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({RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HHE BAVRIUN OF REALTR UF MISOUUR
STANDARD CERTIFICATE OF DEATH

318, %
nO. IMARY REG. DIST. uo.-_lg_o.\.éegmrar';un

\‘u["l AR ]

a1}

HEDFEB 14 1959

2330
0608

State File No....,

/ 6. COLOR OR RACE
I W :

ek 2

REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, II lrutitution: residence before
a. COUNTY a. STATE MiSSOU.!'i b. COUNTY adision).
b. CITY (If outcide corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL aad give wwmua)

. townahip) [ STAY (in this place)
TOWN gt. Louis : wh  St. Louis
FULL NAME OF (If not in hoapital or institation, ive street address or location) d. STREET ’ {If rans!, givs location)
HOSPITAL OR ADDRESS
INSTITUTION City Hospi tal 2328 W, University Ave .

3. NAME OF First b. (Mliddl ¢, {Last
DECEASED o (Fis) (Middle) (Last) : 4. DATE (Manth)  (Day) (Yeué
(Typeor Priney  Pauline Beyersdor fer DEATH J&aot. 20 1952

5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9.1:55 (I yeara| ¥ UNDER | TEAR | 0 UWDER M mas.

Mom.h, Dayn H.em, Min,

Dec. 25, 1884

10a. USUAL OCCUPATION (Giiwe kind of work
dopa during moat of wir ng life, sven if retired)

Housew

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

0 12, CITIZEN OF WHAT
St. Louis, Mo.

COUNTRY?

¢ Barnhauger

13b. MOTHER"S MAIDEN
Unino

138, FATHER'S NAME

NAME 14. NAME OF HUSBAND OR WIFE
Lje George Beyersdorfler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown} | (If yee, kive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17, INFORMANT'™S 5i{GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* (g)

No Charles Beyersdorfer 3611 Caseyville Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (c)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (&)

*Thiz does not mean
the mode of dying, such

rise {0 the above couse (a) staling

as heart fallure, asthenia, v ging cawse fast.

elc. It meana the dis-

DUE T0 (@) \_%4479 e leocdt

case, infury, or complica-
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseqre or condition causing death.

@M ) accitar) e tness

19a. DATE QOF OP'I‘::IF(l)AN. 13b. MAJOR FINDINGS OF OPERATION . 20. AUTO!
) YES NO D

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhoma, farm, fastory, strest, offics bldg.,eta)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?

. WHILEAT{—] NOTWHILE # 3
INJURY = | “work AT WORK

i8 , to » 18, that I laat saw !hc deceaaed

27 hereby cemfy that I attended the deceased from

and that decth ogewyred al zﬁa_ﬁ ., Jrom the causes and on the date slated above.

glive on’ . 1.9

WJ £ title)
2L /,r.

23b, ADDRESS

yery

Clayl l//;// >

Jan. 23, 1952 | Park Lawn Ce

DATE R.EC‘D BY I.DCAL

Z4c. N_{:ME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, of county)
met.e St. Louis Count

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

w's sufm.;ugs W 0

&, 6“O§£gleister Colonial Mortuag
(Licensed Embalmer's “Statemen on Reverse Side) y 3

7]




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

© Student Embaimer Licensed Embalmer No

P. O Address_z.ﬂw o5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to c
the above constitutes grounds for revocation of license,)

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




