No. 300 F”_ED JUL 928 1954 THE DIVISION OF HEALTH OF MISSOURI . 24442

1048 STANDARD CERTIFICATE OF DEATH State File Noﬁ 513
BIRTH NO. REG. DIST. NO. _33_8_ FRIMARY REG. DIST. m.m Registrar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whure deconsad lived, It loatitutdon: residencs befors
a. COUNTY a. STATE b, COUNTY adibsion).
: - Migsonri
b. CITY {If outnida corpurats Limits, writs RURAL and give c. LENGTH OF e CITY d. Is Fesidence within Ltmits of
OR waabip)| STAY. OR a et - in
TOWN 1 Sthe LOULS;T: ip Ak f?“'ﬁ"f . Town Ste. Louis F Gpoemgraiea fown
d. FULL NAME OF (If not in boapital ar Inatitqtisn, mive streqt address or location) . STREET (If rural, give location)
HOSPITAL OR A ESS
sTTuTioN.  Homer G. Phillips Hosp. }D? 3427 Pine St. A Al f()
3‘DNEACME OEFD a. {(First) b. (Middle) c. (Last) F3 DSTE (Month) (Day) (Year)
(Typeor Print) (37 adgg Eva Dean oeatH July 13,1954
5, SEX 3 §. COLOR OR RACE | 7. x&%&g BIE\‘{CE’ZECREISRRIED. 8. DATE OF BIRTH 9. I::GE (Il;.y;)ln ; mﬁu t YEAR | ¥ paoER M oRE
. (Bpesify, on Days { Ho Min.
April 8,1912 l 4" | il

10a. USUAL OCCUPATION (Givekind of work | 10h. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . : 12 Cl
done during ost of working life, even if ntrt:l) - DUSTRY (City sad State of Foreign Country) / GO T|¥EN?FWHAT
wite Georgia SUTR

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pras Beasgley gnknown ____ |Herbert Dean
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes. 00, or unknowe) | (If yes, wive war or dates of service) NO.
nona none Herbert Dean 35427 Pine 3k.
.|| 18. CAUSE OF DEATH . ] .. . MEDICAL CERTIFICATION . .| INTERVAL BETWEEN
"I Enter only onecause per | F. DISEASE OR CONDITION : T "ONSET AND DEATH

Itns for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSE \j&_ d J M

the mode of dying, ruch | Afortid conditions, if any, gising DUE TO ()
az heart faflure, asthenia, | rise to the above catise (o) slating

de. It meahs the dip- |- 3¢ underlying caude lazt. G .
case, fnjury, or complica- DUE TO (c)
tion tohich cansed death. § [1. OTHER SIGNIFICANT CONDITIONS . .

: " Conditions contributing to the death but not . -

related Lo the disease or condition eausing death. /
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
TION . . . . -
| no ]

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (0., lnoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offies bldy..ete.) .

HOMICIDE . "
21d. TIME (Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? |

. WHILE AT NOT WHILE| ——
INJURY - : m. WORK AT WORK ~ £ ? 3 / 9

2 I hereby certtfy that I attended the deceased from ﬂ% lo , 19 . twj sai the deceased
alive on , and thal death occurred at m., from the causes cmd on thegate stated above. . 7{6

CTeid P a. lon Ozl P00 Lol |*375%,

%NBRERH{OA\}_ALCREMA) ATE 7 J .. 24c, NAME OF CEMET ERY OR CREMATORY ) z.m LOCATION A{Olty, town.or cpupty) . . {Btate}
. {Bpecily . .
Yemoval July 19.1954 = Greenwood St Loui Mo o

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

DATE REC'D BYLO%AGL RE®IST] 'S SIGNATYRE - 25. FUNERAL DIRECTOI 5 SIGNATURE ADDRESS '\
L 16 1954™ ? 2 it Y121 Dynn Koy _a.45°4o, Qg‘%
7

» (Lice Embalmer’s Ststement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, oF by ... iiriiiiiiin i e eeea e eee e ieessianetreeaiara s earae e . Student Embalmer No.............

working under my personal supervision..

Student ....oooiine i erirr e ires i icaca e
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).
I embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg
™* this Body is not embalmed, fact should be so stated above. :




