THE DIVISION OF HEALTH OF MISSOURI

No, 300
o0 FILED SEP 24 {444 STANDARD %ErgFICATE OF DEATH State File Nowmn. .sﬁa’:?.‘)i
) 'BURTM NO. ______ _  ~ REG, DIST. NO. _______°~ PRIMARY REG. DIST, NO. _OL._a. R,,.-,,,,..-, No 8‘}06
1. PLACE OF DEATH 2. USUAL RESIDENCE (wm- decensed Lived.'.lf loatitution: residence befors
a. COUNTY a. STATE b. COUNTY Mrdmu!on]
b. C(;};Y (If cutaide corpurate limits, write RURAL snd give §T LENGTH OF c. cgg (I outsids eorporste limits, write RURAL nad give townahip) { ‘ /
. woshi 1n this place)
Town St. Louis soweabie) | STRE (rpthl © rown St. Louis “
g T&SLP?'I&J#.EO%F (If not in hespltal or in.umm Eive strect addros of losatlon) d'ASTRFIE-:ErSS (If rural, give loaation} ¢ 3
o INsTiTuTioN  Homer G Phillips Hospital 2 35 2742 Walnut St. '
a 3. s:EpgéEs%lE a. (First) b. (Middie) c. (Last) 4. ng"_[E (Month) (Day) (Year)
E m:m Pin)  Andrew Beal oEAtH Sept. 14 1949
g | 6. COLOR OR RACE | 7. #&ﬂ%g. EIE‘\;'ggchEIBRRIED. 8. DATE OF BIRTH I:GE"::: yoan| o ot | YEAR | IF b u s,
D, (Boaciir) 4 dar) nth H Min.
5 Male oA Colored | Married | 8-15-1870 Gl B8 | ™
10a. USUAL OCCUPATION (Giwekisd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t
[+ dona during most of working life, lmlint.(:d) : DUSTRY e of ﬂ!dt.l m?lll:‘ﬂ) lz-cglr.l-ﬁ%%ul'?or WHAT
S Minister None Jasper Co. Mississippi
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<4 | Copie Beal Dycie Moore - o Susie Beal
;} g WAS Dsﬁms? E\(III;ZR m:du.s.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, BG, OF nown, ., dates of service) . .
3 T | e e e Susie Beal 2742 Walnut St.
J’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég}rﬁgm
| Enter only onemuseper | 1. DISEASE OR CONDITION i
Z 1 line for (o), (by, and (@ | D'RECTLY LEADING TO DEATH®(5) Hypertensive heart. Disease Undet..
i *This does not mean | ANTECEDENT CAUSES ) )
2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Undetermined
o~ as heart fallure, asthenia, | Tise fo the above cause (¢) dating - . - . s : A ' e
- cte. Ii means the dia. | ¢ underlying cause lnst.
o) eaxe, infury, or complico- DUE TO (2}
5 || tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contributing to the death bul not Nons
- related to the disease or condition cauring death. .
;2 19a. DATE OF 0915_%&"- 196. MAJCR FINDINGS OF OPERATION o N 2. AUTOPSY?
= . . = . .. ves [} no
21a. ACCIDENT (Becify) 21b. PLACE OF INJURY (eg..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) 6’
'c SUICIDE home, farm, {actory. sireet, offica bidy., a0} - .
Z HOMICIDE ) -
g 210. TIME | (Moott) (Dar} (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - : WHILEAT[—] NOT WHILE . "iﬁ
J' INJURY = WORK AT WORK .
- E 2. I hereby eertify that 1 auended the decegsed from 99 1949 .46 9=14 19 49 that 1 !aat #d0 the deceased -
= olive on =1 , and that death occurred at 2 i m., from the causes and on the dale stated above. .
. < : :
ﬁ : J Dem or uue) Z3b. ADDRESS . 23c. DATE SIGNED
e - ' j . D.. v |- 2601 N Whittier St~ - . " |9-15-49
E s BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) — . - (Giate)
DN, REMOVAL (Bpedity) - . . = s
: § emogal 7=19-49 - . Laurel, Mississippil
ngmga‘dfcu_ REG 1G zs FUNERAL DIRECTOR'E uaumu "ADORESS
e ? 5 m Ellis Funeral Home 2820 Stoddard St.

(Licensed Embsimer’s Statement on Reverse Side} ‘ ..




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

Student ..... vaarnee sssisasestnrsssrasisnns Slmean

Student Embalmer

Licensed Embalmer No c’/k 9' y

Nom. .The above MUST BE SIGNED BYTHELICBNSED EMBAIJHERmhuOWN HANDWRITING. (Failmtocomplymd
the above constitutes grounds for revocation of license)

thubodyuum_mlbahned.faashouldhmmdlbm




