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THE DIVISION OF HEALTH OF MISSOURLE

STANDARD CERTIFICATE OF DEATH

59-0226'71

STATE FILE NUMBER

rmmmneneinne Primary Registration District L 2PNy -2 1 11 ¥ Nok
"17 PLACE OF DEATH o 2. USUAL RESIDENCE (Where dececsed lived. |f inatitution: R.ud.nc. [gu
. COUNT STATE b Ccou s
° Y Mo, "§%, Louf€
. CITY (IF id limi i WNSHIP enl Inside Limi . CITY |
COR (If outside corporate limits, give TO' only} Y::l e ;:”D’ c oR %0 0 0 Y.ruldt Lr;rnnml
o St,. Louis X oW __Creve Coeur (g N
€. Egg}h?Aﬁa%é]F (1f NOT in hespital, give location) | Length of stay in 1b d. i‘II'J%EE%S {If outside, give locarion) Reside on Farm
Al
9 mstitution D%, Luikes Hosp, | } hrs, 38 Beacon Hill Yoa [ Ne[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
FRANCES BERRY BEARDSLEE DEATH May 18, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 Year] tF UNDER 24 HRS.
. Marrieo[ Jnever marriep[] SE birtbador) [Hanthe Dar [ Fours | in-
F 0 Wk wowoR  oworceoll|Nove 5, 1876 5 ]

st of wotkin,
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10a. USUAL OCCUPATION (lel kind of work done
i s, aven if retired)

10b. KIND OF BUSINESS OR

At home

11. BIRTHPLACE {City ond stats or country}

Ml asouri

4

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Alexander R, Berry

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yas, no, or unknawn}f {If yes, give wor or detes of serviee)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

Louisa Matthews

14 NAME OF HUSBAND OR WIFE

Frank Dixon Beardslee

17. INFORMANT

Clara B,Rodgers 38 Beacon Hill

Address

Creve Coeur
Missoury

PART I.

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

IMMEDIATE CAUSE (a)

‘Qd (<))
ALPNALT

INTERVAL BETWEEN

ET AND DEE

ralpale FMWW

WHILE ATD NOT WHILE ]

farm, ..cfory, street, offu:o bldg., etc.)

—_ 1
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which gave rise o } T~ / / / v

above cours {a),

Ing the under- . &7
z lying caves lasn ) DUE TO (c) 2/ 50
E PARTJI, OTHER SIGNIFICANT cogm'rlcms CONTRIBUTING TO DEATH b;! not relateg to the terminal disadep,condition given in PART | (a) " WAS AgTOé’SY /
RMED?
(5]
: _@MMM@@ZMM@Z@M vest NoL)
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
v a O g
G| 20c. TIMEOF Hour  Menth, Doy, Year
a INJURY  a.m.
X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21
Death occurred ot

| attended the daceasad from

5242_%

-
,10%‘3 (féz
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and last '“-'-tn.m-al"' on W ( a* [y Pf

on the date stoted cbove; ond to the best of my I:nowlcdge,@ the couses stated.

% /} 0 (Denr'o or tithe) ;

o

22b. ADDRESS

(e W4

Ain, B

22c. DATE SIGNED

5o/7 )

23. BURIAL, CREMATION, | 23b. DAT 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, os county) (Srore)
REMOV AL wcify
Crematioh | 5-20~59 Missouri Crematory 8t. Louis, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich, webster Groves

25. DATE RECD. BY LOCAL REG.

MAY 19°59

(Ll:cn:-d Embalmer’s Statement on Reverse Sids)
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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

Student Embalmer No. ...........ccveueee

DY M@, OF BY vttt et r s st s e sar e ti bes st a e e e s e e renrenaenarranan .

working under my personal supervision,

Student e s
Signature of Student Embalmer

- RN . Wy R N s AR T A et
S Y o Vo R ".\‘ +  Licensed Embalgfer No, 77760 /...
P. O, Addre . 5

.

- -, -

Note: The above MUST BE BIGNED BY THE LICENSED EMBALMER in l'us 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.



