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NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

Q\

WRITE PLAINLY—USI

HLEY UEL & |deM THE DIVISION OF HEALTHR OF MINHOURI 41(3(35

STANDARD CERTIFICATE OF DEATH State File N
i -
o _aig 1004 4., A0298
: BIRTH WO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar’'s No e e eeraassnenss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution: residence befors
- UN " > ] adan .
a. COUNTY / a. STATE MlSSOTlI’l b, COUNTY (l/i?)iml
b, CITY (1 outside corpurate Umits, write RURAL snd give ¢, LENGTH OF c. CITY (If ouwide sorporats timits, write BURAL and give townakin) ’
OR T township! | STAY (in this place! OR .
oov St. Lonis mont JTown  St, . Lonis o
d. FULL NAME OF (If a0t in hospltal or izstitation, give street addrems of locatlon) b STREET (If rural. give loation)
HOSPITAL OR
mstiturion 1403 Semple Ave. ADDRESS 1,03 Semple Ave.
3. NAME OF a. (First) b. (Middle) . (é.m) L ) 4 DATE (Month)  (Day)  (Yean)
(Twpe or Print) George I. eeler oeam Dec. 10. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISE#'EEC%SRHIED. 8. DATE OF BIRTH 4 9.:'(35 {In r-)u- l: UKDER 1 YEAR | o DMDER u s,
¢ y v
male @ | white WIBHER REQRCED e | Nov., &, 1B67 I i | P | e | 2
16a, USUAL OCCUPATLONI;lnmun:MwmI; 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (State or forslgn sountry) Iz.chTIZENOFWHAT ,
oat of w etired UN' '
rechntsizn hysicians A" | Indiana / R
,’ISa._nm:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
i  Unknowm Unknown Clara M, Beeler
li WAS DE(;EASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURLTOY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-N“u notnll(!ln- xive war or dates of servics) N MI‘S. ClaI‘a b’i- Beeler _ 1“'03 Semple |
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter only oneceusaper | 1. DISEASE OR CONDITION . .
Line for (a), (b), nad () | DIRECTLY LEADING TO DEATH® (g) Cerebral vascular accident Sudden
ANTECEDENT CAUSES
*This doey not mean . . - |
he mode of dying, vuch | Morbid conditions, {f ang, glotng DUE TO (&) Generalized arteriosclerosis years |
alhcnrl fallure, asthenis, rize Lo the above couse (o) stating i
e’ It means the diy. | ¢ underlying cause last. ,
ease, infury, or complica- DUE TO (e) _ .
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - . ‘ . ’
Conditions contributing to the death but not Carcinoma of prostate months
reloted to the di or condilion cauting death. ; |
19a., DATE OF OF_FE’AN- 19b. MAJOR FINDINGS OF OPERATION " - | | 2. AUTOPSYT
nepe | o mm—ee—- . o O w3
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) i
SUICIDE . home; farm, {astory, strest. offioe bidz..e10.) . i
HOMICIDE — —— | eeseee=— . |
21d. TIME Mouth) (Day) (Year) (Houn) 2le, INJURY CCCURRED | 21f. HKOW DID INJURY OCCUR? y 5 :
ISRy WHILEAT{ ™) NOT WHILE, _ 3 }/}( |
== me AR T KTWORK i |
- g o = |
2. [ hereby ccrtgy that T auended the deceased from 1-]-[11 19 50, lo 12/10 . . 1920 , that I last saw the deceased
alive on / wIhd that death occurred at 11l A m., from the causes and on the date siated above.
225, SIGNA (Dm or title) 23b. ADDRESS / /
—~ _M.D. U 3720 Washington Blvd. 2/11

24n BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.tovn.m'ty) . (5tate) '

TIOp, REMOVAL moeatr) ;2/14/50 Valhella Cemetery 8t. Lonis County, Mo.

DATE R_EC‘DBY LOCAL IGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ‘A-Dﬁit”
W)U\Jﬂ/ﬁ;/ Drehmann~Harral - 1905 Tnion Blvd,

¥ iomp e

ver A1 e (mnnd Embdfncrl Statement on Reverse Su:k)




W
L

N

o-""
B
us]

5@ ™~
B
5 t'\'
® w \
o
0 =
&

»

K

ct

(0]

3

~

l

(-3

1

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_—..

DT VL —

-
ShborannrEER s EREREEEE LIRSS

. .. St balmer No..
working under my persona! supervision, gdant Embalmer No

.- Signed..........

S1gnedecesecconcesscncesanscancns PP

Student Embalmer B Licensed Embalmer No,

P. Q. Addr

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

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




