JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED

NDED

DOCUMENT

BY AFFIDAVIT OF

VSegu!rl‘Tcln].Dl?"ll:’tghlgﬁ.--_.-.,__-_.s.l_&rimary Registration District No. _l_Q.Q.3____Raginrar’: Ne. _5528___

—60—-028092

STATE FILE NUMBER

1. PLACE OF DEATH
s. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE Migsouri ™ “ON St Louis

if institution; Residence before
admission)

b. C(I)l;( {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI"LY Inside Limits
TOWN St. Louis 3 days TOWNBellefontaine Neighbors Yes G Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Raside on Farm
WsTution: Christian Hospital Yerfg No[l ADDREﬁl,,S Marias Drive Yes [0 N
3 (’T‘:::Eoro:ri:f)CEASEn First Middle Last 4, Dé‘\":l'E Month Day Year
Bussell T. Beal (Beall) oeam  June 28 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Whit_,g_ Widowed Divorced [] 7_7_1891‘ 65 Months | Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SUBEYTLSH "t SEErHaE)" Valier-Spies Milling Peoli, Ohio U.S.A.

t3a. FATHER'S NAME

Ausman Todd Beal

@W MAIDEN NAME

El4

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

{Yesgo, or unknown) | (If lv atgs, of servnce)
Yss | P5€ World wa

16. SOCIAL SECURITY NO.

494—-01-3603

14. NAME OF HUSBAND OR WIFE

Mabel Beal

7. INFORMANT

Mrs, Mabel Beal,

Address

945 Marias Drive

186. CAUSE OF DEATH (Enter only one cause per 1|ne for {a), (b}, and {(c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i H j* . ONSET ND DEATH
IMMEDIATE CAUSE (s As - ULLWLEM.« 04&11@1’ MM mxﬁ'&aﬂ/ ?1\0/-044- wy AL
J /
Cc;‘ndgtiom, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the undtcr- 5 3 2*
lying cause last, DUE TO (<}
4 PART I, OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TQO DEATH but not related to the terminal PART til. \f deceased was fomnale was
g isease condition given in RA there a pregnancy in last 90 days.
g &QWZ\&M o1l Ve, a ma’/wfin S M EER R
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in PART 1 or PART 11 of item 18.)
& PERFORMED? a (m} (]
o YES ] NOX]
-
& | ™20 TIME OF  Hour  Month, Day, Year
o INJURY am.
b} p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e, PLACE OF INJURY {e.g., in or abaut home,
farm, factory, streer, office bldg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY STATE

'@_{0

2,

wb-2E-lbo

I attended the deceased from l_;\

De‘th occurred at.

‘SILOAM

and last saw mﬂiw on_._.é - 2 7 sl b 0

m on the date stated asbove, and to the best of my knowledge, from the causes stated.

Tl ndin 0. Tl i

22b. ADDRESS

8700 Poparelst)

22c. DATE SIGNED

ol 6-28 Lo

23a. BURIAL) CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REM@WAL (Specify) . :
Burial June 30 1960 Friedens Cemetery St. Louis Mi ssourd
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermarnn & Son,Inc., 2161 E. Fair A JUN 2R 1860

{Licensed Embalmer’s Statement on Reverse Side)

26, I%G;:?GNA!:E‘ :f ' m p.
v



STATEMENT BY LICENSED EMBALMER

! 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 /@ A/f/

Signature of Student Embalmer
Licensed Embalmer No. / -2)

T : P. O. Address f)Q/%'L‘L'
- | (

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. LFeilure to c

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.

. .




