THE DIVISION OF HEALTH OF MISSOUR|
ot STANDARD CERTIFICATEOFDEATH 08-027794

Walfare STATE FILE NUMBER

s:::::' r“—E U G 4 Igs.apﬂinruliun_ District No. 3/ /7 Primary R"ii“"“i_of‘ Di’"i:' No... \5:0 g"- N R'g""a : No.___é_é_g_&-

3&3 I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Randencn b)cfou
COUNTY . STATE b, COUNTY admi sgion
| & St. Louj_s ° Missouri St Louis
w57 I b. CIOTRY {if outside corporate limits, give TOWNSHIP only}) Inside Limits c. CITY 70 Inside Limits
1om Woodson Terrace Yos (@ Mo UJ romWoodson Terrace o | Y %0
T ﬁgls.é.I#Ar%OF (H NOT in hospital, give location) | Length of stay in 1b d. STREE.;S (If outside, give |oeoﬁo:f Reside on Farm
A ADDRE
nsTUTion9210 Bobb Ave, |16 Mo, 9210 Bohb Ave | verl Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Dey Yeoar
{Type or print} OF
Magdelene Beehler oeaiduly 30 1958
5. SEX ’ 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E.,.rz:,,; ::.::::EQ[I;VEAR 1: UNDER Z:rﬂas.
1 [1s ay, L ] aors oursg in.
Female White moovecff] 2 owvorceoDlNoy 4, 1268 89 " |
‘|0¢- USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durm 21 of warking kife, avan if retired) INDUSTRY ‘f—
ome Hougewife | Vienna 4 _ U, S, A,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown | The Late Francis Beehlen
|$‘ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{ na, or unknawn]f (If yes give war or dates of setvice)
uls) I No 499 01 0572 Frank Beehler 9210 Bobb Ave.
18. CAgSER'?'I: D[E)ET¥}-£E\';"MS' Erﬂds(gm §:¢an per line for (u), {b}, and (:r) F%TERVAL BETWEEN
Al B A AS CA D : NSET AND.DEATH
IMMEDIATE CAUSE (a) Y (3.3/;4’[ i Zl( _;- i [ .)A-('j / 1~ e

Condiions, W ary, \ DUE TO (3 Ay {cwf dscl en/c?/ ic /7/e 1/ )/ o 2+ 3,4 <
} C;Q-u.e/\f a/[/ Z—(-c/

abova couss (g},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying couse lost. DUE TO {c) - —
; E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condipion given in PART | {a) 19. WAS AUTOPSY
3 b o ;/ 200 PERFORMED?
3 g YES[] NO[]
- 2| a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= w
3 v O O O ——
5 S| 20c. TIMEOF Hour Month, Day, Year
2 o INJURY  am. ——
§ b P
' 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘| farm, uctory, street, office bidg., etc.)
3 WORK AT WORK
| f 21. 1 cmnnded-!h. deceased from Tq\] )‘?‘5—4 . to JU{V 30 I?{X and last saw hlm cliveon \/ (-/v’ 3 a2 . I?_'j ff
H Death ccurred ot L]L f—‘f D .mon lh‘ date |rnf|d above; ond to the best of my knowledge, (rom the cuuul stated.
§ 22a. SI7ATU {Degree or ml.) ) ( ¢} | 22b. ADDRESS 7 27c. DATE SIGNED
O
= 1Le.q L HlAB 0l 7// Yod Mo 12 (v T frens, 38/
Mgﬁ- DATE 23c. Nfs QF CEMETERY OR CREMATORY 23d. LQCATId‘ {City, town, or county) {Stata)
A l 1958 Cal Vary C rr St L] Lou13 M_ -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RgCD. BY LOCAL REG. 25. REGISTRAR'S SIGNA'Ip
| Collier Mortuary, St, Ann, Mo, 7-3/)-67 / ,0»

{Licensed Embalmer’s Statement on Raverss Side)



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, OF BY oo e e et , Student Embalmer No. ..........c.coii0 e

working under my personal supervision.

Student v s . .
Signature of Student Embalmer
&

P. O. Addresswjﬁ... i, )‘

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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . .

.- .
. -




