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“ TH — STANDARD CERTIFICATE OF DEATH
..3---;--...anary Registration District No. _i%é--kegusrrar s No. _____&gj

59-038260

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT GF

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
St. Louis . St. Louls
b. Cg: (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COlTY Inside Limits
R
fown Clayton 4 hrs, ToWN  Webster Groves Yo (X N0 O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reszide on Farm
(AR . e | A .0 o
County Hospital «8 N0 616 Marshall Ave. “g M
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) DOJ:T
GORDON SMITH BEALE AT Qcte ;
5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} R1YEAR IF UNDER 24 HR
M w Widowed Diverced (J l 8 21 % 8 Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY

du most of worki i
Cost “adcountan

wven if retired)

Monsanto

M

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.S, ARMED FORCES?

k AL i 13 ice)
nYérSun nown, I VWT"W: or TT of sarvice

(Yes,

13b. MOTHER'S MAIDEN NAME

a
16. SOCIAL SECURITY NO.

030-03-1100

Belmont;

17. FORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART |.

which ga
above ¢

(Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Multlple traumatic injuriles

SS e
14" NAME OF HUSBAND OR WIFE

Annetite Beale

Address

Warren Deane, 411 Cannonpury |

NTERVAL BETWEEN
ONSET AND DEATH

ve rise 10
ause (a},

siating tha under-

lying ca

Conditions, if cny,l DUE TO (b)

use last. DUE TO (¢}

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal

disease condition given in PART 1 {a)

PART 111, of

deceased  was
there a pregnancy in last 90 days.

female was

IDYes | O No

I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of infury in PART I or PART 11 of item 18.)
PE RMED? rF li
vl voo [Operl Verdict Pasgenger in car involved in collision
B e, ot Mogh, Day, Yeur Wwith another motor vehicle
1958 8 10/29/59

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK I

20e. PLACE OF INJURY {e.g., in or about home,

hmbtfé m'ner, off e bidg., ex.))

20f. CITY, TOWN, OR LOCATION

Rock H1ill

St.

Louls

Mimouri

STATE

21. | antended the decessed from to

Deasth occurred et

11255

and last saw P}:Ie';' alive on

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

220, SIGNATURE {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
CEE? Coroner | Clayton, Mo. 11/10/59
23a. BURIAL, CREMATIONS FDATE 23c. NAME OF CEMETERY CR CREMATORY 2Ad. LOCATION (City, town, & county) [State)
REMOVAL (Spacify} .
Burial 10331-59 Qak Hill Cem, irkwood, Mol
74, FUINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Parker-Aldrich, lehster Growves /d “32-5 5

’
{Licensed Embalmer's S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

- - .

- r P b
working under my personal supervisign.
K - L

Signature of Student Embalmer _
. e T . .
Licensed Embalmey No. h

P. O. Addre

Student

Note: The abéve MUST BE SIGNED BY THE'LfCENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
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.




