THE DIVISION OF HEALTH OF MISSOURI ¢}8680?

No. 300
v [ALED DEC 8- 195% STANDARD CERTIFICATE OF DEATH State File No..
1 00 3 RIELY
BIRTH NO. age. oist. wo. __RYE erinary rec. oist. wo. Registrar’s No: ......
0 . PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If ingtitution: residstos balors
a. COUNTY 8. STATE b. COUNTY sdintaalon).
M3 =yl
b. CITY (It cuteide corpuorate Hmits, writs RURAL and give c. LENGTH OF c. C|ﬁ$ﬂ?;wlm*rmh limits, write RURAL anJ give township)
oR : townahip}| STAY (in this place OR % 7’
TOWN St. Louis Mo, tf TowN St. Louis
d. FULL NAME OF (If not in hospital or institution, give strect sddress or locution) r d. STREET (Ef rursl, ghve loeation)
HOSPITAL OR ADDRESS - -
INSTITUTION Jewish Hos'p .. 673 Clavton
3 NAME OF 8. (mm)_ b. (Mlddle) : c. (Least) 4. DATE (Manth)  (Day), (Year)
{ Type or Print) MILTON BEATUS DEATH 11 25 s1
5. SEX a 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /1 9. AGE (n years| & Un0fx 1 TEan | o cooen u um,
WIDOWED, laVORCED (Bpydlty) Last ) |Montha| Days | Hoars | Min,
male W. marrie 97 | _11-30-82 , I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forstan cuuntir} Y 12, CITIZEN OF WHAT
done during mowt of working life, svan it retired) DUSTRY . . / COUNTRY?
sal esman Ghonerses Memphis Tenn. !
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
=ttt Beatus ] Unknown ) Bettie R. Beatus
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, crunknown) | (I yes, dlve war or dates of servics NO. . :
no Y9 q»;o.,._ 34 Sidney Marx 7420 York
18. CAUSE OF DEATH CAL CERTIFICATION d | INTERVAL BETWEEN
 Enteronlyouecauseper | |- DISEASE OR CONDITION W > ONSET AND DEATH
o o o, oy a2 | DIRECTLY LEABING T0 BEATH Mz’ﬂ/v\ ez | o dreeds -

ANTECEDENT CAUSES Q : '
*This does not mean 0
the mode of dping, such |  Morbid condition, i any, gising DUE TO (b 14t M- / Mioe .

a5 heart failure, asthenin, | rise to the above cause (o} staling
ee. It meons the dig- the underiying cause lost. i .
ease, Injurt, or complica- . DUE TO (c) i tiﬂm‘:
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiena contribuling to the death bul 1ot
related to the diseare or condition ccusing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - /. . . ™" . | : . 2. AUTOPSY?
. TION . P
ol _ . L ves ] wo ('
i 2(n. ACCIDENT (Bpeatty) 21b. PLACEOF INJURY (s inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

- : home, farm, factory, strest, oifios bldy.  ate}
HOMICIDE - i

2. TIME - (Mem) (Dw) (Yewn GHouws | 21e. INJURY] OCCURRED | 21f. HOW DID INJURY OCCUR? M
. ) ) B . ! H HH]LEAT 'NOT WHILE C- . .
. INJURY - *. ' ) <~ m, AT WORK - e P . . .

2 'Lhercb:; certify that T attended the deceased Jfrom /7 ' 19'5'7 o /// 2.5 19.\2/_ that 7 lost saw the deceased
alil _ZLF_ 198}  and that death oceurred al _F 80k m., from Ihe cquses and on the dale stated above.
Z3b. ADDR I 2. PATE SIGNED

W‘l‘&@{ 7&!4/0.— ‘M.?'ﬁm ?ﬂ/a/p«-& / .zé/.r‘/

%_4’.. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY CR CREMKTORY 244, LOCATION (Qity, town, Or county) | - (Btate)
] . !
i N4t% Valhalla S , Loyis Co Yo,

F. FUNERAL DIRECTOR™S S) GNATURE - ADDRESS

L1356 Lindell Blvd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AT R By HAL




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oar

Student Eabelmer No.

working under my personal supervision.

Fl

StUdBNt vurevencnscanannn eraennresiasenaste Signed..

Student Embaimer A /3
Licensed Embalmeg Nofl.. L 6 g ’\ ‘

P. O. Addrw‘ﬂ&!%"“’ ) %/Qj_l

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

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

v [




