Moaith, 7 TH.E PIVISION OF HEALTH OF MISSOURI 58"'03 ?595

: W:llilnn ’ STANDARD CERTIFICATE OF DEATH . 3 STATE FILE NUMBER B
ublie .
Service It '. r_._] 0 r 2 3 195&gulrullon Districs Ne. __.._.....__.._._._._...._3..1.8imury Registration Diﬁriﬂ No. .. 1 OO -mnn Rogistrar's No. 9835__
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived. M institution: Relldonce,"fcu
300 o. COUNTY o. STATE Mo b. COUNTY adm?ion
[ ]
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. c(lJTRY Inside Limita
owv St. Iouis Yes [ Nef ] tomw  St, Louis Yes[ ] No[]]
I c. Egis'#ﬁftﬁog': (U NOT in hospitel, give location) | Length of stay in 1b d. STD%EQE;S (If eutside, give location) Reside on Form
Al
| 0] hHrior 6419 Potomac St «-1/%‘] 6419 Potomac St. Yes (] No [
3. NAME OF DECEASED First Middle EZ.: 4. DATE Manth Day Yeaor
{Type or print) OF
HANORA BEIDERBECK DEATH Oct. 13 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED.’EVER uARRlEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
5 Female ) white wioowen[ ] owvorceo[] March 18, 1878 l.gdnhaoy) Months | Days Hours l Min.
E 104, USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d uting most of work life, sven il retired) I§DL Y
: HouSework " AY "Home St. Louis, Mo. a U.S.A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jeremigh Foley Margaret Farley | Henry W. Beiderbeck
EL 15, WAS DECEASED EVER [N U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, v unh f yes, gixa war or dates of servics)
3 e - S RS (1) < (- M None Etta Marshall 6419 Potomac St.
4 18. CAUSE QF DEATH (Enter only one :uuse per line for (u) (b), and (c).} INTERVAL BETWEEN
i PART |. DEATH WAS CAUSED B ONSET AND DEATH
q IMMEDIATE CAUSE (a) LEROTHLC V. iy LA TART YEAHL
3 ‘DISEAL‘F WaTH ACUTE FAQiev ﬁzz?ﬁ

above cause {a},
stoting the wnder-

Canditons, if ooy } DUETO &) _ ML ELICCCLLERLSLL CEMERALIZED UK
DUE TO (¢) 4’2/' 6[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). | ottended the deceased from 5 w 2 /i qé ,to &T [& / ﬁ&g and fast saw hi ® alive on &Z /! ;i ( i,ﬁ Z
Death occurred ar : : m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
/Z‘amwﬁ M ° | o B E /0/19/58

230. BURIAL, CREMATIONA 2Jh OATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or caunty) {State}

Burial™ |Qct. 16, 1958 Galvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25- DATE BY LQC, G, 26. REGISTRAR'S SIGNATURE
Eriegshauser 4228 S.Kingshighway Rﬁﬁi 2;’*595 g

g lying covsse lost.
-é E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART I (o} 19. gA,s :gTOPSY
p4 ERFORMED?
3 g 0 LB ETES AMELLITOL @ A a7 5 #Eﬁﬂ///! YES[] NOKH 4
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
3 o | O J
s § 2c. TIMEOF Howr  Manth, Day, Year T
2 ﬂ INJURY a.m.
v = p.m.
3
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
2 WORK AT WORK
£
-
-
2
-
32
<

(Licensad Embolmer’s Stotemant on Reverse 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, or By ‘ , Student Embalmer No. ...........0.......

working under my personal supetvision.

Signature of Student Embalmer

: Licensed Embalmer No

P. O. Address

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, hcense) -
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.




