t. Heolth,
. & Welfare
5. Publie
th Service

. 5. 300
v, F=57

0

clor, coroner, efc, must use only stondard nomenclature in item 18, Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally reigted.

F! LED S E P 1 1 IQSaglsh'chon District No.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

98-030148

STATE FILE NUMBER

1003 regiotrs el

462"

1. PLACE OF DEATH

2. USUAL RESIDENCE (W'here deceased lived. If institution: Res:depca b)efore

a. COUNTY a. STATE. b. COUNTY i'ssion
¥iasonuri:
b. CBTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits [ ClTRY - . Thside Limits
. Y. N .
TOWN St.Touis g N Town  S+,Touis Yeslg Mo OJ
<. FgLFl'- NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
22 wmsuiution Alexian Bros . Hosap 51 Yrafdd47, 1949 Madison St | YeD %X
3. NAME OF DECEASED First Middle Lﬂsl 4. DATE Manth Doy Yeor
(Typs or print} OF
David NMN Beisel DEATH August,31,1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
lgst Birthday) [ Months | Days Hours Min.
Male 9| White weoweo[ Y 2 owvorceo[]| June 20,1889 | 69
10a. USUAL OCCUPATION (Gi.v- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired)

rk Rlad

INDUSTRY

kwel ] =y

ielandy Co

Dri pr—zpi 1z

Rugsia .

S.A.

13s, FATHER'S NAME

dJ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no uni.nqwn)l (If yas, glve wor or dotes of service)
Ng Hore

=1

16, SOCIAL SECURITY NO.

499-~12~3463 Mr David Wm,Beisel 1963 Vinita

136, MOTHER'S MAIDE‘{ NAME

bheal

14. NAME OF HUSBAND OR WIFE

Anna Elizsheth

Beisel

17.

INFORMANT

Address

PART L.

Conditiony, if
which gave ri
above couse

lying couse

stating the under-

any,

DUE TG (b}

18. CAUSE OF DEATH (Enter only ane causs per line for (a), (b), ang (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

,;Aa/

INTE
ONSET

RVAL BETWEEN
D DEATH

whTeDd

EL -
{a),

i

Past.

BUE TO (c)

/G2 1

PART II, OTHER SIGNIFICAZE <

2.

~ p

ONDYTIONS CONTRIBUTING TO DEATH but not related o the terminal dissase conditlon given in PART ( (a)
——

19.

YES

WAS AUTOPSY

PERFORME[@’;\

0

200, ACCIDENT /Sdlcuos HOMICIDE

O 3

20b. ’DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)

2c.

MEDICAL CERTIFICATION

NJURY

TIME OF  Hour
| o.m.
p.m.

Month, Day, Year

204.
WHILE AT
WORK

D NOT

INJURY. OCCURRED
AT WORK

WHILE 1

n.

| attended the deceosed from
Death occurred ot

20e. PLACE OF INJURY [e.qg., inor about home,
- farm, factery, street, office bldg., etc.)

f e 2L

(3
. o

20f. CITY, TOWN, OR LOCATION

COUNTY

/-

STATE

and last saw: alive on J’ j : 3 2

m on the date smted obove; ¢fid 15 the bast of my knowledge, from the couses stoted.

22a. SIGNATURE

amt—

{Degree or title

O

V2L St Lowas Hoe

22¢. QATE SIGNED
P2 5P

CHEMATION,

230, B .
MOV AL (Spagify}
ﬁemovéi'

23b. DATE

9/3/58

23:. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION {City, town, or county)

St.Louis Co,Missouri

{Srare)

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Bl

. ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP2, 58

p REGISTRAR'S SiG.
i é;

TURE

{(Licensed Embalmesr™s Statemen? on Reverss Side)

A




Dr,V.J.Grybinas.
1126 St.Touis Ave
Ce,1=-6176

12 to 4 P.M.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiiiiiir i v rrre s tnere traeia e ssataessaaan e st s n e e a et taas ., Student Embalmer No. .......c....eeen ..

working under my personal supervision.

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

Signature of Student Embalmer

P. O, Address é/..j

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.




