1ealth,
Welfare

Public

Service

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseades in Part | must be causally related.

y APR 6 19%&":.159" District Mo, . esivesenee e Primary Registmﬁon Disrri:l_!i—._..._.._......_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....09~-010700 .

STATE FILE NUMB

A I

I"I:‘ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgfe
o COUNTY a. STATE i ssouri b. COUNTYSt Lotfillssion
Ly .. »
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 4é 7_5 InsidefLimits
ow  St. Louis Yes i No ] rom  Kirkwood 22, Yes( Mo [
<. Fng!; NAM%OF {)f NOT in hospital, give location) | Length of stay in 1b d. STREET (1f ovtside, give location) Reside on Form
0 o iNobeaconess Hosp., | 10 days APORESS 8()7 Lockett Rd. Yes [J NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
e PAULINE A, BEATTIE pearn lfarch 19,1959

5. SEX

Female !

6. COLOR OR RACE

7
Yhite

“wmarr1EDX] Jever marrieo[)
wiDowED ()

pivorceo[ ]

8. DATE OF BIRTH

Det. 30,1888

9. AGE (In years

’7 Oun birthday)

Meonths

FUNDER 1 YEAR| IF UNDER 24 HRS-

Days Hours Min,

100, USUAL OCCUPATION (Give kind of work done
during most of rhing life, sven if ratired)
Ho f'e

usewl

10b. KIND OF BUSINESS OR

DUSTRY
one

11. BIRTHPLACE (City and state or country)

Zvansville, Ind.

12. CITIZEN OF WHAT COUNTRY?

Usa

132 FATHER'S NAME

Joseph Vaeth

13b. MOTHER'S MAIDEN NAME

Hosina Stuedle

I 14 MAME OF HUSBAND OR WIFE

| Robert .

Beattie

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
{Yes, na, ar_unknqwn)| (If yus, give or dates of service)
YYe) fi{fels)

;6/ SQCIAL SECURITY NO.

E-/0-6057

17

R.O. Beattie-207 Lockett .id. Fo.

INFORMANT

Address AL TRKWOOd 22

PART L

18. CAUSE OF DEATH. (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

Wt Cadleat falinee &
o e

@Mj,w.e

ONSET AN EATH
S

WHILE AT
WORK

a

NOT WHILE
AT WORK

(]

farm, .ctory, street, office bldg., etc.)

Canditiens, if ony, DUE TO {b)
which gave rigs to
above cause (o), }
stating the undaer-
é lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted fo the terminal dlssuns condition given in PART | (s} 19. WAS AUTOPSY
3 - = v 24 PERFORMED?
I 7 M( - ALY /7 S& ! ves[P nof]
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature 8 injury in PART I or PART I} of item 18.} A
w
g ] 0 |
3| 20c. TIME OF Hour Month, Day, Year
8 INJURY  om.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 yﬁﬁha decoasedHro
Defith gectled at

B/

v

&

ond lost 'suw_t;'" alive on 3 /‘/O/:S’Z

on the date stated above; ond to the best of my knowitdgn/from the cafsos arated.

220, SIGNATURE

(Deqr/u or titla)

22h. ADDRESS

22¢. DATE SIGNED

SEE ABOVE 212432, Kongshigheva o 3 f¥
 Jo. BuriaL, crenaTiON, | 23, DATE _ | 23c. NAME OF CEMETERY OR CREMATORY.. - -1 230 LOCATION(City: towdd or-county): " tsaney
Refioval™” |llar.14,1959{ Our Redremer Cem. St. Louis County,iio.

24. FUNERAL DIRECTOR

Pifitzinger ilort.Kirkwood 2Z, l.o.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

MAR 13 59

{Licensad Embalmer’s Starement on Reveraa Side)

EGISTRAR'S 5| ATURE
Vo4 ”' y‘
<.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot i e e et e e e e ere bt er s reaas , Student Embalmer No. ..........ccovvver.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘ RITING. (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.




