. THE DI¥ISION OF HEALTH OF MISSOURI —03‘-7592
atfore STANDARD CERTIFICATE OF DEATH éﬂ FiLe g oy

Public

s.)n{c. IHLED O CT 1 7 lgsagls!ruilon Distric? No _______________ 3_ 1 ...... Primary Raglsfmﬂon District No 1.0"0_3“_________ Regnme- sMo. o

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admission}
L] B

‘-57:3 b cgg {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e CETRY Inside Limits
TOWN St,.Louis Yos [ Mo [] 7owd St.Louis, . Yes{yf Mo [
c. FULL NAME OF (If NOT in hespital, give location) [ Length of stay in 1b d. STREET (Tt outside, give location) Reside on Farm
3§ Stuvion DeOsA. City Hospitall /57" 1,319 Chippewa St.{Realr Yo N[
3. HAME OF DECEASED First Middle Camt 4. DATE Month Day Y oor
(Type or pent) Victor L. Beanblossom DEATH Oct,.5,1958
5. SEX 6. COLOR OR RACE{ 7. mmmsn,{sven MARRIED[] 8. DATE OF BIRTH 9, AGE (In years HF UNDER | YEAR] IF UNDER 24 HRS.

M. o W, — - Jan.7,1927 jqi birthday) [Months l Days | Hours I Min.

100, USUAL OCCUPATION (Giva kind of werk done | 10k, KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

ropEnanavalter Tedtile H8LT St.Louis,Migsouri ° UdSe

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBA.ND OR WIFE e
Ezra Beanblossom Laura Lamebrecht Mrs,.Patsy Beanblossom

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address

(Ten g pygrioami(f ven, s war r dotas of svicel | 492 20 M1418 | Mrs Patsy Beanblossom,li319 Chippewa St{Rear)
18. CAUSE OF DEATH (Enter only one cause pgr line for {a}, (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M& \%ﬂhwbw’ SL .
PO 4 W 2
Cenditiens, if sny, DUE TO (b} @w # md%/dc?‘

which gave rise 1o } J

% 1

aleld.

above couvss {2,
stating the wunder-
lying cause last.

DUE TO {¢) , s
PART n.}en SIGNIFICANT CONDLEERA Rj# ; _ 19. WAS AUTOPSY

PERFQRMED?
YES NO[]
20c. ACCIDENT  SUICIDE  HOMICIDE
1 O

20¢. TIME OF .Hour Month, Doy, Year "

LD Dttt
i = £ S

20d. INJURY OCCURRED . PLACE OF RY (e.g., inor cbout home,| 20f. CITY, T TION - COU STATE
WHILE ATD NOT WHILE 0 rm, facty, ot, office Jidg., etc.)
WORK AT WORK

21. | arrended the deceased from

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

and last iuw hlm alive on
In on the date stated gbove; and to the best of my knowledge, from the causes stated.

Death occurred ot

fﬁ. ) NATI.I N (Dw) Z :)A?RES o Z : ~/0 CT %; pATi _ég%

23c. NAME OF %EMETERY OR CREMATORY 23d. LOCATION {Clty, town, or couitty) (Stare)
Oak Grove Cemetery S5t,Louis Coubty,Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE(?TRAR'S SIGNATURE

. ﬂ 0 Lindell Blvd, 0r1 b ‘58
W/ ' {Licensad Embelmer's § Sida) vV h”' ‘3 ,

All diseases in Part | must be causally related.

2PN




STATEMENT BY LICENSED EMBALMER

| heré'gy cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

EY

by"mé by L3

workmg under my personal supervision.

Studenit $4 e e g ieee er e e s Si 1gned..£ ....................... i ..... % ..................

ngnature of Student Embalmer

. Licensed Embalmer No. é— S
R - .- P. 0. Address ! J

Note The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HANDWRITING (Failure
to comply with the above constltutes grounds for revocation of license). T - ..

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.

.




