1 2 TFE UIVBEIUN UF FEALTA UF MIDRJURI ’ Ry 4%
e FILED.JUL 26 1954 STANDARD CERTIFICATE OF DEATb\!OOq, State File No ~EEIO

| BIRTH NO. REG. DIBT. 3 ! _B_:z PRIMARY REG. DIST. NO. Registrar’'s No 5794

10.48

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If inatitgtion: residence befors
a. COUNTY a. STATE ).FO b. COUNTY adiniuaton),
. N N [ ]
b. CITY (If outeide corporate Limite, writse RURAL snd give . LENGTH OF || «¢. CITY ; :
OR 3 soroormis " vewnabip)| STAY dz wia phacel]| )~ OR “"'""""’“""3'}”
Town . St.youis Mo, {" town St,Louts: il M
d. FULL NAME OF tal of Institution, loea STREET , loea
TALEOR (U wot in boupital o . eve atreot sddrem or loattion) [ o ST f runsl, ghve location) ;0\_5 7{7
wstiruTion. . 5931 Maple Ave, 5931,

3 NAME OF a. (First) b. (Miiadie} c. (Last) 4 nsﬂ-: (Month)  (Day)  (Year)
(Twpe or Print) George Delister oA June 27 1954

IF UNDER ¢ YEAR | o UNDER B Nas.
Hnnu-lbu- Hmu-l By,

8. SEX o 6. COLOR OUR RACE | 7. HIARRIED NEVEF! MARR , } | 8. DATE CF BIRTH Q. l:?E unn,u-
Val e: White ﬂar August S

10a. USUAL OCCUPATION (Qlve kind af work | 10b. KIND OF ausmsss O IN: | 11 BIRTHPLACE  (Gy0, 1ag state or Foreign Comntry) O 12, CITIZEN OF WHAT

moat of working life, even if retired)
iR A kN Garage St.louls Wo.

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Charles Beister | Clara Meyer . els: .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, sive war or dates of service) RO.

: Rose Deigter 503] Maple Aves _____

18. CAUSE OF DEATH . - . MED? RTIF TION ]
Enter only cnscsuseper | |. DISEASE OR CONDITION ] _ cmsrr mn DEATH

lina for (a), (b), and (¢}

- N
*This dpes nol mean ANTECEDENT CAUSES ’
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B) —
as heart falluse, asthenfa, | rise to the above couae (a) lﬁﬁﬂﬂ ] . .

ete. It means the dis- the underlping cause last. . . B !

DIRECTLY LEADING TO DEATH® ()

case, hwm“ 'n DUE TO (C)
tign which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS R
" Conditions contrilnding to the death but rof v t )
related to the dizcase or condition cousing death -
192. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION .. . . 2. AUTOPSY?
TION

. ves () wo []
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ag..dinoraboas | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, iagtory, street, ofios bldg., ese.}

HOMICIDE
2td. TIME (Month) {(Day} (Year) (Hoen 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
INJURY WORK A WORK 2 é d X

alive on , 198 _%und that death occurred at &,ZLD.A@;mm the causes and on the date stated above,

2 PYE W AR v

24c. NAME OF CEMETERY OR REMATORY ATION (O!ty. town, ar county) (Btats)

calvary St.Louis Mo,

2. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

){J"Sullivan'g 2849 N,Fuclid Ave,

2. I hereby cfz:iy ';ha; I attended the deceased from L__Z_ m@é lo _6_2_7_ 19&;’1}»::: I last saw the decensed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o—




'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..o e tiea et ees e , Student Embalmer No.............
PR T

- - : o ' . P. O. Address ‘ﬁ”""’a

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). - h
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. '

'
» .

-




