100

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

THE DIVINON OF MEALTHM Ur MiaaUunl

FILD,APR 18 1353

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH
_____§_._1___aﬂllﬂﬂ7 REG. DISY. NO.

15468

OO 3.\‘“" File No...... 3‘)80

Regitirar’s No

I"1. PLACE OF DEATH

2. USUAL RESIDENCE (When d d lved. I izeud id belos
a. COUNTY a. STATE .b. COUNTY adinimiont.
_ Mo,
b. C&'EY (1 outeids corpurats Umits, write RURAL and give c. LENGTH OF c. CITY (If outslde corporeta timits, wrise BURAL and give townahip®
)
W St, Loulis e W gt. Louls oy 7/7
d. FH%MN_&{EO%F (If pot in bospltal or | clvs strest nddrom or | ) d. A%T S‘EZESTS . (If ram), give location)
INsTITUTIoN Alexlan Bros, Hospital 4645 Cecil P1.
3. NAME OF 8. (First) b. (Middle) e (Last) - 4, DsTE (Month)  (Day) (Year)
(Typeor Pinty GEORGE A. BERESVILLE DEATH Apr. 3 19513
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH AGE (In years| ¥ (OIR 1 TEAR | @ OWOUA 2 33,
IDOWED DIVORCED ] ' Inat birthday) Monh' Days | Hounn Mh,
__Widower 2° | Aug. 6,1881 7L |
10a. USUAL OCCUPATION (@vekind of xerk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciyy 1as State or Foraien Corntr) 12_CITIZEN OF WHAT
Painter?Retired, Amér. Car & PFév.Col. St. Louls, Mo.
13a. FATHER'S WAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Beresville | Frances Oc Late Frances Beresville

15. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Ywos. 80, or tnknown) | (If yes. xive war or dutes of service)

16. SOCIAL SECURITY

Aupust Bereswill 4645 Cecil Pl.

Ho
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
.|| Enter nly coecssseper § 1. DISEASE OR CONDITION p OM é: . A GHSEY AND DEATH
e fos (a3, (b3, and () | D'RECTLY LEADING TO DEATH® (4 {
oTHia dors not mean | ANTECEDENT CAUSES QLU,., 5 4,, -=Zf<=--?;"‘-
the mode of dying, such | Morbid conditions, if any, DUE TO (v) F R ...J
a2 heart faliure, esthents, n'-utotlenbm cquse {u)m o 7—""1‘" /
ae. It meons the diy- the underlying couse )
ease, infury, or complica- . DUE TO {(c) _
tion twhich cowaed death. | 1). OTHER SIGNIFICANT CONDITIONS .+ « . * - -
Conditions contributing fo the death bul not
rdddummmcwmdkb-umhcdm .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS opfﬁzm 10N Tl 3 . R 2, AUTOPSY?

. T

] i&f ™ Ww« | wmOweDO
21a. ACCI (Boectiy) 215, PLACECETRIURY ot cesbomt | 21c, (CITY, TOWN, OR TOWNSKIP) (COUNTY} ' (STATE)
SUICI Socna, Enrm, faatory , sireet. ofes bidy.. e . o . : R
HOMICIDE ) - . SR .
21d. TIME (Memthy (Dey? (Tear’ Oloeuss | 2te. INJURY OCCURRED | 21. HOW DID {NJURY OCCUR?
' . WHILE AT NOT WHOL[
INJURY = AT WORK AHol

2. 1 hereby certify that 1. amnded the deceased from
alive on , and that death occurred at

o 19 , that I lost sow the deceated
_.2_.__? , Jrom the causes cnd on Ihc date stated above.

2. SIGNATURE )@A M {Degres or title)

m.mnnzsso} f W |ac oy;ynw

u. BURIAL CRE.IA— “24b, DATE 242, NA.\IE OF CEHEI'ERY OR CREMATORY |M l.qc.\TIOH {Olty, town, or county) -.(' . (Siate)
emov af JApr.6,1953 |Resurrection Cem. St. Louls Co., Mo,
DATE REC'D BY, ﬁ% 'S SIGNATU - ‘2%5-FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
APRG 19 M Kriegshauser 4228 3.Kingshighway Bl
=__ T — e ———— e ———————

(Ticensed Embalmer's Ststerent on Rrverse Side)




STATEMENT BY LICENSED EMBALMER

N

I hcreby_cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

______ : ) : s Student Embalmer No.
wotking under my persona! supervision. ’ '

SEUACNL wunvsnseancacsasasrsanssassss | Signed MV ﬂwz\é

Studtﬂt Enbalmf

Licensed Embalmer No 91-7 5

P. O. Addms_é:‘?ezf

Note: The above MUST BE SIGNED BY THE LICENSED EB-!BALMER in his OWN BANDWRITING. ( to’cotnply
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so. stated sbove.




