318 T&g STATE FILE NUMBER
Registration_District No, __ S die Primary Registration Districte No. ________________Registrar's No. __________________
AMENDED - - : - ‘
PLACE OF DEA d L 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
m a, COUNTY a. STATE b. COUNTY admission)
L MO. — ST..LOQUIS |
2 b. C‘I;“Y (If outside corparata limits, give TOWNSHIP only} Length of stay in 1b c. Cé‘r"zY Inside Limits
]
TOWN TOWN h{
2 © St. Louis DOA owN KIRKWOOD w® MO
c. FULL NAME OF (If NOLin h nul we locarion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
: febi et s || s e
3 CitY Hospg_tal hid ° 119 E ARGONNE DR, b °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
' {Type or print}
EDWARD BEECHER oA Oct 20 1961
5. SEX 4. COLOR OR RACE 7. Married [ MNever Married [ |8. DATE OF BIRTH | . AGE (last birthday) } IF UN’PER ] YEAR IF UNDER 24 HR
Widowed Divorced Months Days Houyrs Min.
Male white tdowed [J D |2/21/1879 82
. 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 COLINTRY
dunn ost of working life, aven if retired)
! etire Bsecher-MaxwellAdvy §o Washington Mo s
13a. FA'IHER‘S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
T Margaret Parker Mae Beecher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
] {Yes, no, or unknown)| (If yes, give war or dates of service,
Mrs Mae Beecher )19 F Argomne Dr Kirkwood
[ I@. EAUSE ter only ane cause per line for yay, wwy, onw (g INTERVAL BETWEEN
E ATH WAS CAUSED BY: . ONSET AND DEATH
(] £ 2 r M '
!5 g 0 EDIATE CAUSE {a) WM bp—ag,{y( [t O PN [PPRErY WY 4
{ g %QA—W . osclirooaa 1O i i
E s g . DUE TO [b) lw‘&\gak Nv-h-aun_o 13
2 ise to
! 3
; gfhe under- ? / *
Im ause last. DUE TO (e}
F z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
!
l ; . ID Yes ] [J No [ 0O Unkrown
: E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
] PERFORMED? ] m] O
o YES (D NO W
6 20¢. TIME OF Hou. Month, Day, Year I
a INJURY a.m,
] P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK J
21. | attended the daceased fm%d { q ‘r{ 0 M W,r {q b‘ and last saw r,naliva on m' 3 P ! qé f
Death occurred a1 4 0 2= AV m on the date stated above, snd to the best of my knowledge, from the causes ststed.
= 22a. SIGNATURI {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o o
e ) 3970 Ao, L gutp lfo-2{-&;
% | = somAr caemaATioN, [ %6 oAt U T3, NANE OF CEMETERY OF CREMATORY 23d. LOCATION (City, fown, or county) (Slate)
) o REMOVAL (Specify}
u _GFM' 10/23/61 VQ&QL&_ 1. Loni
< 24 N =¥ =AF TADDRESS 25, DAT §25 BY REG. EGISAR'S hiAl p
5 ot /1.0.
- m‘;kiu,«/a_) M@M})T)W@Q
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STATEMENT BY LICENSED EMBALMER f

! 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 perseonal supervision.

Student
Signature of Student Embalmer
- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign m his OWN handwrmng
P [ (TH body is not embalmed, factsholld be so "statad. above. T "\ or [ yia i TAE!






