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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

i APR 1% ‘955 1 e - ..:
'BIRTH NO.___= REG. DIST. NO. _318_ PRIMARY REG, DIST. NO. Registrar's Nv--—-gﬁg&-m-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers A d lived. If loswitution: resid: bafore
a. COUNTY a. STATE b. COUNTY admimion),
. Missonri
b. CI'lF;Y (I cutnide corpurate Umits, write RURAL and give g:rALYENGTH OF ¢. CITY {(If outside corporsts limita, write RURAL and give townahip!
township) {la this place)
TOWN St., Louis “Y  Town St. Louis- 2/ 077

d. FH&SLPFPANI'_EO%F (If not ia hospital or institution, giva strect address or loel!.inn) DRESS (If rural, glve loeation) d
mstiurion Homer G Phillips Hospital j 3321 Hickory
3 NAME OF a (Firs) . (oLiade) - e, (Last) | TONE  Gdo) (D) (Y
(Typeor Pine)  Bennie Beasley pEAtH  April 3 1953
5. SEX 7/ 6, COLOR OR RACE | 7. HFD%R\'!'EE glE\ch)sc'gngED') 8. DATE OF BIRTH l¢|’§ :.?E (In years h:ou::. | TIAR ; UMGER M HES.
N (Bpepify. L ours Min.
Male Colored Married Oct. 31 ./ 70 5 52';‘?” [ > |
10a. USUAL OCCUPATION (Gt wer | 10b. KIND OF BUSINESS OR IN. | 1. ammmcs
uudnﬂummwwrﬂuuﬁ.ﬁ?:ﬁ;ﬁ DUSTRY {City uad State or Forsign Cosntry) Izogg'}_lz_ﬁr‘:?r WHAT
Coach Cleaner N.¥.Centeral RLBmSSiSSiPPi USA

138, FATHER'S MAME 13b. MOTHER'S MAIDEN

John Beasgley

N

Willie Christine )

NAME 14. NAME OF HUSBANL OR WIFE

WRITE -FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 80, 6 unknown) | {IF yea, mive war or dates of sorvice} [¢]
1125-10-57581Rosie Beasley 3321 dieckapy
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1‘%?“%%?
) ; I. DISEASE OR CONDITION
'mﬁﬁfﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® () Hypertensive Cardiovascular Disease. | Undet.
i with Congestive Failure
o This does not mean | ANTECEDENT CAUSES _ s
the mode of dying, such | Morbid conditions, if anp, ﬂaing DUE TO (b)
3 heart faflure, asthenta, | (rize to the abose couze (o) stating . - - -~ .
de. It means the dfs- the underiying cause last.
eare, infury, or complica- DUE TO (c) —_—
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ~™* ‘ =
Cunditions contributing to the death but 0t
] R ted o the dlacase or conditivn catustng death. Probable Pep tie Ulcer

19a. DATE OF OPF{RO’N 196, MAJOR FINDINGS OF OFERATION * e BEER S L' - | 20. AUTOPSY?
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..Inorabout | 21c..(CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)

SUICIDE boeae, farm, factory, street, office bidg..wa.) L . - S

HOMICIDE . )
21d. TIME (Moath) (Day} (Tesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY .. o vmn.:n uﬂr::;tﬁs ) . L/L/3 x

2. I hereby wﬁjy that 1 auended ¢ decedased from ﬁé_ 19.53_ lo .._’-1_3___ 19_52 that I last saw the deceased

aliveon 9= -~ } and thal death ockurred at 1_-2_3_ m., from the causes and on the dole stated above.

( SIGNATURE - } (5;13) Z3b. ADDRESS ' Zic. DATE SIGNED
ca. o ’ D LY 2601 N whittier St L=k~53

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty. town, o1 eounl-y) (Btate)
TION, REMOVAL (Bpeeity)

Remaval 11.3 I:‘l Qakd glg Cem

DATE REC'D BY LOCAL

APR 6 1953

25 FURERAL DIHECTOH 5 SIGNATURE RESS



STA'I'EMENT BY LICENSED EMBAUJER

- . l k1
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- . Student Embalmer Io.

working under my persona! supervision,

SEUGONE oensuanennan Slgned.. g@.&&&

Student Embalaer nas 3 4 Cperr
R ) Licensed Embalm No. \}LQD ?(’“

T P. 0. Address (8([_ MQQ"-"——‘

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

chubodyu'notembalmcd.faﬂshoyldbem,mdnbove. -




