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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mﬂ MAY 6 tqg_q Rogistration Distriet No. oo Primary Registration District No

TSTATE FILE uma?jgo
............... Regvur‘s (g tPiemtfiv

59-0146'7

43-.ELACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bel 0)
- COUNTY o STATE b. COUNTY Jdmisplon
° Missouri Pulaski
b. Cg:f (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs €. Cg:!Y |n;i‘d'a Limits
Towv St.louis, Missouri. Yez X NoD TOWN Dixon YesXX Noo
€. 58%&?:&% OF (If NOT inhospital, givelocation)jLength of stay in 1b 4. STREET {)f ourside, give locatian) Reside on Farm )
de INsTiTUTIoNbardinal Glennon Hos pital ADDRESS YosO NoE
3. NAME OF First Middls Last 'i. DATE Monik Day Year
DECEALKD OF
(Type or prind) Carol Beal DEATH Aprdl 17F 1?5'9
5. SEX 6. COLOR Of RACE 7. 8. DATE OF BIRTH 8. AGE {In years | IF UKDER | YEAR |IF INDER 24 MRS,
' MARRIED [ NEVER MARRIED (3] | p e umu.' o U v
| Female White. & winowen (] ovoreeo () June 30, 1953 S

-J10¢. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?

Child At Home I"L(:i]_laq Missmuri . c UaS.A

13, FATHER'S NAME 14, MOTHER'S "MAIDEN NAME - anee
Richard Beal Edith Humphrey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yea, na, or unknoun) (IS pes. pive war or dates of servies)
No. l . Nene Richard Beal, Diwon, Missouri,
18. CAUSE OF DLATH [Enter only one cause per line for (c).jﬁ)‘. and (£).] Ig}é::ﬂh%%‘f:
O 7° St o ATt /Mﬁ@mrgsé 5 (W&
E9/6-
g M o _VEPTIEMIA Lo DMK iy
) D
: {z 0 _WFEZTED THER PEGEEE SURNS - I YA .gd Acs| ¥ WS
b PART“T orzﬂ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 19. ;\éﬁ: 8;!;2_:5‘;*
s H vl

* MEDICAL- CERTIFICATION c~.

20a. ACCIDEN SUICIDE HOM!CIDE‘ 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part 11 of item [8.)

- d O | CloThing CAVGHT FEE At ERTILY AT HIME

e, .':’m&nc‘:!r Hour  Maonth, Day, Year R K

},3 ¥ % pm. 3 16 39 _ . 01'5 Lo

:m;. INHIRY OCCURRED 20¢. PLACE OF I'.N.IU;: g g., lnbt‘)'! abo;l ?omz. 20f. CITY, TOWN, OR LOCATION COUNTY 'STATE - .+
s 0w A L A | Diyam (K7D Mo. -]

i Deatino

aun

i.t_‘;,'la!undad the deceased from . e { 1= 5’ . to - JT-5q - arid last saw E‘:' alive on & -+7 "S"f i :
cuzrred at 1-'/0 - m on the date stated above; and to tha best of my knowledge, from the cauases atated.-.
(Degres or title} 22b. ADDRESS 22, OATE SIGNED . |

A i A I

Did

LS

236. DATE

4~18-59

"Local
ADORESS

Z3e. NARE OF CEMETERY OR CREMATORY

So. Sraud flod.

23d. vocATION (Cify, towmn. or county)

Dixon, Missouri.

¥-47 87 .

(State} "

Albert H. Hoppe,

1,700 Washington Blvd 4,

Z5. OATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

PR 2089

{k.icansed Embaolmer”s Statament on Reverse Side
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c STATEMENT BY LICENSED EMBALMER

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

Lo 328 < + LTS N - P

working under my personal supervision..

Student . ... iiiiiiiisieiiiiaaaaaaa.
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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, I T

v . . . :




