5. No.300

v,

10.48

ALE3 DEC 6 1943

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

T ‘
CATE OF DEATH 88505

State File Na .
#105377 318 1003 Y
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. chulmr:NoJ .(.)_1_3;.2..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. If institution: resid befare
a. COUNTY a. STATE b. COUNTY _.adsnimlon).
[d '4;'\ T
b. CITY (If cutside corpurste limits, write RURAL and gire ¢. LENGTH OF <. CQITY (o equo corporate limits, write RURAL and give townahip) / s
townahip) | STAY (in this place) OR e
TOWN St.Louis,Mo, | TOWN 5 A ,Ad (2] ‘f'
d. Fi‘f(]}-SLPfTI'AAT_EOOF {If oot in hoapital or instittion, sive or.nat addroms or looation) d. ﬂg% raral, sive location) ../
Nstmution ~ St.Louis City Hosnital #1. 2}- ?J—'}( T 0/[’.5-6_-&'/)/
3.DNEACME %FD a. {First) b, (Middle) ¢, {Last) 4. Dg;E (Month) {Day) (Year)
(Typeor Prine) WILLIAM C BEISMANN DEATH Nove 23,1
5. SEX é& ,6. COLOR OR RACE } 7. #?D%ﬁED gIE\\i"gECEBRRlED 8. DATE COF BIRTH 9.1:\'?E {In yeurs ; UNDER | TEAR | O UWxDER u xS
“tBpecity) birthday) |Moatks! Days | Hours | Min.
N & 1, Mk L~/ 77— /871 73 l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (State o forelen vousher) 12, CITIZEN OF WHAT
dﬂmdf-(d-whulﬂ wven if retired) DUSTRY . ) UNTRY
ARMER [ LLipor's
Iaa. FATHER" S 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
- %,Z?E/s rray L Mary SIEFER
I5 WAS DECEXSED EVER IN U.S.ARMED FORCES? | 16. SOCIAI,/ SECURITY | 17, FORMANT'S 51 ATURE OR NAM
(Yea, op, oratiknown) | {If yes, give war or dates of service} NO. c m s E #74( ORESS
Vi e V& 55/% f?-.‘;”/’ m%
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggwh
| Enter only onecauseper | |, DISEASE OR CONDITION D DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(B) /4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o2 heart faflure, asthenta, |. 7ise to the abooe cause (o) stating | | . - - -
de. It means the di- | ‘e underlying cauze last.
ease, injury, or complica- .. DUETO () =
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding lo the death but not -
. related to the disease or condition causzing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
YES D uo.D

2la. ACCIDENT

(Bpecily)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - :RTE) . ‘
SUICIDE bome, larm, taatory, strest, offica bldy_ #r0) - - A
HOMICIDE [ ) . . . 5L .
2ta. TIME ' {Month) | {Der} (Yesr) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2"_
iy L e e T 1 HHX
2. I hereby ce'n‘. auemded the deceased from _lm.lm i _]J_,ZZB.,[AQ_ 15, that T last saw the déveased
alive on , 18 ﬂﬂd that death occurred at _6_..3_085., Jrom the causes and on the date stated above.
23, SIGNATURE’ t (Dogma or title) 23b. ADDRESS ]I 23c. DATE SIGNED
)775,4-&@ NP 4é 1515 Lafayette Ave.,  11/23/49
%& Nnggd AthCREMA- 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY, 244; LOCATION (Olty, town, or county) . (Btate)
(Bpedfy) ' L s
PRI BL | ) =Tl ~45 ALY AR - Stz Lop) s Me

ZSfWCTou S 81 GNATURE
—-

REGISTRAR'S SIGNAT
NOV 25 RisnD j - /T £na—~¢._._

(Licensed Embalmer's Stau@(cn Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

.
et Student Embalaer. No.

working under my personal supervision,

Student ...ivv00aves resesanes seseavsenan vur
Student E-balner

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HAND, [
the sbove constitutes grounds for revocation of license.) . : o

If this body is ot emhalmed, fact should be so stated above.



