THE DIVISION OF HEALTH OF MI550URI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. Ei 18 PRIMARY REG. DIST. m]D_O_B..
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v, 10.48

r
State File No. 28\,0
Registrar's No, .. 1184.

Srea e Tre v v aner 1 be s SrIE

ALED FEB 1) 1853

BIRTH RO.

. Enter only cnecatis per

18. CAUSE OF DEATH

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

*This doca nol megn
the mode of dying, such
a# beart fallure, asthenis,
ete. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES
AMorbid eonditions, if any, giving DUE TO (b)

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved. I 1 reaid before
a. COUNTY a. STATE Missouri b. COUNTY sdistzlonl.
b. CI"I';Y (1 outslda corpurats Limics, writs RURALmddv':.M c. I,fENGTl: DEF, . CITJ (1f outaids corporste Hmits, write RURAL and give township) ,/
to } 1 - - 2 ;
Town  Ste Louls. i Eﬁ_ hrs TowN St. Louis S A O A
d. FH(IJ-SLPP'I.&A{EO%F (If not in howpital or instliution, give strest add or looation) d. STRF!EEErSS . (If raral, glve loeation) J
insttution - Lutheran Hospital 92 3652 S. Jefferson Ave.
3DNE%%JE\S°EFD 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Yesr)
{Type or Prini) WILLIAM J BEINS DEATH Jan. 30, 1953
5. SEX 0 6, COLOR OR RACE | 7. ‘laliARRIED. NIE“;TSECMARRIEE?!.) 8. DATE OF BIRTH A 9. AGE (s n,n- l: UNDER 3§ YEAR ; URDER "M"!?
N (8, . ours .
M | W dowed “5-| 3-22-1872 (o e o1 ol
10. USUAL g&cg%;m&imd-w: 10b. KIND OF BUSINESSD?JI;I_RI; 1. BIRTHPLACE (... 104 Seqre or Forsign Cowntry) Iz.cglljrd_lz_%r{qopwﬂn
Retired Painter Washington, Mo. U,S.A.
13a. FATHERS MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beins —==e= Schroedery | Katherine Belns
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI T
(Yoe, no.orunknown) | (If yes, xive war or dates of sarvice)} NO. SIGNA URi bd%e de 11ADRWS
No None Mrs Clars } oust e

&ummﬁr&m(f)m

case, injury, or corapdico- DUE TO (e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not ;
L related to the discass or condition cauring dedh
15a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION
21a. ACCIDENT (Boecly) 21b. PLACEOF INJURY (e.s..ln orabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, (arm, factory, sirest, offes bldg_ ets) JR
HOMICIDE ) . i e
21¢. TIME (Mosth) (Day) (Year) (Hoar) | 2le. INJURY OCCURR 211. HOW DID INJURY OCCUR? ]
INJURY - ; n | "work N:;:;n . H2o .
22 T hereby cerlify 1 aueﬁde ed from # Is_Lsao 7 j ’ 1p J"ﬁal I last saw the deceased
alive on \ and}hal death occlirred at £ .30 A m., from tbelcamu and on the date siated above.

W A8 aAlD

24z, NAME OF CEMETERY OR CREMATORY

2a, BUR]AL, CREMA-
{Bpesily)

W&%//é

2b. DATE

foncordia C

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

DATE RECD BY LOCAL

2-2-53

24d. LOCATION uy.zgh.o:ooumy) ’
et St. Louls, Mo,

- FURERAL DIRECTOR'S S1GNATURE




STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

rorking under my personal supervision.

Student .uvassersrerscesen beasseserunvenn .
Student Embalmar

P. O. Address__

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




