$. No.300

Y. 10.48

*

=/

-

THE DIVISION OF HEALTH OF MISSOURI

58-019464

TOWN

CITY

townsbip)

HOSPITAL OR
INSTITUTION

d., FULL NAME OF (If pot in hospital or instivation. giva streot nddress or location)

ST. LOUIS CHRONIC HOSPITAL

STANDARD CERTIFICATE OF DEATHl 00 3 Stote File No
BIE‘,T,I.{‘EIDOJUN ]. 3 1958 REG. DIST, MO 318 . PRIMARY REG. DlsT. NO. Kegistrar's No. oo 59&?—. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f nstitution: residenst before
a. COUNTY a. STATE MISSOURI . b. COUNTY /ﬁmi-ion:
b. CITY (1f outeide corpurate limiw, write RURAL and give c. LENGTH OF ¢, CITY 1

%‘?’Dr:n_m. place}

OR
TOWN

CITY St,.louis

o STREET

7

3550 MARINE ,

(1f rural, give location)

. Enter only onecause per

Iine for (s), (b), and (c)

*Thia does mot mean
the mode of dying, such
o8 kear! fallure, asthenia,
de, It means the dis-
cau, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (B

3. NAME OF a. (First) b. (Middle) & (Tast) 4, DATE (Montk) (Day) (Year)
{ Ty¥pe or Print) SUSAN A BEALL. DEATH JUNE 8= 58,
8, SEX ) 6. COLOR OR RACE | 7. NFD%%EB Igﬁ\rlgscl‘gsRRlED. 8. DATE OF BIRTH 9.1:..65 (In years| o UNDER | YEAR | F UNDER M HEs.
: (Epe t bisthday) |Mcathe| Days | Hours | Min.
FEMALE /| WHITE Widowed Jan.21,189%8 | | l
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . ) ;
done during mwwlworﬂulﬂu.onnull rom:rz) h DUSTRY St I‘oujt-c" ‘hs"" or Fersiga Country) 2 C'Tdﬁf{?l: WHAT
Saleswoman . 8, FOp «S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
‘ a:r--r 2 Unknown ) Elmer Beall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, wive war or dates of service) NO.
no none Vera Ader 3550 Marine Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION s ONSET AND DEATH

T

rise {0 the abore cause fa} slating
the underlying cauae last.

DUE TC (c)

352 %

Ii. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not R 2
related Lo the disease or condition cauzing death, % . = /2.. . @
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY? e{
TION
, ves [ o [X]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strent, office bidg..ev0.)
HOMICIDE
21d, TIME (Moath} 1Day) (Year) (Houn) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | woRK AT WORK

-
Jracy

.alive on

H-22. 1, hereby certify that I attended the deceased from MARCH 20 19 5840 _ JUNE #8 , 19 58, that I last saw the deceased
- 15__58and that death occurred at .8, 508m., from the ecauses and on the date slated above,

PLA]NLY——USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

w‘ﬁm

23a, SIGNATURE

BURIAL CREMA-

TION RE T-(Td!rl

(Degree or tltl%

24b. DATE

DATE REC'D BY L

23b. ADDRESS

S Ko

24c. NAME OF CEMETERY OR CREMATORY

A4 St.Mgrocus Cemete

FUMERAL DIRECTOR'S SiGNATURE

25;

| 23c. DATE SIGNED

rd
£/9/s® -
24d. LOCATION (Oity, town, or county) (Stale)
St ouri
ADDRESS




'STATEMENT BY LICENSED EMBALMER

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

_by. me, or by . OB e e iaeeaaeaaneneenans evernas , Student Embalmer Nov.oeeooenenn..

A - - -

working under my personal supervision..

Student........ Ty
Signature of Student Embalmer

Licensed Embalmer No....... Z... |

2942

P.:O. Address [ 5. .7 .. LAHTT

.. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply ‘With the above constitutes grounds for revocation of license).”

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. ~

¢ this body is not'embalrmed, fact should be so stated above, -




