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THE DIVISION OF HEALTH OF MISSOURI

/ STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
ML_msgégistrutiquiﬂq No.__....,,.v....‘_5/,,,7A,,M,,....MF'rimu:y Registration Disl_f_i_cf No. \ﬂ '; Registror's ND"/“W
- r 4 T ¥
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUN s Admissidn
St.Touis Mo. St.1o |
b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits ¢. CITY L’l Insids Limi1s ‘
TCOJR Yesg Ne [] OR (0 ° 7 Yes@ No [] |
N Kirkwood ToWN Weahater Groved —
c. FULL NAMEDOF {If NOT in hospital, give locgtion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm |
: HOSPITAL OR ADDRESS
o INSTTUTION__ 34 , Jogeph s 3 hrs 512 Oak St Yes [] No[J]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) aF
Martha Hannah Beare DEATH b = 27 = 159
5. SEX 6. COLOR OR RACE| 7. MARRIEDI}NEVER MARRIEDD 8. DATE OF BIRTH 9. AE’E' ilir:'r‘;:;: ;:Jnl:asﬂ I;:;EAR |:°uu:q'|:l!aR 2;:}25.‘
Female / white P wiDoWED [] p1voRCED[ ] g8 10i0
10a. USUAL OCCUPATION [Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd state or country) o |12 CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY -
ewife t home New Havaen Mo, .S A,

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

4. NAME OF HUSBAND Or WIFE

Henry Rohifing Mathilda Louis A.Beare
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
(Yes, ng,_or unknawn)| (If yes, give war or dotes of service)
No 512 Oak St., W.G.Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {c), (b}, and {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Hemmorhape from a cerebral vessel 5 hours
Condltisns, iHany, , DUETO (b) Hypertensive Cardicwascular disease [7 srgapsg
whlch gove risa to } ot v J o
above cause (a),
staring the under:
z lying cause last. DUE TO (c}
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? /
L HHZX YES{y NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.)
u
; O ] |
| 2c. TIMEOF Hour .Month, Day, Year
a INJURY a.m.
x p.-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NO]’ WH||__E 0 farm, factory, street, office bldg., ete.)
WORK
21, | ottended the deceased from 3 =28 =52 e B = 27 =50 and last ‘suw*'r alive ol P77 =50
Deuﬂ}_&c:urred at ity D m on the date stoted above; and to the best of my knowlsdge, from the causes stated.
22a. smwm ml;)/KA_ o [P ADDRESS337 Y, Lockwood Ave |2 PATESIORED
4 Hebster Groves, Mg =27=~59
23a. BURlAL ATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stere)
ocify) - .
mov ai 6-29-159 |Methodist Chr,Cem, Ellis Grove, 111,

24. FUNERAL DIRECTOR

. ADDRESS

nd, ,Webater Groves

Mo

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer®s Statemant on Reverse Sid,

P




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiiitiiiviirerrtrsrraereemie et et resarara st rarrrrre e etrasre sttt en e s brrnraaaran , Student Embalmer No. .........c.oniie

working under my personal supervision.

Y T (=) L S U ORI
Signature of Student Embalmer

censed Embalme@o...
. . P. O. Address .. &&2 .5;;"" .........
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.




