Haalth,
Welfare

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residencs /iou
300 a. COUNTY e o STATE M4, b. COUNTY admi ssjdn,
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits N c. chv Inside Limits
g oo St. Louis OO |7 10w St. Louis Yes 3 Mo
L . FgLFI;I NAMEOOF {l{ NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
: HOSPITAL OR 2 ADDRESS
2 wstiruTion City Hospital D.O.A. 4550 Morgzanford Rdl. YesO n(J
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
| {Type or print) OF
| ELSIE BARBARA BEATY pEATH  Jan. 26 1959
] y
i 5. SEX 6. COLOR OR RACE} 7. MARRIEO(] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE.“:.:::; :nu:ﬂER;LEAR l:::osn 2;:3!5.
Female | White wiooweo[] ; ovorceo[J{ March 2,1923 b L ] ]

ublic

ervice

All dil.oalnl in-Pmt | must be cau-saliy related.

istration District No. _

*
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

-029=00271

STATE FILE

100. USUAL OCCUPATION {Give kind of work dene
during mast of working life, even il retired)

10b. KIND OF BLISINESS OR

11. BIRTHPLACE (City and stots or country)

12, CITIZEN OF WHAT COUNTRY?

{(Yas, ¢ unknawn)| {If yes, givaguor or dgrtes of service)
No Roné

[NDUST
HoUuSewor A% Home St. Louis, Mo. 0 U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1£. NAME OF HUSBAND OR WIFE
Joseph Weiner Sophia Hollenberg Kern Beaty
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Kern Beaty 4550 Morganford Rd4.

18. CAUSE OF DEATHAEM« only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

o for (o), (b), andfc}.) TERVAL BETWEEN
.nlf-—&xyauooocai 47/9¢Z2;‘£ﬂﬁﬁfkﬁﬂﬂém

A

0. ACCIDENT St[ugﬁ)s HOMICIDE

. J
Condltions, Lf any, /
w:Tch':::n rl:-n:o } DUE TO (b)
above couss (a), - 6 L /
tating th. d -
l.ylungngeau.--w;n:: DUE TO (C) r 6 7
PART Il. OTHER SIGN|FICANT CONDITIONS ZBNTRIBUTING TO DEATH but not relgred 1o the terminal disease conditigifgiven in PART | {a) 19, WAS AYTOPSY
'y - PERFQRMED? /
Y74 s HFakste|  YES[\] NO[]
| item 18,

. DE IBE HOW IAURY OCCURRED. (Enter t\\g_pf \npjury in PAW T
SC P EH R %‘"“‘7—

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a (]
R el <«
» p-m. " "
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, ]D/Ng?nlou . Y STATE
%%KE ATD 2?nglél=(LE O farm, “:’{MM" etc.) Ol P A

21. | ottended the deceased from

Death occurred at

?/5_ é m on the dote stated above;

and last saw {:I'; alive on
and 10 the best of my knowledge, from the causes stated.

. ; T (Dazadf rylc;:/ 3 /m. ;gsz) o

22c. DATE SIGNED

. 27.53.

23a. BURIAL, CREMATION,
REMOY AL (Spegify)
Remova

23c. NAME OF CEMETERY QR CREMATORY

Memorial Park Cemetery

23d. LOCATION {City, town, or county)

St. Louis Co. Mo.

(5rafl}

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.EKingshighway

25. D:fﬁﬁECﬁ%\_"gglL REG.

on Raverse Side)

Y i

T RAR'S SIGNATUREf . ' )‘
- 1




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, ot by it PP OPPR , Student Embalmer No. ........c.oevvnes

working under my personal supervision.

Student Signed I/f%&/ﬂ%ﬁ .....................

Signature of Student Embalmer
= Licensed Embalmer No.S/ SR 57 ...

P. O. Address S&eAdr-

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.

.

»




