MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7741 —-62-032274
CEPARTMENT oF Pu BLl:eg:f:l:nT:iu:: :orvfi-gig___,___}rimary Regill:&ﬁun Dimilm3 Ragistrar’s N9. T--ﬂgg__ STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMENDE ~ 3 g
1. PLACE OF DEATH ¢ WJU& . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY s 5718 Mo, 5. COUNTY admission}
Rev, 4/5%9 % b C(IJ]J'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY L Inside Limits
. R .
= ~ ToWN St. Louis : wown  Ot. bouis Yes O} No €]
1 é? : : <. f‘l%éPrl‘TAATEOgF {if NOT in hospital, give locarion} Inside Limits d. :I;?)REETSS {If eutside, give locstion) Reside on Farm
2 : , .ﬂé wstmition 4723 Tennesse Yea O Na[d 4723 Tennessee Yes [0 No [3
3 3. HAME OF DECEASED First Middle Last 4. Dg":l'E Magnth Cay Year
ype or print) é
Gertrude M, Beutel DEATH 62
4 ) 5. SEX 6. COLQR OR RACE 7. Married [1  Never Married I [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s . F %5 Widowed [] Divorced [J 6/21/20 1}2 Months | Days Hours | Min.
—--—-—Q——— TOa. 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
% i working lifo, even if retired) .
6 2 op¥raAtEE Elder Machine Cpb. Germany USA
7 9 }3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5 s o s
o) Henry Beutel Emilie Messerle none
8 ;g ws 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECITTY NO 17. INFORMANT Address
< {Yes, n unknown} [ (If yes, give war or dates of servic
5 < ne [ Henry Beutel 4723 Beutel
—_— [ 18. CAUSE OF DEATH (Enter only one cavse per line f INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: ( ONSET AND DEATH
— R 2 IMMEDIATE CAUSE {») /\ \M s \LWJDJLI\M.LA ”“E \ DIMﬂ-LA»Q
11 8 a o —
2 8 Hy .
12 (3 5 ] Conditions, if any, DUE TO (b (‘PLJ\ ,D(.MM) 9\{‘ m_“}d') a 6 R -r
20 -0 |h s which gave rise to
i = sbove c:uu d(a],' -
= stating the under-
13 = lying couse last. DUE TO (&) \\A L h m;:JEuQJA L 5 P_J.iJU-ﬂAL
1z z PART il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termi ‘PART 111, If deceasead was female way
©
?0 ,,9. diseass condition given in PART | (#) there a pregnancy in last 90 days,
v
E ;; /7:0 rl:] Yes l mNo l [J Unknown
w :é 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART F or PART |1 of item 18.)
g = PERFORMED? [m| m| a
g v YESEl NO B
-t
Z g 6 20¢. TIME OF Hour Manth, Day, Year
g = INJURY a.m.
~ 2 uz.l p.mM. B
Z m 30d. INJURY GCCURRED 20e. PLACE OF TNJURY (e.5., in or sboul home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factary, street, offica bidg., etc.) R
6 NOT WHILE AT WORK (3 v
o [a)
— h .
<0 E é 21. 1 sttended the deceased from_—Mz—-l——Laz—~ n—_QM%T—Q—-LLM‘ st saw o alive °“—CLU-‘3—Q—14&-&-
@ ; o Death occurred at. 9 5 5A m an the dale steted sbove, and to the best of my knowledge, ffom the causes stated
vy —r
g E 8 5 22s. SIGNATURE {Degrea or title) 22b. ADDRESS I22¢. DATE SIGNED
> L = \/ ? + g N ——
- v = g NaAnDs 5 o : to é2,
a 23a. BURIAL, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 {State)
) a {dpecify) -
S 2 2% 8/9/62 Valhalla St. Louis Co. Mo,
= < | T7a. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG- ﬁlsm "5 SIGRATL p
i > ”
= %] Schumacher 3013 Meramec 1862 4'4




.o
FEl

!
. ) - . STATEMENT. BY LICENSED EMBALMER

| hereby. cerfify that the body whase name is réco;_ded on the reverse side of this certificate was embalmed by me,

or by __ - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.\

Licensed Embalmer No.
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmﬁg

If this body is not embalmed, fact should be so stated above.

. -




