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BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING 1UNFADING

v

FILED JUN 27 1949
REG. DISY. NO, 318 P

THE DIVISION OF HEALIH OF ' MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......... e

o

' BIRTH NO. _ RIMARY REG. DIST. MO: Registrar's No.
1. ELACE OF DEATH 2. USUAL RESIDEN { wPleconsed lived. Il Mmﬁon residence before
a. COUNTY &, STATE | - b. COUNTY ~ admimion).
: Misggsourl A3
b. CITY (If onteils cormtteio limits, write RURAL and give e. LENGTH OF || c. CITY (Houtide corporate limits, wriss BURAL azd give township) :
2 )| STAY ¢in thia place) OR /2
. TOWN St. Louls / TOWN St. Louis &
d. F#&PP’J_\AB?.E OF (If not ia bospital or Inulsnl.ion give strovt address or location) d-ASE’rREEEé (1f +rural, give locatlon) /
INSTITOTION 1178 Hamilton Ave,, 2& — 1178 Hamiltom Ave., d
3[;;EAC~E|ES%FI;) a. (First) b. (Middle} c. (Last) 4. DS}E (Month) (Dey) (Year)
(Twpe or Print) FRANK - S BEARD.. 0BT June 16,1949..
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &7'9. AGE (ln years| If UNDER | YEAR | IF UNDER u mus,
WIDOWED, DIVORCED (8peci laat birthday) Monthll Days | Hours | Min.
Male Ol White Married Dge, 26,1879 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY 0 COUNTRé?
Plasgtier 8t. Louls, Mo. U,.S.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Stephan Beard Mary Jane min ‘Margaret Beard
lgr WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURII.;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, no, or unknown) | (If yes, give war or dstes of service)
No 92~ 05 51423\ Margaret Beard,1178 Hamilton Ave.,

18. CAUSE OF DEATH ICAL CEBTEFICATION / INTERVAL BETWEEN
| Enter only onecanseper | !, DISEASE OR CONDITION GNSET AND DEATH
line for (a), (b}, and (g} DIRECTLY LEADING TO DEATH'(RJ J ﬁl\/\
*This does mot mean ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giving DUE TO () _
a2 hearl fallure, asthenie, | rize to the above cause (a) dﬂ“ﬂﬂ .
AV ete. - it meona the dis- |- the underlying couse last, . - —_— e - Lo - - .s =
eate, Injury, or complica- DUE TO (c)
{ion which cavsed death, | I1. OTHER SIGNIFICANT-CONDITIONS.. .. ~-- = . *° '
Conditions contributing to the death but not
related to the diseese or condition rausing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION .o : e . : 2. AUTOPSY?
— ; N
a1 ( /g’i Cﬂ ,Cé/ ves [ wo K1
2ta. ACCIDENT (Specityy 21b. PLACEOF INJURY (e.z..in orsbout Z[(f: (CITY. TOWN; OR TOWNSHIP) (COUNTY) (STATEJ,;"'
SUICIDE hota, tarm, lagtory, strest. office bldg., ate.) . R L
HOMICIDE . “ld
21d. TIME (Month) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
INJURY Cm | "Wome L] " wonk L) _ L ) .64/ ."(zf \
- - Y I tn
2] hereby oertqu /m! I attended the deceased from a/ V , 19 48 lo A / [t ) ‘(4, that I last saw Me‘f:leocazed
alive on _ and that death occurred at L 1o 20  f3tim the causes and on the date stated above.
Za. SIG! [ (Degzse or ble) !zsa Annness 44 % Zkc. DATE SIGNED
. 0 / izt
2a. RORIAL, CREMA/ Z‘b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etats)
Burisl June 20/49 C . oy
DATE RE:'D REG; RAW 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
TN 17 SR j JCs. W. Clark,1125 Hodiamont Ave.,

(T icepsed EnHMIWWRm Side)
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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 .

...... . ey Student Embelmer WMo.

working under my personal supervision.

. z
SYUTENE euvseonsernarcarasrsrtnnsanness P ; Slgn;d—W L 2 2 AN

Student Emballnar
Licensed Embalmer No ?73 2

P. O. Addre* o LY. ..4-4—4—‘-‘...._..
Note: The above '\-‘IUST BB SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body’ is not ¢mbalmed, fact should be so stated above,




