AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
____Primary Registration District N@%Z___Regishar‘: No. S_g_,_

STATE FILE

NUMBER

. f62—004818

i
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1.

PLACE OF DEATH
a. COUNTY

ok

St.Louis

2. USUAL RESIDENCE {Where deceased lived.

Mo,

a. STATE

b. COUNTY

{f institution:

Residente befors

St Louig 2dmision)

b. CITY (If cutside corporate limits, give TOWNSHIP anly)

1oWN Clayton

Length of stay in 1b

l-wk,

<. CITY
OR
TOWN

Overland

Inside Limits

Yesqrl Ne O

c. FULL NAME OF {If NOT in hospital, give iocation)

HOSPITAL CR
INSTITUTION

St.Louis County Hospital

Inside Limits

Yes X Ne [OJ

d. STREET
ADDRESS

{If cutside, give location)

919] Putter Drive

Reside on Farm
Yes [] No

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

72

3. NAME OF DECEASED
{Type or prinn)

First

William

Middle

A,

Last

Beer

4,

DATE Month Day

Year

otan Jamuary 19th.,1962

5. SEX

M.

6. COLOR OR RACE

7. Married J

Widowed [J

Never Married 3
Divoreed m

8. DATE OF BIRTH | %

3/27/188L

AGE [last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

7

Doys

Howrs Min.

10a. USUAL OCCUPATION (Give kind of waork done

Re#liragmds of working lite, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE |

Detroit,Michigan

Hy

and state or country) { 12, CITIZEN

OF WHAT COUNTRY

U,s.

13s. FATHER'S NAME
August Beer

£
13b. MOTHER'S MAIDEN NAME

Ida Unknown

4. NAME OF
Annett Beer

USBAND OR WIFE

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

[\’es,ds& or unknown)

(Lf yes, give war or dates of service

16, SOCIAL SECURITY NO.

17.

ART L.

sbove

Condirions, if any,
which gave rise to
cause  {a),
wtating the under-
lying gause

18, CAUSE OF DEATH (Enter anly one cause per lina fq
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

lage, DUE TQ (d)

INFORMANT

Mre.Macie Beers Zesis, 9191 Putter Drive

Address

" Forelon, i ornee

INTERVAL BETWEEN
ONSET AND DEATH

v

RT 1l

i9. WAS Al
PERFORMEI
YES ] NO

s8Y

CTER SiGNIFICANT CONDITI NS CONTRIBUFING TO DEATH but not related to the terminal
}

PART 111, If

deceased  was
there a pregnancy in last 90 days.

female was

[0 Yes

O No O Unknown

20a, ACCIDENT | SUICIDE  HOMICIDE
/ O a d

20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itemn 1B.)

20c. TIME OF
INJURY

Houl
a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year I

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about heme,
tarm, fattory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attendgd the d

thy offurred

a:eﬂo

.
P

223

m BURIAL, nsmno T

!"'Za—é a! her .
to. and last saw i alive on,

m on the date stated above, and to the best of my knowledge, from the causes :fated

/[-/5"

6

22Zb, ADDRESS

IES];?e-ff

q. e

[&vﬁﬁ)rv

227:.«%@:50

23b. D

1/22/1962

23¢, NAME OF CEMETERY OR CREMATORY

New Pickers Cemetery

23d.

5

LOCAI’ION’ {City, towi’ or coynty)

Jonis Miseonrd

J Gadte)

.

ADDRESS

ézi 3840 Lindell Blvd,

25. DATE RECD. BY

/[~ LD~

Z?.,REG.

223,

{Licensed Embalmer’s Statemnent on Reverse Side)

765_REGISTRAR'S S'WRE




= STATEMENT BY LICENSED 'EMBALMER

| 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 personal supervision.

- -
dﬁ' <
Student . Signe P o ot s = S g 5 1 £ ,é Z: A CACE
Signature of Student Embalmer
Licensed Embalmer No 3 5 CI‘S

P. O. Address_ 3 g S/GW

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 in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A e A r - .-




