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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, bt : PRIMARY REG. DIST. Nﬂﬂ_ Kegistrar's No.,........ 3.. j 7;__..

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived, If institution: residence befors

. COUNTY . STATE b, COUNTY adinisslon).
. St. Louls : Missouri .
b an;Y (If outelds corpurate Limits, write RTRAL and girs g.TAli’ENGTH OF ¢, CITY (11 outside corporata limita, write RURAL and elve townahip)

tow ] {ln this place)

vowi Pine Lawn, Missourl |.56° 4es ToWN S+, Louls 2 259 /

d. FHPO_EP?{_\AHLEO%F (If not ln hoapital or institgtion, glve streat address or location) d. STDRREEr &= (Kf rursl. give location) /
NstioTion 6123 Gr imshaw 28" 728 Washington Avenud,,

10a. USUAL OCCUPATION
arpenter

Eﬁdnrin( mowt of workiulﬂo.omll retired)

{Qlbry kind of work

3 NAME OF a. (First) b. (Mld.dvlr) . (Last) 4 DATE (Month) (Day) (Yead
{T¥pe or Print) Frank Ls Bearden DEATH Decambar 10 1952
5. SEX 0 6. COLOR OR RACF | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeste| F vvOER | TEAR | ¥ DR u Has.
WIDOWED, DIVORCED (Bpacity) last birthday} Mﬂlﬁl, Days { Houns
_Mole | White : {Fah 14 1885 67 | =

10b. KIND OF ‘BUSINESS OR IN-
DUSTRY
Car

ps ntry

11. BIRTHPLACE (State or forelgn country)

0-' 12, CITIZEN OF WHAT
COUNTRY?
Ozark, Missourl

138. FATHER'S NAME

Edward Bearden

13b. MOTHER'S MAIDEN

Angeline Eaton

NAME 14, NAME OF HUSBAND OR WIFE

Nil

Fod

17. INFORMANT" ¢

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*This does not mean
the méde of dying, such
a3 heart fatlure, asthenia,

1. DISEASE OR CONDITION

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
(YNM or unkoown) | (I yea, xi 13«.- of service) NO,
o WY Unknown Mamie Warren, 6123 Grimshaw
MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
tise fo.the above cause {a) slating

s

ONSET AND

BT Y

WRITE PLAINLY—TUSING UNFADING B‘I'..ACK INE—MAEE “A PERMANENT RECORD

EG.

kz=Z

the underiying cause last. i |
ac. I means the dis- -
care, infury, or complice- DUE TO (F) L\ 9\‘0 ‘
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuding fo the death but nof
related to the disease or condition cousing death. _ i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. TION D m
-~ St . YES NG
21a. ACCIDENT {Bpacily) 215, PLACEOF INJURY (es-. tnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, [arm, {astory, street, offics bldg..ma) 1 . . :
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY m. | “work AT WORK
22. I hereby 'y that I-atlended the deceased from 18 lo , 19527 that I last saw the deceased
alive on , 19§ 2, apth that death occurred at M Jrom lha causes aud on the date stated above.
2. ATURE / V Degree of lle) P \ﬁt;. 23, DATE SIGNED
24a, BURIAL, CREMA- | 24b. lpﬂTE (/ . RAME o? CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tlﬁl REMOVAL (Bﬂ) &
moval City Irondale, Missouri.
DATE REC'D BY LOCAL R 25, FUNERAL DIRECTOR' S 31 GMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

........ Stu t Embalmer No.
working under my personal supervision.

SEUdONE sevenerrnsssesnaranasarsansannanres Signed......-.) A" /®p /%W

S5tudent Embalmer

P. O. Address_%..... o 7. . ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :/ ply witl
the above constitutes grounds for revocation of license.) b

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




