MISSOURI DIVISION OF HEALTH — STANDARD CEl-QTlFICATE OF DEATH _62_021 oon
-____J’rlmary Registration District Nod—a ______ Registrar's No. __Zﬂ\ﬁ-_/_-: STATE FILE Niﬁ;ﬁﬁ

Registration District No. __!

"&'}g}s‘g&'{'ﬁ AMENDED 5
1. PLACE OF DEATH - 2, USUAL RESIDENCE ({Where deceased lived. If institution: Residence before-
VS 300 a s COUNTY S4,, JTouis count,y o STATMissouri b counNtY §¢, louis admizsion)
Rev. 4/59 2 B CUIY (I ounide corpérate limits, Give TOWNSHIP only) Tength of stay in 15 e Tneide Lifits
i : . :
. = Town St, Louis County - 9 days own 8t. Louis County Yes @ No @
M ::.; €. f‘!%éP':‘T?\MEOOF (1f NOT in hospital, give location} Imiyﬂiu d. STRiEETSS {If cutside, give location) Reside on Farm
= * . Ann
Q‘f,w L5 iwstiuTioN: Normandy Hospital Yes & Nog I_Oﬁﬁi St. Michael lane, St. 40 Ne B
3 ‘ a. ('::AME QF .foEASED First Middle Last 4, DoAgE Month MG. Day Yaar
ype or prin
P Bertha 1. Beasley - DEATH May 19, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 7 F Hhitﬂ Widowedp Diverced [ mY 18’ 1877 85 Months | Da]y:s Hours I 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
& g duri on{}oé';f %p g |ife, aven if retired) G‘enﬁral Champion city’ lbt U N S . A.
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N e
. John Beasley Francis Momon e
8 l wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes,:o, or unknown) { (If f:.,-giieqv::r or dates of service) none ﬂlie Beasley 2?26Hanley Rdo Sto Louis R .
. o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [GN &| INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
E e = IMMEDIATE CAUSE (a) \*—-
n 912 2 >
o | 8 Cond f DUE TO (b) §
onditions, if any, -
12 _3 - AM b= which gave rise zo |
T % above cl:uu d(a),
= stating the under-
13 - lying chuse last. DUE TO (o) ff 4 A V I”_(‘u < b A
% z PART 1. OTHER SIGNIFICANT CONDITIONS commaum TO DEATH but not related to the lerrmneI PART IIl, |f decyflised was fe was
g isease condjtion rvun in PART’ {a} & !g /,‘*, there a pragnanyﬁ:‘rgﬁ days.
o L‘ - cld
E § ﬁ'pmb-e”fep ""d’ '1 p . " 4 l O Yes I {B’ﬁo l O Unknown
UE" E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& [ PERFORMED w] a n}
z o YES £] NO
w =
20¢, TIME OF Hour Maonth, Day, Year
r4 Z g INJURY a.m.
w g < g.. p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, T"20f. CITY, TOWN, OR LOCATION COUNTY - STATE
o WHILE AT WORK [ farm, factary, street, office bidg., etc.)
6 NGOT WHILE AT WORK [J . /
& o [} »
S O E é 21. | attended the deceased fr??,ﬁii——, !o—j—ﬂ— nd las? saw t::.alive or\w&:
: ; = Death occurred at. ? v I -m - m on the date stated shove, and ta the best of my knowledge, from he causes stated.
s ¥ 3 o} ¢, SIGNATURE 325, ADDRESS °
D= I — -'S- éa kl /
= = 2X i\ ckiceh iy
2 23c. NAME OF CEMETHY JR CREMATORY 23d. LOCATIQN (City, town, or county):
S g '
z o PRV A 1 UnLQg{_Muaguri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REEISTRAR'S SIGNATURE
i L y
= n| sherwood W. Kitchell, St. Clair, Mo. B ~A0-b 4

,(I.iccnled Embalmer’s Statement on Reverse Side)
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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.
Student Sign
Signature of Student Embalmer .

Licensed Embalmer No._M'

"
P. 0. AddressM

4 .
Nofe: 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 handwrifing.
If tf_1is body is not .emba!_med, fact should be so stated above. o

~ ~ -

T
RN

..,
-

[



