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21. | attended th; deceased from / é S 3F . to Qﬁﬁ '-_-‘.Lé / f S E and last ':uwhhf'huliva on H{c |M I fi D 3
Death occurred at : An m on the date stated above; and to the best of my knowledge, from the causes stated.
2225[6N:TURE Jj?] B3 ledghe o titte) s 22b. ADDRESS 3720 Washington Blvd, |2z paTE siGNED
/fﬁ -e—.ﬁ/ M St. louis, Moe DEC 29758

=

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE Nimzsﬁv '
. (14
bervice h n IAN 1 4 1qqq'g|s|rauon District No. . 3 ! anmary Regls!rahon D-sirlc! No. 1003 Ragutror bt S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
COUNTY o STATE Miggouri b COUNTY S, Louss* s
"57 CIOTRY {If sutside corparate limits, give TOWNSHIP only) Inside Limits <. CETY Insfde Limits
0wy Ste Louls Yesi] No[] row Wellston 1/ 3/ / Yes (X No[]
c. FgLII;I'F‘AE‘E OF (If NOT in hospitak, give location) | Length of stay in 1b d. A R 556 Et, (If outside, give |ocotler|) Reside on Farm
HOSPITA DD E
32 Henrurinsbelukets Hospe 3 weeks 27 1131 Etzel Avee Yos [J Ne [
3. NTAME QF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
BLANCHE NMI BEEMAN veatn Dece 26, 1958
5. SEX 6. COLOR OR RACE} 7. MAKRIED [ TNEVER MaRRIED] B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
i st birthday) [Months | Doys Hours Min,
F W wioowe | 2 oivorceo[]| Q7 =1902 56 ]
10e. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLUNTRY?
during most of king life, eveg if retired) INDUS "
Worker {general) x Factory DesMoines, Is. , USK
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
- Sol Jumper Unlnown Moreland John J. Beeman
- EJI 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. - Y . kv wi {13 . give w r da f servi
] L i bkl B e Lillien Hubbs, 127 Ries Rd., Ballwin,Mos
o 18. CAUSE OF DEATH (Enter only one cause pnr line for (a), {b), x INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ‘E?J@dnary occlusion ONSET DEATH
W IMMEDIATE CAUSE (a) , AN g AN e Ky
5 ar‘ber:.oﬁclerotlc heart disease.
x
w C;nd}i‘fiona, if any, DUE TO (b} £k / e
whi -
= Thove ‘cause (o), } ile tes mellitus 7
=z tating th dar-
glz lying "eavas last.  DUE TO (c) Siyno
. N PART . OTHER SIGNIFICANT CONDlTIONS CONTHIBUT!NG TO DEATH but not ralated to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
3 o b k PER MED?
L _ cQ 2 I YESHF NO[]
- x = | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Zfu
Y O O O
3 YR .
o TRS| 20c. TIMEOF Hour Month, Day, Year |«
s =a INJURY.  a.m.
g : = p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
c w WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)
S g | work AT WORK
| o ‘.
"
L]
1
1
2
<

237./ RIAL, CREMATION, | 23b. DATE 23] NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
EMOVAL (Specify)

12-29-58 eden's Cemetery Ste Louis Co., Moe

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. j ?TRAR S SIG ATURE

JAY B, SMITH, Maplewood, Moe DEC 29758 Eé by S
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STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer N

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

working under my personal supervision.

Student

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING { a:lure
to comply with the above constitutes grounds for revocation of license). 2L .
If embaimed by a STUDENT, he also shall sign in his ‘OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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