THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

Stote File No.....

" b 8

o1RTH WBLLLL ‘MAR 5 1954 stc. oist. m. 317 rausay vts. o151, 0. BT E  resers No TTY.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhare decessed lived. I Iogtitution: reskdence bafere

10b. KIND OF BUSINESS OR INY-

(Civy and Stare or Foraiga Country} 0

& COONTY — gt.lLouis. . STATE Mo, L, SO¥¥Touig M
b. CITY Of cutside sorerate lnd, write RUBAL and give | c. LENGTH OF || c. CITY UIKY'] ST
R OR .
Town Webster Groves | I¥ ¢ b“"’ Tows Webster Groves' | o ‘=W ™= H™
d. FULL NAME OF (1f oot ia b ! or ton, give streat address oe | o STREET (H rizral, gve losation)
. . ADDRESS
tNerunon. 811 Providence g 811 Providence
"Il . NAME OF - o (First)- "b. (Miadie) c (Last) 2. DATE (Manth) Dsy)  (Yean) ‘
DECEASED N
(Twpe or Prist) ELSIE BEYER veam  2-82-1954
5. SEX / 6. COLOR OR RACE 7”@&.%%1‘ MARRIED, 8. DATE OF BIRTH S.hA“GE (I.nn)n- lmu;'.“'m l’mﬂul:.
F w Never lerriea . | 7-22-1887 il il el
10a. USUAL OCCUPATION (Giwve king of work- 11. BIRTHPLACE

12. CTTIZEN OF WHAT
COUNTRY? -

mast of w. Lite, i retired) -
HOUSEWor - At home. " 8t.Louis Mo.
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME “| 14. NAME OF HUSBAND'OR ¥IFE

Ernest Beyer

Marie Nickel

g WAS DECEASED EVER IN U.S, ARMED
-

orunknowa) | Of yes, sive war or dates of servics)

-

FORCES? | 16. SOCIAL SEUJR%

| None

. Enter only coscsuse per

18. CAUSE OF DEATH

lins for (a), (b}, and (c)’

_*This does nal mean
1he mode of dying, such
as beart falure, asthenia,

de. It means the dis- | 4 vderlying o

1_DISEASE OR CONDITION
DIRECTLY I.ERDINGTO DEATH®*

ANTECEDENT CAUSES

7. INFORMANT

None

5 SIGNATURE OR NAME

ADDRES;SV

|E.L.Beyer

)—Tm—_* IJICATION
Ww

811l Providence

. INTERVAL EETWEEN
ONSET AND DEATH

4

:>~12-4;;

s S

, if any,

Mouzm(n) a/‘ré.»-»-—v 5&@2*-—01-&4 %.

Morbid conditions,
m-mmmnmmmmw

ezt infurp, or complica- DUE TO (o}
tion which caused death, ll OTRHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bud not
. . reloted o the dizease or condition cousing deafh.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ToH T3] O wd
- . YES NO
27a. ACCIDENT -(Bpecify) Nb. PLACEOF INJURY (s bnorabocs | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, faria, netory, street, oliles bldg..eve) .
HOMICIDE
2id. TIME Odocth) (Day) (Tamt) (Houn 21s. INJURY Cu:URRED 2H. HOW DID INJURY OCCUR?
' WHILEAT
INJURY S -l i R .;m

alhasbyceﬂdythdlaﬂmdadthcdccaaudfmm
? a

18

ID.S.‘L,EO 2 = X 19 XY that T last.saio the deceased
,andthddeaﬂaoccurredd_lér_ﬁ\n from the causes and on the date atated above,

<t

N2

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

G

2 25-1954

"Z4d. NAME OF CEMETERY OR CREMATORY -1
St.Pauls Chunchvard

. LOCATION (Qity, town,
St Iouis Co,

1y}

Z3c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...cieeiiiiiiiie e et aesseseeeeteanamaeeete aaanne e amanaras ; Student Embalmer No............

working under my personal supervision,.

Student........ e eemmeemaeeceeaceeehtecetieesisaeraane Signed....
Signeture of Student Embslmer

Licensed Embalmer No.. ; jﬁ
P. O. Addressm.gg

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.’
. 77 thia body is not embalmed, fact should be so stated above.




