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L
THE DIvisI8N OF HEALTH OF MISSOURI

DR
59-018925

L Welfare h H i tal STANDARD CERI"FI(AT! OF DEATH §TATE FILE NUMBER
Fublie Sta Josep OSP - .
Service St Charles R Rp(@ption District No. Primary Registration DistrictNo. .. Regis:rar'ai._'smh__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where degoased lived. If insgijution: Rasidence,bef
300 I a. COUNTY . STATE ssour b. COUNTY gt : " 6}16&%%"
157 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cm Inside Limits
u TOWN St LOU. 5 YesE Ne D TOWN St Charles YnsD Ne D
$ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
o OO Touls Childreng 21 hours Aookess 2336 North River Rdve.[) mo(]
p 3. ?TAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Y ear
ype or print OF
Michael Lee Beach pEATH 5 31 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARR[E@ 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
ast birthda: nths Heurs in.
Male o White ly wioowen[] Divorcep[ ] 5-29"_"59 faxt birthdar} flonth D'E o ] "
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNYRY?
during moshb QYo life, evan if retirad) INDUSTRY one St . Charles MO 9 LS. .
2

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

wuIwr ) WVEMIE, Gl HIUDE UE WINY SUNHUATY DRI CIATUIE 10 TN T, NG $yMprams wiTt D& | (ETEd.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

Waymond Joe Beach Audrey Taylor None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(o, pqgyurkoem| (e, piee e on doter of servisy) None Luan Lehr, 500 S. Kingshighway
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b} and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY \_ ONSET AND DEATH
IMMEDIATE CAUSE {a} P_;_e.\ Gy SYréS 2 9 By

Conditions, if any,
which gave rise 1o
abova cowse (o),
stating the under-

j

DUE TO (b) bs.ﬁ:_bx_es.k_h_u_k \'\Qﬂ-\‘ﬂw%\a.:io

Yointh Nreuwa

260§

Death occurred at

a.

% lying couse last. DUE TO (c) A A [y
= PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nat r-c!l r).. aﬁﬂk&}%dnbon ivan in PART ) {q). 19. gAs ACLJJTOPSY
. . [-3H) f-. > oV ERFORMED?
H Prevyxg Gre (—B?HQS?-\ \ neart disease vesk] nor] 4
=1 20c CIDENT  SUICID HOMI E 20b. D RIBE HOW INJURY OCCURRED. (Enter nature of injury 'in PART | or PART {1 of item 18.)
W
: o o o
l} 2c. TIME OF Hour Month, Day, Year
3 INSURY  am,
X p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., ete.) -
WORK AT WORK
21. | attended the deceased from 5 3005 9 , 1o 5 -31 -5 9 and last saw h] jsm alive on 5 --51 -b 9

m on the date stated above; and to the best of my knowledge, from the causes stated.

RERLCh

& | 22b. ADDRESS

500 S. Kingshighway

72c. DATE SIGNED

5-31-59

R T . 2.

¢

25. DATE RECD. BY LOCAL REG.

6" ~3/- 5%

230, BURIAL, CREMATION, | 238. DATE i é 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOY AL {Specily)
Mry3).19%89|©aK Gro Ryl v\Cumaggs
24. FUNERAL DIRECTOR ADDRESS

/1 D.

en Ruv.rs{Sldn)

26. R %AR'S SgNATU

|




ar~ v

Signature of Student Embalmer

Licensed Embalmer No......c.c.ccceeneneee.
P. O, Address.......ccevinemciiinimcecrnnnnns

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




