MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;033425
56P

DEP
ARTMENT OF PU Bl.l: H:.:I.T: "Ai:: WHLF _§1 i I Di . lms— . STATE FItE NUmBER
DO NOT WRITE AMENDED egistration Dis - _8__..,_.Pr mary Registration Distri —e__Registrar's No, __._ CIOFRT X

ON THIS STUB - SR 1 b
- l_, 'Irnﬂca‘uf oEamy u O 2. USUAL RESIDENCE (Whera decoased lived. [f institution: Residence before

a. COUNTY a. STATE Missoux’_'ib. COUNTY admission)

Vs 300
Rev. 4/59

b. Cé'l: {If outside corporate limits, give TOWNSHIP onlv) Length of stay in 1b €. CC];kY Ingide Limits
TOWN 5t. louis, Life Town St. Louis, Yes @ Ne [0

¢, FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 501 E. Grand Avenue Yes[] No{J 201 E. Grand Avenue Yes [0 No 3t

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print] KENNETH WA EA
YNE BEEDE DEATH  August 23, 1963
5. SEX &. ~COLOR OR I_!ACE 7. Married [ Never Married 'a. DATE OF BIRTH 9. AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ bvareed O | g_38-1963| - Mﬁnfh- | Days [ Hours [ Min.

108, USUAL OCCUPAYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. SIRTHPLACE (City and state or country) | 12, CI‘NZEN OF WHAT COUNTRY

during most of worki life, evan if retired .
9 vorking | —_ St. Louis, Missouri U.B.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Richard Beede Leeann Beede
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —eAslAl SR AlLa 17. INFORMANT Addrass

{Yes, no, or unknown} | {If yes, giv&;;;: dates of sery Leeann Beede , 201 E. Grand Avenue

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL aETWEéN
PART |. DEATH WAS CAUSED BY: CQINSET AQID DEATH

HMMEDFATE CAUSE {a) DA m_q_
Conditions, if any, 1 b ‘ ‘ 5 - A ) m
which gave rise to N \

above cause (a},
stating the under- )
fying cause last. DUE 1O

PART H. OTHER SIGMNIFICANT CONEIONS CONTRIBUTING TO DEATH but not ‘Felamd ta the: terminal PART HI. If deceased was femaie was

disease condition given in PART | there » prugnlncy in last 90 days.
?2% /! O Yes [ No I [0 Unknown

19. WAS AUTOPSY | 20a- ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18.}
PE%QMED? a a
YEsHd . NO (T : ] (& :

o 8
20c. TIME OF Hour Month, Day, Year

INJURY 1 um g 1’_5’13
20d] INJURY QCCURRED 1 S0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.) %>\ o=

NOT WHILE AT WORK na “\C"‘M 2

"BATE AMENDED

——

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. ) attended the d J‘rfmr" = to and last nwx,;i',f‘ alive on
Death occurred at g 5” IA_ m on the date stated above, and to the best of my know!ed-ge, from the causes statad.

{Degree or title) 22b. ADDRESS 22¢c, DATE SIGNED

‘ /3007%5?3 %3

~ USE BLACK INK

OR
TYPEWRITER RIBBEON
SHOULD READ

. NAME OF CEMETERY CREMATORY : 23d. LOCATION (City, town, or county} {State)

a. BURTAL, CREMATIO
OVAL (Specify} L . .
BLEgialt P August 24,1963 Calvary Cemetery S5t, Louis, Missoyri

74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ﬁﬂ% ‘
CALVIN F, FEUTZ, 4828 Natural Bridge B1, | AUG, 23 1963 ,z v /2.

{Licarised Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

n T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sfude Embalmer No.___

or by

working under my personal supervision. THIS BPMAINS/, MW

Student

Signature of Student’Embalmer

Licensed Embalmer No

P. 0. Address

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 handwnﬂng
lf “this. bodytns not embalmed facf should be 30 stated ‘above.

¢ P
-n--v‘.‘i- T *




