MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFAR /
Registration District N 318._} Reglstratian District N 1.003_ 1_95_ STATE FILE NUMBER
DO NOT WRITE AMENDED =g a siric [- T — vimary Reglstratian stric 0. __Reglmar (] Nn.
ON THIS STUB 11 FDUL131 1963
1. PLACE OF DEATH il 3 USUAL RESTDENCE (Wheve deceeved Trved, 1T marimurion Residence Bafors
8. COUNTY a. STATE mss: ’ b. COUNTY admission)
b. CITY {If ouu’ide corparate [imins, give TOWNSHIP only) Length of stay in |b <. CITY Inside Limits

TowN St. Louis : : . DO&A TOWN St, Louis Yes DT No [

. FULL NAME QF {If NOT in hospital, give locati Inside Limit d. STREET i i i
e n ital, give ion) nside Limits ADDEREESS {If cutside, give location) Rezide on Farm

WeIITON SteLouls City Hospital #11'® O 806 Carr St. Yer D Mo X

3. NAME OF DECEASED Firn Middla Last 4. DATE Month
{Typa or print)

Vs 300
Rev. 4/59

DAYE AMENDED

Day Year

IRVIN MC GANN bEAM  Ootober 21 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |6. DATE OF BIRTH | ¥- AGE {lesr birthday) [IF UNDER 1 YEAR [ F UNDER 24 HR

Widowed X Divorced [ Monthe Days Howrs Min,
e 1/19 87 yeurs
108, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| ti. BIRTHPLACE {City and state or country} | T2, CITIZEN OF WHAT COQUNTRY

during ﬁnéfcqi worlelna life, even if retired) rjver ‘boatg ) ois . U. S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L8} (e\

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, oﬁ;lknuwn)l(lf yes, giva war or dates of service) R;gu, S, /%L;zz] - 35/ CHAMBERJ )?D

18. CAUSE OF DEATH [Enter anly one cause per lina for {,, .., . ._ . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Q& ‘0_ '@ M&j\?

Conditions, if any, DUE TO (b) A.n—.“.m # ”‘JLM

which gave riss to
above causs ([a).

ing . OUE TO (c) & ? ‘?“\‘A / 7 7 A

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO%EATH but not relgred to the terminal PART 111. ¥ deceased WAt female was
disease condilion given in PART 1 {a} thete 3 pregnancy in fest 99 days,

l O Yes ] O No ] O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HD.MEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART II of item 18.)
a O

PERFORMED?
YES ] N R

20c. TIME OF Hour Maonth, Day, Year
INJURY, am. .
~ . pm

—
Z
i
=
2
O
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. FLACE QF INJURY [e0.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facrery, street, office bidg., etc.)
NGT WHILE AT WORK [J

d from / ?!-3 to. 4 4] —yﬁ_nnd last saw :?,:.ulive on e 7_63

?14' ' m on the dats stated above, and to the best of my knowledge, fram the causes atated. .

21, | sttended the d

Daath o::urr'ed at
i 22b, ADDRESS 22¢. DATE SIGNED
22a. SIGNATURE {Degree or title} AD[

Q__Q_S\O\ m. D e % L¢-~\-m.g-_, /0-—%5

3. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

aemov:fpecim i — Ste Louls Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALIREG. 26. REGISTRAR'S SIGNATU

BUCHHOLZ MORTUARYw WoFlorissant Ave

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

- .\ O Ay

| hereby cerfify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by
working under my personal supervision.

Stydent

Student Embalmer No.

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY

VN

Licensed Embalmer No. 'L/“" 9\> &

pP. Q. AddressM&ﬁb M

THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply

with the above constitutes ‘grounds for revocation of hcense)
If embaimed by a STUDENT, he alse shall sign in his OWN handwrmng

= - h
Eag L8 o 12 36 SN

If ihus body. is not gmbalmed fact shoyld:beaso:stated; gbove.]

o3VA Jrnanizo i T




