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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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28536

" Regisravs oo SADL.

Registratio:
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: &aa
(5} County : @ sate. Missouri. .. (6) County P 2
(6} City or town S+ - Ilﬁ]] 19 r
@ N h (!fnluuinie c:;vor.townllmiu.wriu “HURAL" and name of townahip} () City or town St * Loui S , ”~
€, ame of hospital or institution: outgide city or nluniu. write “RURAL"|
5421 Thrush Ave / & sone 5431 HRTSH RVE 4
(Ef not in hoapital or institution, write street number or location) || T T T {tfraral, give looation)
{d) Length of stay: In hospital or institutien None
{Specify whether (¢) Citizen of foreign country? *. (Ves or No)
In this community.. Unmown 3 0
yeoars, montha or duys) If yes, name cotuntry.
MEDICAL CERTIFICATION
3. (s} PRINT . M
#ull name__. William G. Beyer ..
am. G ¥ S 20. DATE OF DEATH: Month S€DL s . oy 2980
3. I vctemnNQne 3. (¢} Social Security gear 19049 hour... 5‘ 30 “l inute
r. No
name wa 21. I hercby certify that I attended the deceascd from... % " /2’3 fg
. 5, Color or 4 6. (a) Siogle, widowed, married, 19,000 ?.— 2.7 LK B ¢ N :
a3 . v :
4. Sex Male A race. Thit d“"‘)“:ed-ar]:;‘gd that [ last saw hygMenealive on ? 1-’) 4 A 19..... ;
) Name of husband or wife ..o 6. (¢} Age of husband or wife if and that death accurred on the date and hour stated above Durati
oH
a Q0. Beyer nee Holmes .. years || Immediacg gpuse of degeh I
7. Birth date of deceased....... FEbruary 12 186 7 il
(Mocth) (Year) . -
8, AGE: Yeara Monthe Days if tess than one day Due to LM“‘"‘" M ‘:
br. i 3
75 7 17 r min: || e o o oA
9. Birthplace Unknown Towa /; s
- -{City, town, or county) (State or foreign country) _ = - B Ui ;’f gl
Otl onditions. . : : Fh /
10, Usual occupation Mlllwrlght ; (Inl:]:;i:o preguancy within 3 monihs of desth) ! [ V - |
11. Industry or busin L; )ﬁ 5 : ys PHYSICIAN
ajor findin
E Name....... nAward Beyer : of operat?csms &,ﬂi— £ : Underline
%\ 13. Dirthplace Unknorm Germa,ny#_ o A : A C.|the cause to
o (Ch.y Uw oo(lsu{ e (Smu or fareign ouum.r)') OF autopsy........ J should be
E 4, Maiden name. i ;‘. d fmggﬂ;m-
g 15. Birthplace ity Eﬁﬂ?nﬁ? (sﬁffgfm{mh) 22. If death was due to external causes, fill la the following: ’
t6. (o) Informant..... 198 Q. Beyer || (@ Aceident. suiclde, or homicide (specify)
® Address_.......043)  Thrush_Ave (0 Date of occurrence
t7. (@) BU.I.‘ZLal . (&) Date thereof... 10‘/ [/ (9 Where did injury occur? (City or town) {Countyy (State)
{Burial, cromation, or romoval] {(Mooth) (Bsy) (Year) || (&) Did injury ocrur in or about hose, on farm, In Industrial place, in pnhhc place?
_ {¢} Place: burial or cremation.. Memorial.....Rar.k LCemetd Y
18. (a) Signature of funeral director... Math Hermann v SOII , While at work?.... ...___.....(.s net:il'r l(,;‘)” ‘;:!Tnﬁ) of ininry .
0] Addrm._.._glﬁl Eﬁﬁt Ay g ) T / ) U a U
9. (@ g 23. Signature...... Al ML e R “(M. D. or other)
’ (Dlu:ecenmd Iue-l ruut.r-r egntrlr |ugnll.un|) Address._..f e, ._:f..f.)z.(...._ﬂtmm..;........._.._..‘ Date dgned!ba/.:‘," =

{Licensed l!‘.ml:nlmcr_“- Statement on Reversa Side)
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\ STATEMENT BY LICENSED EMBALMER 7 oo

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

N . , Registered Apprentice No..._.. 3
working under my personal supervision, ‘ ’

Signed.

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revoeation of license.)

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




