THE DIVISION OF HEALTH OF MISSOURI 1?;?80

o ’ FILED MAR 30 1943  STANDARD CERTIFICATE OF DEATH 4010 File Nowmr e
! BIRTH NO. . REG. DIST. NO. :ZL PRIMARY REG. D1ST. uo.'a_o_lé Registrer's No. __7_&)__”_“,
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare deosased lived. If lositfition: residence before
8. COUMMA 1 & a. STATEM 4 g gouri b. Celﬁl"i‘\'lawﬁy ..;m..:;m.
b, C(I)EY (If outride cotpurats limits, write RURAL -ndm.iu - cST LENSTH lﬂ(.)c!:' | o Cg’r\\_’ (1t outalde oorporate limita, write RURAL s3d give township) ! j’
rown  Jeffergon City,” M| 18 2V vown Fulton 5
d. FHO%P#AB?_EO%F (1 not ia bospital or inatitution. wive sirset addrem or locatlag) d'ASI-)rgREEErSS (I rura?, give loeatlony =
NSTTUTION  St. Mery's Hospital % 821 Jefferson St., /
3 NAME OF a. {First) b. (Middle) e. (Last) 4. DATE {Month) (D ear
?ﬁﬁ?ﬁﬁﬁ, Augustine John Beilmann DEATH Mar. a]!.')6 (Ybré
5. SEX | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | YEAR | & ONOMR & was.
Male { White VRN LBWEE & | Feb, 26, 1873 | e e ”‘54 Houm | M.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign country) 12. CITIZEN opwuxr
HEinvenance Man™" Pocdicsw Mackiushg | Clncinnati, Ohio / R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Bellmann | Margaret ? Deceased =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL sscum'rvém"'p SIGNATURE OR NAME ADDRESS
TR " 489-20-2 August P. Beilmann,Gray Summit, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘

. Enter only oneceus per | |- DISEASE OR CONDITION . M ONSET AND DEATH |
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH? (5 B N TR A & Az,
This docs mot mean | ANTECEDENT CAUSES ( 7 P‘-—-—--g.. Wrﬁ f

¢he mode of dying, such | Morbid conditions, 1f any, giring DUE TO (b)

‘I as beart feilure; asthenia, | rise to the ubooe cause (a) stating : —
ete. It memns the dis. | ‘the underlying couse loat. \(i ﬁ -
ease, injury, or compli - .DUETO (&} - - o .

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mtribuﬁng to the death but -m ﬂQ _?, 2, 2.
releted Lo the di

LN
ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\I'\Q."\Q“

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ta. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE bhome, tarm, fagtory, street, ofBce bldy., e} . .
HOMICIDE . ,@rea J AErS .
214, TIME (Month) (Day) (Ye) (Hown | 2le. INJURY occunnzn HOW DID INJURY OCEURT © .
© | WHILEAT NOT WHILE . ’
INJURY m. | “work AT WORK :
2. [ hereby certify that I altended the dececsed from Lz_ﬁ_iﬁ __._3._"._&_ 19._2 that T'last saw the deceased
alive on _?_;L, t.‘)g, and thal death occurred at I m., from the causes and on the dale stated above.
2. SIGNATURE (Degrea or title) Z3b. ADDRESS . 23:, DATE SIGNED
g //9&7 s L0, U Lﬁé«aﬂ:%,wa. N2-17-29
,?‘ BURIAVL CREMA- 24c. NAME OF CEMETERYOR/GREMATORY 24d. LOCATION (Olty, towD, of county) (State)

Mar, 21, 194 Resupré’ch&é”n % G)é‘lhil 5t. Louils, Mo,

DATE REC'D BY LOCAL NATURE  FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
Hanes. as -uﬁc“:ﬁ ﬁ@ﬁm %% Wmﬁum @g

(f.l_anud Embalmer'd Statement on Reverse Side)
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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

Student Embaimer No.

warking under my personal supervision.

Licensed Embalmer No..R L. 2=
Student Emb,lncr . -

=< ., . P. O. Address /‘é;'—"&"'f Fre .

Nou. Th‘e abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TING (Fnﬂme to comply with
the above constitutes grounds for revocation of license.)

If this body*is not embatmed, fact should be, 1o stated above.




