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t0.48

OrF REALTH OF MINUURI ’
TANDARD ( 9890

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

F"_ED MAR 19 1954 STANDARD CERTIFICATE OF DEATH State File Voo
BIRTH NO._ RES. DIST. NO. _31—8"1le REG. DIST. MNO. 3R¢gmr¢r's Na. ......gg.!-ig_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed tived. }f institotion: residencs before
a. COUNTY 0. STATE Mjicsouri b. COUNTY adentmion),
. . Migso T
b. CITY (lf cutide corpra e wive RURAL and giva | . LENGTH OF || c. CITY & In Eeskente within Bt ot
whghl this )] = T
TOWN . St. Louis towmbic) sil(fe = Town St. Louis ) '%H ‘m_; Db“_'
G AHE O i bt et st i | TR Gt
INsTIrUTiIoNe s . 5823 Cabanne Ave. 5823 Cabanne Ave.
3. NAME OF a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
D ED T ]
(Twpe or Print) BELMONT WARREN BEINKE oA March 10,1954
5. SEX 0 6. COLOR OR RACE | 7 mﬂ)ﬂoﬁﬁg TI;IE\\"I’SQCESRRIED. 8. DATE OF BIRTH | 9. AGE (ln.n,lrl ;ﬂ:::l 1 AR ;m NI
N e (Bpwcify) ours } Min,
M W marriea N Nov. 9, 1889 | B M| |
1%%E£2&93?TI0N&?:::?¢'“§' ".,b' KIND OF BUSINESS ?JETIF{‘{ 11. BIRTHPLACE (City and State or Foreign Cu:l.ry)_ 12 CITIZ'E{,}?FWHAT
salesman Burroughs Glass{ St. Louis, Missouri p 15
130. FATHER'S NAME : 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
I Henry Beinke _ Mary Michsael { Gladys Beinke 7
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 17. INFDRMANT 5 SIGNATURE OR NAME ADDRESS
e | VU™ 494-07-638)  pirs. Gladys Beinke, 5823 Cabanne
18. CAUSE OF DEATH O - MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onsceusper | 1. DISEASE OR CONDITION _ /é ‘7 0(’1‘557 AND DEATH
Iine for (a), (b), and (c) DlRECTL_Y LEADING TO DUTH. ) M—M/‘W"‘"‘ m P,
ANTECEDENT CAUSES JW .
_*This does not mean A
the mode of dying, such Morbfdmmdmom if any, giring DUE TO (b} J ‘—“"44 I’% 6"—*"““—'—- 3t .
or heart fallure, asthenia, | rise to the abore cause (¢) stating .
the underlying cause lard, - . .
etc. It meana the dis-
e, nurn.or a DUE TO () M—. ¥ DU A’» QM—»L/Q/-‘.._:—_»—— Lt
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but nol
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
21a, ACCIDENT © (Bpecily) 21b. PLACEOF INJURY (s.4..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strast, ofice bldg., eze.)
HOMICIDE ’
214. TIME (Month) (Day) (Year; (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
InSURY m. | WHLEAT[] HoTwHILE 1TTR
2. [ hereby certify that I altended the deceased from "’"—"_5!92 5-9 , 10:5%_, that I last saw the deceased
alive gn __ 2= , 19.5F_, and that death occurred at 122 A_ m., from the cauaes and on the date stated above.
22, S1G ATURE ﬂ (Degres or title) | Z3b, ADDRESS N * s 23¢. DATE SIGNED
RIAL CREMA- | 24b. DATE (¥ 24, RAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) (State)
TIDN EMOVAL (fmdb) ]
remove 3/11/54 Valhalla Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE p 2. FURERAL DIRECTOR'S SIGNATURE nn'bnss
L _MAR 1 O]ggi ,-4__/431‘;4.‘4_.4 2, ’.’.4 Grccdin. o Upra /7\’ At e

7 P, (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... i S , Student Embalmer No............

working under my personal supervision..

Student .....coovieiiiieiiiiiiei e Signed .~ s s I8 g’Wé ...................................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




