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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILLE) AFK & 1 1447

DEPAlBlgRMRE?; 9:;3 (C:SPB:S;ER E MISSOURI STATE BOQARD OF HEALTH ' 8 95 2
STANDARD CERTIFICATE OF DEATH State Pile Nowo T & B
003 2362

Registration District No.__.q__g_.'!...ﬂ Primary Registration DHStHCt Nowmrmommmrrers Registrar's No,

1. PLACE OF DEATH:
() County.

) City or town.....Ste LOUlS, Misgouri
(I{f outaide city or town limits, write "RURAL" nnd nama of tnwnq.h!:p)
(¢} Name of hospital or Institution:

Ste. Lonig City Hoapital #1 O
{If not in hospital or institation, write street number or location)
(4} Length of stay: In hosplitul or institution Daxys

{3pecify whotbher

In this community.
years, moniba or days}

2. USUAL RESIDENCE OF DECEASED:

@ s Missourl (b} County M&Z

() City ortown Ndr'mandv
{If outside city or town Hmits, writa “RURAL") d

() Street No... 1601 Santa Monica Ave

{1f rueel, give location)

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country

3. {e) PRINT

MEDICAL CERTIFICATION

FULL NAME Mary Beasecker
B T PRV - 20. DATE OF DEATH: Momb:MBYTCH day__ 134
. veteran, . e ial Security
none none year, l?hl hour. 8 =2 S minute. A- o M,
name war. No. March
21. I hereby certify that I attended the deceased from
5. Calor or 1t 6. (o) Smgie.;)idowidd married, 1 ' 191{.]: .o March 13, lghl
4. ScLF...e_ma_].-_g.l rac&w_h ...... . divoreedZ 1t~ W JOW | that I lagt saw b €1 alive on March 1 3 . : 19!! ; ;
6. (» Name of husband or wife——...ovseeoneee 6. {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Unlmown alive . years
7. Birth date of deceasedFeb_-z_lel?l__ e mr e
(Month) (Day} “(Year)
8. AGE: Yeara Months Days If less than one day Due to { i
69 1| 11 , \ 5
hr, min F}
/ Due to .. 1
9. Birthplace Kenbucky vy
(City, tawn, or county) {State or foreign country)} . —— i
: Qther conditiona
10. Usnal occupation nil {Include pregnapncy within 3 manthe of death) L v
11, Industry or business. ; PHYSICIAN
=3 . Major findings: —
&{ 12 Name........Busch Baldey. Of operations
g the cagse b
-
e \ 13. Birthplace lwhich death
- (City, tow of foreign country) honld b
E 14. Maiden name k&'ﬁ éila C Oﬁ.'é‘h Of autopsy :gmégaeﬁ stae-
K N - 1t Y.
§ 15. Birthplace / 24 22. I death was due to external causes, £l in the following:

(City. town, or W“HW (Emta or foreign country)
16. (a) Infnrmant M—a J‘Eié)

" (4 Address Y"6450 Marquette Ave.
[EANTY Burial () Date thereof. 3/1 5/41

{Burijal, ¢ramation, of removal) {Month} (Day) (Year)

Valhalla Cem,

18. (a) Signature of funeral directar....ﬁ.‘...... X8 . AV L

% Address__ Kool e 88)

e

(¢) Place: burial or cremation.

fatror's siznature)

{a) Accident, suicide, or homicide {specily)

{¥) Date of occurrence.

{c) Where did injury occur?

(City or town) (County) (State)
(d} Did injury occur in or about home, on farm. in industrial place. in public place?

(Specily type of place) \
While at work —— (¢) Means of mJury A, WU
3. Signature... 2 f . ..Z...E 1Y _3_1.

Addrua_l-ﬁl-j__laﬂf..y.ﬁ

- (M.D.orether) .

) pa/ ki

el (Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... ' , Registered Apprentice No

working under my personal supervision=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]N
the ahove constitutes grounds for revocation of license.)

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

to comply wit]




