5.
. 10.48

No. 300

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

THE DIVISION OF I-IEALTH OF MISSOURI

ALED JAN 26 1952

STANDARD CERTIFICATE OF DEATH

2580

State File No....ccoveresinses 4 4
'BIRTH NO. REG. DIST., NO. _._31_8“!!!‘”" REG. DIST. MO. 1003R¢gutmr:Na ___..___...____9,__,__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaw 4 ¢ lived, If L befors
a. COUNTY a. STATE b. COUNTY adwission}.
Yo o
b. ccl)};Y (If cutekde corpurate Umits, write RURAL and give c. ALvEN‘hG“I;I-l:'E: ¢. CITY (I oatekle sorporste limits, write RURAL and give township)
township) o
Towx St. Louis, Missouri ”| 2=mon., TOWN St.Louis 2590 F
d. FULL NAME OF (I not in b I or & give street addrom or location) d. STREET (If rural, give loeation}

Louis Citv Hospital #1

Jd

T

HOSPITA RESS
INSHTUTION St 2 ADD 0 3225 N,Flerissant Ave.
3 NAME OF a. (Firet) b. (Middle) © (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) JOHN BEERS DEATH JAN. 16, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. #IARRIED. 'I;IE\YSR IARRIED.’ 8. DATE. OF BIRTH 9. AGE (l.n:-;n W ORER P TER | o peoon N
M. Vi Yoy Oct.8,1876 - 75 e el
10a. USUAL OCCUPATION (Give ktnd of work 10b. KIND OF BUSINESS OR IN- | IE. BIRTHPLACE (Btats or forsign sowntry) / 12. CITIZTEN OF WHAT
dmdafs out of working 1ify, even if rettred) DUSTRY . Y7
aborer Penn, e, e

13a. FATHER'S NAME
Alex Beers -

13b. MOTHER™S MAIDEN

Emma Jane Lleyd | .

NAME

'I4.J\M‘E OF HUSBAND" Oﬂ..!_l.:';E

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.Mﬁémkwtn) l {1f yws. aive war or dates of servies}

16. SOCIAL, SECURITY
NO,

17 INFORMANT'

S SIGNATURE OR NAME

M

ADDRESS

Sister Jeane,3225 N,Florissant Ave,.

18. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AMD DEATH

MED{CAL CERTIFICATIO, .
. Enter only onscensepér | |- DISEASE OR CONDITI
1ine for (), (b, and (o | D'RECTLY LEADINGTO Dﬂ\m-w ceel Al s
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such |  Morbid ondisons, i any, giing DUE TO (b)
a2 heart failure, asthenia, | rise to the aboee couse (o) stating .
ce. It means the dis- the underiging muulaﬂ
ease, injury, or complica- DUE TO {¢)
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nuot

related to the disease or condition cauring death.
19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
, : v [ w ]
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg.. et0.) .
HOMICIDE : B
214. TIME (Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF . WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify that I attended the dumcdfromll_zl_SJ__ 1t

aliveon 1=1b=52 13

to 1216552 19___, that I last saw the deceased

, and that death occurred al B2/5A m. , from the causes and on the date stated above.

2. SIGNATURE /

{Degros cr title)

MO

23b. ADDRESS

1515 Lafavette Avenue

Z3¢. DATE SIGNED

1-16-52

BURIAL CREMA- | 24b. DATE
{Bpecity’

TRl

Ja.n.18 1962
DATE REC'D BY LOCAL -

JAN1719§2

st e

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

ADDRESS

BNl 38)0 Lindell Blvd,

(Btate)




STATEMENT BY LICENSED EMBALMER

. . ’ Student Embalmer No.
working under my personal supervision, Co

Student Embalmer et Licensed Embalmer No 2.2 24

Signed....oo e
Signed.s.ea.

P. 0. Address_é,s.-_B..fr;ﬁ.Q.&% WEAD
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to “comply with
the above constitutes grounds for revocation of license.)

If this body is nog embalmed, fact should be so stated above.




