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, Welfare
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All diseosas in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| FILED AUG 28 1958"""""" Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..Primary Rggnimnnn District

1003

STATE FILE Nﬂmﬁgﬁa

.. Registrar® s Ne. MNa.,

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencs’ before

0. COUNIY - = o. STATE b. COUNTY admission)
Missouri,
b. CIC;IRY (if outside corporate limits, give TOWNSHIP only) Inside Limits €. CgY inside Limits
R

TOWN St. Ioul 8, Mo, Yes @ Ne [ TOWN St. Louis Yes{ ] No[J
FULL NAME OF (If NOT in hospital, give location) | Length of siay in 1b d. §TREET (1 outzidc, g7ve Incation) Reside on Farm
HOSPITAL OR ¢ Y ADDRESS v

2 INSTITUTION | Yesig Ne(J

{(Yes, noﬂlamkmun)](lf yos, give war or dates of service)

190-2_8_97('}’:9

3. NAME OF DECEASED Firss Middle Last A 4. DATE Month Day Y ear
{Type or print) OF
Mary Bean DEATH  Amgust 23—1958
5. SEX ! 6. COLOR OR RACE[ 7., 0ol o never marmieo[BIA- PATEOF BIRTH - | AGE (i yuers J£ UNDER | YEAR] 17 UNDER 26 MRS
- Ty - - - 113 ay, e
Female White wICOWED[ ] ovorcen[ §) Féb .8_-1_87,7: éﬂl | l
1¢0. USUAL CCCUFATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duripg most of working ljfe, even if retired) DUST,
Housewife A% Rome St, louis County, Mo, U.,S.A,
13a. FATHER"S NAME 135, MOTHER'S MAIDEN NAME : | 14. NAME OF HUSBAND OR WIFE
Willlam Mary 1 - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NQ,[ 17. INFORMANT Addresy,

Geo, E.Bean 5707 Cote Brllllant Ave,

18. CAUSE OF DEATH (Enter enly one couse per line for (a), (b}, and {c).)

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Wﬁaﬁ:&ﬂn—_ﬁgﬂ.w;_

INTERVAL BETWEEN

ONSET ANp DEATH
X4 j«.p .

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rise ta
above couse (o), }
stating the under-
g lying couse last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissass condition given in PART | [a) 19. WAS AUTOPSY
s - .. PERFORMED?
£ Crr., /7 . YES{] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PAR PART Il of item 18.)
w
u | o ]
S 2c. TIMEOF Houwr  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inar gbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, sireet, office bidg., erc.)
WORK AT WORK
2). | attended the deceased from August 6] 1958 August 23)13:£¢ﬂ sow tl.,; alive on Augus‘b 23 » 1958

m on the date stated cbove; ond to the best of my knawledge, from the causes stated.

{Degreo or title)

22b. ADDRESS

3840 Lindell

4 Bocwts
v /

{Liconsed Embalmer’y

25. DATE RECD. BY LOCAL REG.
~

k]

Gtemant on Raverss Sida}

o 22c DATE SIGNED,
‘ . — S>MIRNe Y /23/58
/ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnry) * (Srate]
REMOVYAL (Specify) . -
ndn] 8/25/1958 Calvary Cemetery St, Louis Mo,
AL | ’ * apbrESs . 25. REGISTRAR'S SIGNATURE




- .. . t_.-.' 1 .
f -
l ., 1 . *
-—— - a
- ARENESCMY .
- . * - 4 .‘. i . ‘4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
g‘-;.@,‘._"ﬁé

by me, 0 BY i e e e , Student Embalmer No. .........c.ceven

working under my personal supervision.

StUdEnt .ecvenviiniiriiiiieieiiairi e
Signature of Student Embalmer

T ‘ l T . - Licensed Emb

er No/%-f

P. 0. Add:esbgﬁ/%'

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




