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WRITE PLAINLY—USING {INFADING BLACK INK—MAEE A PERMANENT RECORD
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| HLLD MAY 17 1954

STANDARD CERTIFICATE OF DEATH

ey R0 if ¥ TwE 7T Wi

17()’?5

Captain Fire Department

St. Louls, Missouri

State File No.
| BIRTH M0. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. WO. 1003 Regisirar's No.om . ‘% ..:.5.227
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived, !f institution: residonce befors
a. COUNTY a. STATE . b, COUNTY adinisalon).
. Missouri
b, CITY (If cutaide corpurate lirits, writs RUBAL and g ¢.:LENGTH OF || ¢ CITY ; within Lmity ot
e e . w::-.bln) STAY (ln bhis pluce) OR 4 ':m;- mmmmw‘:mag
TSt Louls __TOW St. Louis el WO
o bl
d. FULL NAME OF (If pot in hoepital or Institution, give streot address or Iontlun) o STREET (1f rursl, give loeation) ‘7
HOSPITAL OR RESS :L/ L/’
INSTITUTION. 5528 Walsh 5528 Walsh D
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED a. (First) (8 ) (Last) 4. 03}'5 (Month)  (Day)  (Year)
(Typeor Pimy Henry Cannon Beardslee DEATH May 7, 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ usoem | mn I UNDER M HES.
WIDOWED, DIVORCED (Bpmcil laat birthday) Mnnuu, Hours | Min.
Male White Married August 31, 1900 | 53 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12..C
domduﬁnlmmo!-urﬂull!o.wmﬂnﬁ:d] b DUSTRY ! (City and State or Forsigs Cauntry) 0 'COI.I;I-NI'IZ'EP;'?FWHAT

13b. MOTHER'S MAIDEN
Fnma Csannon

13a. FATHER'S NAME
Reuben Beardslee

NAME

14. NAME OF HUSBAND' OR WIFE

|Lilian A. Beardsglee (nee Schoer

Jnefor {a), (b}, and (c) DIRECTLY LEADING TO DEATH® 4y

“This does not tmean ANTECEDENT CAUSES

i5, WAS DECEASED EVER IN L).5. ARMED FORCES! | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME AODRESS
(Yes, 0o, or unknewn) | (If yes. aive war or dstes of service} NO. ’ ;
no none Lilian A. Beardslee, 5528 Walsh :
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper { [, DISEASE OR CONDITION ,3 : ¢ : € £ vrs * v | ONSETANDDEATH
¢ ‘

O?ﬁ-‘l-a.

the mode of dring, such
a2 hearl fallure, asthenia,
de. It means the dis-
cqte, Injury, or complica-

Morbid eonditions, if ang, gioing DUE TO ()
rise {o the abose cause (o) sdating
the underlying couse laxt.

DUE TO (c)

cm«fwa?wemf

11. OTHER SIGNIFICANT CONDITIONS

"~ Conditions contributing to the death but not
related to the disesss or condition causing deafh.

tion which caused denth,

A4

192. DATE OF OPERA- | I19b. MAJOR FINDINGS OF OPERATIO! ! ‘ 20. AUTOPSY?
12"‘"".@ W-M”gw"" M vis ) wo [
21a. ACCIDENT (Bpecityy” 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, streot. offics bldg. . me.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
TNJURY = | TWORK AT WORK 5— 15 b A
2, | hereby certify that I atiended the deceased from &2 -Y , IQ_Q lo __..__"2, Isib,/that I last saip the deceased
alive on - , 19 $ Y and that death occurred at 2:30a m., from the causes and on the date stated above,
23a, S R ’ . {Degres oz tltl()) Z3b. ADDRESS ’ 23c. DATE SIGNED
238 /o) o S5y
%?)'NB \M.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
' (Bpeelly) . )
Burial May 10, 1954 | Bellefontaine Cemetery St. Louis, Missouri.
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S S1GNATURE noovess 604

C. Hoffmeister Colonial Mortuary, chippewa

o gL

: oAl ISTRAR'S JGNATU . 2.
MAY 7 1954 _ .
(Licensed Embalmer’s Statement on Reverse Side)




Dr. Albert J. Gnade,
3606 Gravceis
PR 2-7380

et ——————a — —r
e ———————————— —

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF DY .ot idtrii e arae e raassn s P . Student Embalmer No...........

working under my personal supervision..

Student ... iiieaeiire e i
Signeture of Student Enbalmr

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

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

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



