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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Part | must be causally related. .

¢ FILED APR 18 1958

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. o .

31 8_-__.Prlmury Roqll!ruﬂon District Nl 003 ,,,,,,,,,,,, Regutrar s No.

58-015524

STATE FILE NUMBE

"405%

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Whers deceased lived.

If institution: Residence péfore
issien

o. COUNTY a. STATE Misaom b. COUNTY
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St.Louls Yes (X Mo [] Tom St .Louls Yes[g No[]
c. Fg|s_l!‘_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b 7d STDRDEREEES {If outside, give location)} Reside on Farm
HOSPITAL OR Al
O/ N&tivion 5430 N Kingshighsr 7L $re 4 4 5430 N, Kingshighway Ye:(J No[X
3. NAME OF DECEASED Firsy Middle U Last 4. DATE Month Doy Year
(Type or print) OF
Thomas Patrick Beegley peat  April 10, 1958
5. 51?;1 O 66?;:? OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. Al;iﬂin",‘::;; ::J"::ﬁen g;ﬁm 15‘::05:-: zagns.
e e wioowen ) pivorceo[J| June 28, 188L ' | [ '
2
10a. USUAL OCCUPATION (Give kind of work dene | 16b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of iy ||f-, even if ratired) INDUSTRY | . 0
¥ype Cetter Newspaper St. Louis, Mo, UuSehs

13s. FATHER"S NAME

Thomas P. Beezley

13, MOTHER'S MAIDEN NAME

Margaret Bradley

Louise

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
g or or dates of service}
Y A £ v

(¥ agy no, or unkngwnil {If yc:,

156 SOCIAL SECURITY NO.
———————

17. INFORMANT

PART I.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse ‘P?ef line for (u) {b), and/
IMMEDIATE CAUSE {o)

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the under-
lying couse last. DUE TO (c)

)

Address

Mrs. Mabgl Lohman, 5130 N. Ki ngehighmay

INTERVAL BETWEEN
ONSET AND DEATH

J /gﬂ‘—w/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated t& the terminal dlseass condition given in PART | (o}

A X

20a. ACCIDENT SUICIDE  HOMICIDE

MEDICAL CERTIFICATION

0 O
c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. ! artended the deceased from
Death ecevrred at

o

«_,4/

9y , o

1Y v

/
fdla) /_ﬁ‘rmdlustm-rhmnhnon /0 /J f

m on the date noud above; and to the best of my know c_Jg/from th cavses stated.

0

22b. ADDRESS

L 4D

i wdl

22c. DATE SIGNED

v e 2 4

234. BURIAL,, CREMATION, ZﬁhﬁTE
REMOY AL (Spacify}

m .
edree or title
[/t ;_;’;Z? |
/

b=1L-58

a C

73c, NAME OF CEMETERY OR CREMATORY

tery

. LOFATION (City, town, of county)

S

(Stote)

Louis, Mo.

24. FUNERAL DIRECTOR

Harrigan & Sheahan, 4700 Washington, |

ADDRESS

31Vd .

25. DATE RECD. 8Y LOCAL REG.

APR1258 |

{Licensed Embalmer's Stctemant on Reversa Side]

26.

GISTRAR'S SIGNATURE

19. WAS AUTOPSY ‘
PERFORMED?
YES[C] NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
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STATEMENT BY LICENSED EMBALMER

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

DY DB, OF DY ittt e e e et e s s et anr b e arten , Student Embalmer No. ...................

Licensed Embalmer No...... 4.2 ..

P. O. Addres o W//",,
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. . .- oo
If this-body is not embalmed, fact should be so stated aboye.

. R . - s ] . -

H - ‘ v--

working under my personal supervision.

Student

Signature of Student Embalmer




