JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

| —
) E"-ED VS Sep2 8 1959,.34 _______ __Primary Ragistration District No. _,ﬁ_%z____lleginur': Nd__f_é[

Registration District No. -__.

MENDED

DOCUMENT

BY AFFIDAVIT CF

939-034550

STATE FILE NUMBER

MEDICAL CERTIFICATION

White

1-10-08

. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased livad. If institution: Residence before
. COUNTY . STATE . COUNTY admisai
: St. Louis * SMEMissourt St. Louig *"*e
b. CITY [If outside carporate limils, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
TOWN  Clayton Q.A, O™ Wood T Yo ig Ne O
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONS Louils Co - HOSDit&l Yeaqd No D 95;1 Corregidor Dpr . Ye:s O Noggl
3. NAME O_F DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} DOFTH
Forrest Schlonas Bearkheimer M September 13, 1959
5. SEX 5. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min.

ale
10a. USUAL QCCUPATICN [Give kind of work done
rm on of Eorlung life, even if retired)

fann

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER s NAME
Charles Besrkheimer

11. BIRTHPLACE [City and state or country)

Laqﬁan_ﬁnzigg_gnahagnnn,_
13b. MOTHER’S MAIDEN N

Minerva Markly

14. NAME OF MUSBAND OR WIFE

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

{Yes, no, ar unknown) ’ [If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

280-09=0817

7.

INFORMANT

12. CITIZEN OF WHAT COUNTRY

Mad ne C, Bearkheimer
Address 9 1

Madeline C, Bearkheimer, Corregidon

18. CAUSE OF DEATH (Enter only one :ause per line for {a), (b}, and {c}.

PART 1.

DEATH WAS CAUSED

IMMEDIATE CAUSE (8}

Conditions, if any,
which gave rite to
above cause (a),
stating the under-
lying cause last.

] DUE TO (b)

DUE 10 (<)

Extensive skull

fracturing and profound

iNTERVAL BETWEEN
ONSET AND DEATH

brein damage

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal
]

disease condition given in PART | (&

PART 11 If

decessed was
there & pregnancy in Jast 90 days.

female was

[0 ]

Dan

J Unknown

19. WaS AUTOPSY 20a. ACCg_ENT SUI([:jIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I of item 18.}
PERFORMED?
YEs (1 NOXD Fell from ladder while painting and
20c. IME OF ~ Hour  Month, Day; Year tarrin uttering on exterior of home
oMy EE 9/13/59 &8 g

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK 1)

home

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet office bldg., etc.)

20f.

premises

Woodson Terrace

CITY, TOWN, OR LOCATION COUNTY

STATE

St. Louls Missouri

21.

| attendad the deceased from,

her ..
and last saw .o alive on

Death acturred at.

m on the date stated sbove, and to the bast of my knowledge, from the causes stated,

i,
27a. SIGNATU {Degree tjgke)
WMOI‘O ner

22%. ADDRESS

Clayton, Mo,

2. DATE SIGNED

9/18/59

Z3a. BURIAL, CREMATIGN,

REMOVAL {
emova

ify)

ATE
i

7=-1959

. NAME OF CEMETERY OR CREMATORY

South Lawn Cemetery

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

Coshocton, Ohlo-

{State)

24. FUNERAL DIRECTOR

Ba

2
B

Ean
0

ADDREY 5 ndgon RdAQ

nd, Mo.

25. DATE RECD,

7-/

Y LOCAL REG. ]26. REGISTRAR'S SIGNATURE

s St

{Li d Embal

it on Roverse SiJe)

"é;ﬁ? Zz
2}{7-.«« :




-

roe .o [ A T F e —-——y " -t

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. - [ 2’( ' % M
- e 7 - Toam - - e = Ny -
Student Signed < A“G&é 2N == ez o

Signature of Student Embalmer

. 1 R roo0n e o Licensed Embalmer. No 3—27[‘;2 ;

@QA@J
P. O. Addres

Note: The ab?ve MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to compl!
with the above constitutes grounds for revocation “of license).” -t

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng t,

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

+



