IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS AUG 4 1959

59-026

405

2. 6841

STATE FILE NUMBER

Registration District No. — oo _waw. Primary Registration Distriet No, . _____Regiatrar
1. PLACE OF DEATH 2. USUAL RESEDENCE (Where decsssed lived, If institution: Residence before
. COUNTY . STA §
2 & STATE Miseouri b, COUNTY mission)
b. CéTRY {f outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CCI)'LY Tnside Limits
own St. Louils 1oWwN  8t. Louls Yes g3 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEF {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NsTiTUTIoN  1386a Hodiamont Ave., Ye{l No(J 1386a Hodlamont Avdnue, [ven ng
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RELLIE E. CASEY EEYERT CEATH July 2lst, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Famal S White Widowed Divorced [ ] 0 981 77 Maonths {  Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

Hoﬁ!gawm working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE (City and state ar country)

8t. Louis, Migsouri | USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Thomas Murr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁss, no, or unknown) |(lf yﬁ, give war or dates of service)}

16. SgiAL SECURITY NO.

490-36-9716

13k. MOTHER'S MAIDEN NAME

14. WF HUSBAND OR WIFE
Peter Beyert

17. INFORMANT Address

Sister Marie Duchense,Casey,

MEDICAL CERTIFICATION

WHILE AT WORK [J
NOT WHILE AT WORK (3

farm, fectory, street, office bidg., etc.)

18. CAUSE OF DEATH (Enter onlyI one cause per line for (a}, (b}, and {c). I [+) A nue INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B 386& H diamﬂnt VO ONSET AND DEATH
IMMEDIATE CAUSE (n) /45‘221 O SCLERUIIC. HLAET HMséAseE & Hcovs
[4
Conditions, if any, DUE TO (b}
wbl'cn,ich gave risa( t)o
sbove cause (a),
stating the under- %2-0 '0
lying cause last. DUE TO (c)
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
| [ Yes ] B"ﬁ; I {1 Unknaown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? Q n] a
YESO NO
20¢c. TIME OF Hour Month, Day, Yeasr
INJURY am,
pam.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

I attended the d

Desth occurred

Wﬁu\ne

d frorn

l.—

%/\'3“3

r?-'

to.

g/" :? and last saw muiivu on_'7 "'/y - \5—9

/d

at.

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

WW 42

22b. ADDRESS

230 Hed

iavovi]

gc. DATE SIGNED

23d. LOCATION (City, town, or county)

{State)

Louds, Misaourd
24, REGISTRAR'S SI ATUR)

23a. BURIAL, CI}gMATfLC))N b DATE 23c. NAME OF CEMETERY OR CREMATORY
REM i
Burial ~ 72559 ICalvary Cemetery £
-‘ﬂ'vmiwl Dlﬁmz 4828 Natural Brj_d Bl 25 ATE RECD. BY LOCAL REG.
FUNERAL HOME, St. Lous, 15, Minsoucl vy Jit 2359

{Licensed Embalmer’s Statement on Reverse Sida)

7.)1-9-:3




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4

or by

N TIT STT.T

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con

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. -

N Licensed Embalmer NO.MQ_

A

-

P. O. Address .




