;mm‘. Tu€ DIVISION OF HEALTH OF MISSOURI 587‘_0, 412'?2~

LW.Ilnr. STAN DAR%({RT'FICA‘E OF DEA‘H STATE FILE NUMBER 1.4‘ o
Public I ) ; 8 gg
ervice H D istration District Neo o %3 L) . Primary Registration Disiriﬂgﬁgﬂ."...._........_ﬁ.... Registrar's No. e o A o
e |FILED NOV 18 1958 _ +100: 2
E 1. PLESE OF DEATH - R 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Re:ciltfenca b)cia %
. @ ~COUNTY - a. STATE . 5. COUN admissi
300 - 21 STATE Missourif® SO0 s;f.focu&“/'
[-5? b. cnﬁv (If outside corperate limits, give TOWNSHIP only) Inside Limits P chY rs voo Inside Litits
Towe St., Louis ¢ Yes [ No (] tows Richmond Heights Yes I No []
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
39 poPTALORt, Luke's Hospital 5 days||g7 *°RE$S5 Berkshire Yes (] ro
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y.;:r
{Type or print} OF
AIBERT nmn BEISBARTH DEATH OCt . 16 1958
5. SEX 6. COLOR OR RACE[ 7., eien[Jnever marmieo[]| & DATE OF BIRTH 9. AGE (in years ::m?sag\;na IF UNDER 24 HRs.
ir! a ) ] ays ours n.
male & white wiooweo w73 ovorceo[ ]| Aug., 13, 1878 849 " ]
1o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) O 12, CITIZEN OF WHAT COUNTRY?
during mest of working |ife, evan il retired} INQUSTRY,
Physician Dﬁeaical De Soto, Missouri UsSA
132 FATHER'S NAME 135, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Charles F, Beisbarth Ariella Bantine { Alma Beisbarth
15. WAS DECEASED EYER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, t unknawn)| (If yes, give war or dates of sarvica) N
e no Dr, Carl Beisbarth, 5 Berkshire
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c).} N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) ] Mon |

2 e

which gove rise to \

above couse {a), ’
DUE TO {¢) 4[520 o/

atating the wnder-

Canditions, If any, } DUETO () Con s ana

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,

< ,9: PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal diswaas condition given in PART I (o} 19. WAS AUTOPSY

s by PERFORMED? /i,
- rd YES[] NO

- % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

= w .

] v a O |

]

v J| 20c. TIMEOF Heur Month, Day, Year

-t a INJURY o,

'_?, E p.m.

_E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obeurhome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

2 WORK AT WORK o .
E 21. | ottended the deceased from ﬁ‘ \ 1 ! ‘1‘ 'Y "I‘ , to M l"D g and last saw |h|i.m‘ alive on H .1 L , ] Gl 5 g

§ Death occurred at b.—.ﬂm ! m on the date stnl_nd above; and to the best of my knowledge, from the couses stated. |

-é 22a. SIGNATURE : {Dagree or title) O 2b. ADDRESS \ 22c. QATE SIGMED
E (9 ™m-» - 3920 Noab o lo-1t-58

230. BURIAL, CREMATION, hb. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (aty, town, or county) T {Siare)

REMOVAL il N N s
purial™ | 10-18-58 Bellefontaine Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

C. R. Lupton & Sons-7233 Delmar 00T t 4°58
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STATEMENT BY LICENSED EMBALMER ©

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

DY E, OF DY tirrvviiitiiierestieneeraereuanreessunetrasstennsr s eeeansseesaranssassenbbe et sratns , Student Embalmer No. .................

W Lekoorea.
Llcensed Embalme ch f
P. 0. Address MJ&C

working under my personal supervision.

o] ATTs =3 1 | AU Signed . /.
Signature of Student Embalmer

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,




