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MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

-5,
Primary chutmtwn District No._, ___]. _____ horrd

40374
10426

State File No

Registrar's. No.

1. PLACE OF DEATH:

{a) County.

{5) City or town.._. louis ...msaogri__......_._,,__._.._.._.
{If outaide ity or !.nvnqumlu. write "RURAL’™ end nama of townahip)
{¢} Name of hogpital or institution:

St. Louis Gity Hospital #1 O

{If not in hospita] or 1sstituticn, write street number or ocatjon)
(d} Length of stay: In hospitalor institution,............. 5. D%s.................
v pecily whother

e
LV

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a)
()

d)

(e

g4
L2
Z

(Yes or No)

State.... A0 (%) County p:

City or town. j q«._ g aetf) 'Yh <

IE gutaida city or town limits, writa “RPAAL™)

StreethZoooer { ittty i, &

(4ural, give location)

Citizer of foreign coyntry?. b

&/

If yes, name country

3. (o) PRINT
FULL NAME

Annabell Beeler

3. (b) If veteran, }7 3. (¢) Social Security
name war. ' No.

d"‘ 5. Color or 6. (g) Single, widowed, married,
4, Sex_ raoc_._zlf" divorced”_ £ ik
6. (b) Name oi\huaband OF WiiC.voiriregrireans
7. Bfrth date of deceased... mﬁﬁd‘! _M-: - -

{Month) (Day) (Year)
B, AGE: Years Months Days If less than one day
e
L4 A5
hr. min

16. (a) ln.forma.nr.......

9. Bfrthplac;.c.ij:%w o.. ............. :
( u lowu. or coun’ {tate or [oreign country) .

29.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Mon:b...R@CEMbOr .., 20,
___”1911.]& hour...__zlhﬂ_._.minme_. e M

1 hereby certify that I attended the deceased from...... &G EmMbar...

that Ilast saw h.. @Y. alive on....
and that death occurred on ty’date and hour stated above.

Immediate cguse of,

Due tg,

15,
— Deem:ber—---zo.---.---_--.-._1911.-1-_-

z -a! ‘V a . "

10. Usual oce jon

11, Industry or business bn.ﬂ..&“- X i e
-]

B 12. NameM ] "

B

2\ 13. Birthplace

o ity, town, or ¢ (Suto or foreign cotntry)
= 14. Maiden name) R\W’-

51 15. Birthplace Y\lb

= (Cu:r towe, ne® (Sutn or foreign country)

” .OM-e arersasmamserns s emmenras

YL

%) Pa Xt Lo ML
(Montk) (Ddy) {(Year)

94:43. %Mmﬂ.mﬂmmwm
sk (0

W
® Address_ L B0, ;.{,__10 2

17. {a} ..
(Bunnl cremation, or removal)

(¢} Place: burial or cremation... _..

18. {(a) Siznature of funeral director.”

(O] Address.ﬂ..,z%z-a

19. b} ...
(a)(Dnur Mm’l ¢ )

L LG 1
(Registrar’s siansiore)

b
Duye to. ] jf .
L
Other conditiona /}f -’{a} .{/—?
(lne!uda pregpancy within 3 months of dn:h)//}( o
PHYSICIAN
Major findings: —_
Of operations. W
1: / /J Underline
A the cause to
¥ /77 h L which death
Of autopsy. Zr should be
tn-
! Gf ‘l:l':ﬂrn'll;_ .y
22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)
Y

)
()

rzs SlgnaturDW

Date of eccurrence.

Where did injuﬁf oceur?,

{City or town) (County) {State)
Did injury occur in or about home, nn fa.rm in industrial p!ace in public plm:c?

(Specity typs of place}
While at work? oo {€) Means of INjUTY. e e e

.or or.her)..... -

15 15 Iﬂfﬂlatte ...Am &_¢.. Date MQAL}L

(Licemsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 f

I hereby certify that the body whose name is recorded on the reverse side of this certificate EEI'B embalmed by e, OF BY oo

to . Registered Apprentice No
r i .

working under my personal supervision, T ), i

. . L:censed Ernbalmer No 49/ M/

P. Q. Address. S . = e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HA;\DWRI'{I@ to comply wi
tl:le above constitutes grounds {or revocation of license.)’

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