No. 300 0 tomy | THE DIVISION OF HEALTH OF MISSOURI p—
i FEDJUL 12 1831 STANDARD CERTIFICATE OF DEATH e e 2686

10.48
"BIRTH NO. REG. OIST, NO. _&IJ__ PRIMARY REG. OIST. m.J&']_L R,,,-,,,,,ﬁ&q,é_g{é_ .............

i 2. USUAL RESIDENCE (Wbers decessed lived. If iostitution: residence befors

I. PLACE OF DEATH
a. COUNTY 38+ Lonis /f‘?ﬁ@ a. STATE Missouri b. COUNTY _ZZ’ ,f admimion),

b. CITY (It outefde corpurate Limits, writs RURAL &5 give ¢. LENGTH OF [} . . CITY {If putaide corporats limits, write RURAL ag.J give wwnahip;l

6w  Koch (rural) | 0 Ay 8 ITOWN Baden Station 15 &7/ ¢

d. F}l«i'L!J-SL I#\ME OF (If oot is hospital or Izstitution, give street sddress or loeation) ADDR (1 raral, whve location) o
INsTioTioN Robert Koch Hospitel Es%t Louls State Training School
3'DNE%’:&£ESOE'E a. {Flrst) Y (Middlg? c. (Last} 4. DSTE (Month) “(Duy) (Year)
{ Twpe or Print) John .- Beals oeatH July 7, 1951
5. SEX 6. COLOR OR RACE | 7. #lARRIEB NEVEECESRRIED 8. DATE OF BIRTH l 9. AGEI:—&T:.";“ a: m.:.tn rDmu o UNDER 34 M3,
{Spacify) . on ays | Hours | Min.
Male? | White g g 2-20-25 28 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsizn sountry) i 12. CITIZEN OF WHAT
dooa during most of working [ife, even If retired) DUSTRY 0& COUNTRY?
Nil : S8t. Louis, Mo. U.S.
— 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME! 14. NAME OF HUSBAND OR WIFE
7 ? J ? ? ) B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME . .- ADDRESS
il (e, unkisown) | (I yes, xive war or dates of service) NO. N
70" No None Hospital Becords, Robt.Kcch Hosp.:
- 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTERVAl;‘BEJgtT?
| Enter only onscaussper | |. DISEASE OR CONDITION .
tine for (e}, (b), and (&) |. DVRECTLY LEADING TO DEATH®(y) Pulmon T! berculosi ' _%____

*This does not meen, ANTECEDENT CAUSES

the mode of dying, such:|  Morbid conditions, if eny, giving OUE TO (b)
ek heart faflure, asthenta, rize to the abote canse (o) dating

‘ete. " It medns the diz mundnlmgmmetut'-----ﬁ e T s P OO-& (: e P
ease, Infury, or complica- DUE TO (c) y

tion whick cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -~ . T e

Conditions confributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INK-—M:AKE /A PERMANENT RECORD

- 19a. DATE. OF OPERA- |- 130, MAJOR FINDINGS OF OPERATION , - . | oy K L 7 -, | 2. AUTOPSY?
TION ) . 1 '
ves [ wo [
21a. ACCIDENT | (Specty) "21b. PLACEOF INJURY (o.g..tnerabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:anE home, farm. fastory, street, ofios bldx. win) K . . N A

21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY . m. WORK AT WORK . . _ . . - .
2, I hereby cerii that I attendcd the deceased from 1-24- 1950 , lo 7="7- 1951 that I last saw the deceased
alive on == , 191~ -and that death occurred al7: S0A, m, , from the causes and on the date stated above.
23a,. SIGNATURE . . {Degroe or titls) | 23b. ADDRESS 23c. DATE SIGNED
d) . fneecbavmart, w7 .| Robert Koch Hospital 7-7-51
d' Zia. BURIAL CREMA- | 24b. DATE Zdc. Mﬁz OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county) (State)
. (Bpecily} . . e .
uRIA L JuLy CALUARY ST LoulS
DATE REC'D BY L%%%L ‘ﬁ ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI GI RE

T= 16..5y




- wi¥
’

.

[ S

b1
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, o by

Student Embalmer No.

working under my personal supervision,

SEUONT yueensstasmsnaccssansasorsasnssanas Signed
. e

Student Embalmer ¢
Licensed Embalmer Nn\ - e
P. O. Address T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds fot revocation of License,)

If this body is not embalmed, fact should be ¢o stated sbove.

b




