IIH LEbV\! Iﬁﬂ, ? I.TH STANDARD CERTIFICA:TE OF DEATH ~ =60:021750
;n.g.m.,.un District No. ______]2___?____.___.anlry Registration District No. J‘Z?_{-_meu » No. --j_,ﬁ:aj:- STATE FILE NumBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. COUNTY . STATI b. COUNTY dmissl
a St. LOuls a EMlSSOUI"l Osage admission)
' b. C(IDLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;( Inside Limirs
own  Kirkwood 3 mos TowN - West phalia Yo G Ne D
i [N ;%éPTTwEOgF {If NOT in hospital, give location) Inside Limirs d:g%%EETSS (It cutside, give location) Reside on Farm
mstution St. Joseph's Hosp. Yes I No 3 Yo O No 2
|} 3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
- (Type or print) OF
ELIZABETH BEIMEL . o™ Hay 9, 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female |White Widowed prverced 0 | 17.78-1878 81 Months || Devs | Hours |- Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dmﬁoé!éwirra life, even if ratired) None Koeltztown,rdo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Hilkemeyer Unknown Bruns Hanry Beumel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INWNB l[+ Falrway Address Kl rkw—o od 22
{Yes, nN8 unknown)l(tf ye;, \6 waéot' detes of wervice) None E St e lle C . Adler NI:L q'%our]_
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
._f_’ IMMEDIATE CAUSE () f S PLAAAAan AR /8"""9‘
[
Q
a Conditions, if any, DUE TO (b} am o s /éif—\m ) o Dg:: <
wbl:,i:h gave rin(t;:] e
Ll v a Cause a : . \ w
e B | oo _FRachoRe op i (Sep i ) |BMoc
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l. If deceased was female was
.9_ disease candition given in PART | (a) tharo a pregnancy in last 90 days.
3 P l[]YnIDNoIDUnkmwn-
é 19. WAS AUTOPSY | 20a. ACCIDE SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) X
i PER O . i
< YES 00 F 2 / / }-',Z Vi )‘7{- S YL - i
& | “20c. TIME OF Hour  Month, Day, Year .
o INJURY am. -/
20d. INJURY OCCURRED 3 fPLACEfC)I’ INJURY (e.gf.‘,_ in :'rdtboul I)\om., 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, otfice 9., e, B
NOT WHILE AT w‘gnxa;;/ .; L S Wc gqf-f) Ad_ /" e ] / -
21. | attendsd the deceased from. 2 - )l — 5 g O ﬁ_‘g_ﬁ——__&é_and last saw :I":‘ alive on & F—
Death occurred at '-S = m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- o
8 7 G URE [ {Degres tit| 22b, ADORESS ] X/ 22¢. DATE SIGNED
E A Qb Vg:-fﬁi /u D 2w Ww. /{dﬂﬂl_’( irkweed 5‘/10 ér()
: Z3s. BURIAL, CREMATION, | 23b. DATE Z3c NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, tofwm, or county) (State}
a1 REMOVAL [Specify) a- . .
= emova 5-9-1960 St. Josevh's Cen, Westphalia, Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATLURE
| Dulle Funeral HomevWestphalia,M¢. L. & P A
{Licensed Embalmer’s -‘Stahmenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed (o

Signature of Student Embalmer
Licensed Embalmer NO.M

Nofe: The above MUST BE SIGNED‘BYH.'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If_this bod)_r__i(sznbt embalmed, fact shoyld be so staled above.
-
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