Health,
L Welfare
Public

Service

. 300
I-57

o

e tsted.

o symplams wi

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

KQ LD :;Jb’

mﬂ N OV 2 O 195-gglsfrmlan District No. .o, 318 Primary Reglstmtmn Dmm—.t Ne. lmq R, Registrnr's_']:@tq%’,{;_:

THE DIVISION OF HEALTH OF MIS50URY

STANDARD CERTIFICATE OF DEATH

58-041230

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If mstnuhon Residence bifore
a. COUNTY a. STATE M b. COUNTY cdmwy?‘
[ ]
b. CBTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgY Inside Limits
. R
jome ©Ot. Louis Yos ] 1a (] oo St. Louis Yes[JJ Mo [
Fg!s.’!..rpAt!%SF {1t NOT in hospital, give location} | Length of stay in 1k d. STREETS {If outside, give location) Reside on Farm
" . DDRES
A 3 msTiTution St. John's Hospital |y 74°R°45%8a Shenandoah Avye: [ N[
rd LW ]
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Yoar
{Type or print) OF
INFANT BEULICK DEATH - Nov, 5 1958
5. SEX 6. TOLOR OR RACE 7'MARR1EDDNEVER MARRIEDEB 8. DATE OF BIRTH vl 9. A'GE' S'"'mm; ;:LTEER;:;EAR !:nL:N.DER z;r:ks.
s L) irthday, . ] T in.
Female /| White meoveod] @ _oworceol| Nov. 5,1958 8 | 126
10a. USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stats or country) 12. CATIZEN OF WHAT COUNTRY?
duting masg gf working life, even if ratired) INDUSTRY R
None None St. Louis, Mo, 0 U.S.A.

13a. FATHER'S NAME

Nicholas Beulick

135, MOTHER'S MAIDEN NAME

Susanne Miller

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, nknawn)| (If yes, giv r or dates of service)
No None

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Nicholas Beulick 4#538a Shenandoah

Address

INTERVAL BETWEEN

18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), and (c
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) A, /

ONSE END DEATH

which gave rizse 10
above causs [a),
stating the wnder-

Conditions, if ony, } DUE TO (b)

77b X

g lying couse last, DUE TO ()
= . PART 1. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditien given in PART | (o) 19. WAS AUTOPSY
& : ‘ PERFORMED?
m - YES[] NO
2] 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
v O O O
§ 20¢. TIMEOF Hour  Month, Day, Year
o INJURY a.m,
% P,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATlON COUNTY STATE
WHILE ATD NOT WHILE [:] . farm, foctory, strest, office bidg., etc.) .
WORK AT WORK " .

21. | attended the deceased frpm
Death occurred at

™~

, to Mk !;Zéé(lnsrsawhahvoon /VﬂV j lij

m a1 the date stated above; and to the best of my knowiedge. from lho causes stated.

220, SIENATUR . {Degree or NES ADDRESS c/ t} 22¢. DATE SIGNED
2 D11 Cenliad (s o | V6T

- BURIAL, CREMATION, 23{- DATE

Removal” |Nov.7,1958

23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, £r :numy) ! ($rare)

Resurrection Cemetery

St. Louls Co. Mo.

. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway MVeE '58

25. DATE RECD. B8Y LOCAL REG.

AR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)




I
-
rr

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i i e e r e e resa e a s s e ea san e .» Student Embalmer No. aE

working under my personal supervision.

Student ..evoeiiciiiiiiiii e e e "Signed .-
Signature of Student Embalmer

P. 0. Address%ﬂ.f/.d!. ettt

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocauon 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. . . e . .

>




