - /5~ §F /w % [,qu&'la

{Licensed Embalmer’s Stotement on Reverse Side)




(-/(..4/7/20;)

o P ELID DL DRI T

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt rirtetitee st rnrerer st e stsaaatrsresnss nsanansnnnsannasbsiasans ‘. Student Embalmer No. .........ccoveeneee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

' Licensed Embalma Nb.ﬁg ?b

P. 0. Address,

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.

ar




