URI DIVISION ‘OF HE(TH STANDARD CERTIFICATE OF DEATH

FILED

:NDED

I__

DOCUMENT

BY AFFIDAVIT OF

S APR 2 2 1960

Rngu!uﬂon

istriet No. ___ 3,( _?_____.Prlmary Registration District No. \_{yé.-__liugu!ror ‘s No. _/1?1.---

~60-017696

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY St . Ilouis a. STATE HO. b. COUNTYSt. Loui B admission}
b, Cé'l;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CClJEY tnside Limits
own  QOverland 1 wk, own University City Yol Ne D
[N ﬁ.g.ép?l"{;h\i OF {1f NOT in hospital, give location) Inside Limits d. :[;EEREETSS {If outside, give location) Resids on Farm
INETITUTION. Overla nd Restorium Yes X No O 6726 Crest Ave, Yes O Nodd
3. {r;:pr:s"::;ﬁ?‘flcnssn First Middle Lost 4. DOA;IE Menth Day Year
MISS OTHILIA NMN BEYER ceari April 19, 1960
5. SEX 6. COLOR OR RACE 7. Morried [T Never Married ) 8. DATE OF 8IRTH | 9- AGE (tast birthdoy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widawed ] Diverced [T} {) /3 /18'76 83 Maonths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

dutinﬁgﬂfé'& Imbiéyeﬁred)

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

General Electric

BIRTHPLACE (City and state or country) J 12. CITIZEN OF WHAT COUNTRY

Pleasant Hi1l, Mo

U.S.A.

13 T ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WYTIYGH Beyer Ernestine Dickert None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? &, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, Nd’ unknown) ,(!f yes, give vnmes of service)

Miss Julis Beyer 6726 Crest (30)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for [;
PA DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

RT 1,

which gave rise to
above cause (a),
stating the under-

Conditions, if uny,]
lying cause last,

490=01-5429

b}, and (c).

Selintio Nt Mhusnce

INTERVAL BETWEEN

OZ' %D gAT:B

s’

wsmeZZgzgégcfa liliaey 1ebosserw draq_

DUE TO [c)

PART II.

disease condition given in PART | (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal

PART 1Il. f deceased was female was
there o pregnancy, in last 90 days.

] O Yes ] gFo I O Unknown

9. WAS AUTOPSY |

20a. ACCIDENT
g

SUICIDE HOMICIDE
] O

20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of

njury in PART | or PART 11 of item 18.)

PERFORMED
YES [0 NO
20¢. TIME OF Hour  month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE

NOT WHILE AT WORK (O

AT WORK

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

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

Fl

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

S

21. { aptefided the dece/:ed fro
oc:urred a' ‘7

% on the dn!u statad sbove,

ﬂ. S oy ~
nd last saw a;,;ulivg aﬂ%ﬂ-ﬁw_
and te the best of my ki adge, from the causes stated. ;

# RODRESS -

DAT E

/21/1960

23c. NAME OF CEMETERY OR CR

JORY 2

Pleasant Hill Cemete

[22c. DATE SIGNED

LOCATION (City, town, or county) tate)
Pleasant Hill Mo,

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Bivd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

4’*.;?.4 b0

(Licensed Embalmer's Suhmlm on Reverss Side)

’2‘?’"4’5' 2 25y Dr 54
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

W IOV
Student Signed@‘q <o V4 ﬂ///
Signature of Student Embalmer //
Licensed Embalmer No.%

P. O. Address_/a 7~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor

o withtihe abovecarstitlies grounds:for”i’evocaﬂon of litense).e:= 7'y Y _1_\ i (‘\ N fEed_Tarn e
. ) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) R
R Ty - If this body. is not embalmed, fact should be 50 -stated abover - TP sl " gehpensT

e




