THE DIVISSION OF HEALTH OF MISSOURI

. No.300 A
e FILEDNOV 22 1954  STANDARD.CERTIFICATE OF DEATH stre Fie o 43030 ...
. BIRTH NO. REG. DIST. NO. %_ PRIMARY REG. DIST. 1@- Registrar's No. .jngg.ﬁi-m_.
1. PLACE. OF DEATH 7 USUAL RESIDENCE (Whare decessed lived. I Lasti residumos batore
; a. COUNTY : o STATE b. COUNTY adsoimionl.
| Missouri
| b. CITY (1! octoide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde sorporsta limits, write RURAL and give township!
townabip)| STAY iln this place} OR
TOWN  St. Louis 1l yrs. ToWwN  8t., Louis 07 f
d. F!li'cl)'sLP#ﬂ_Eo%F {If not tn bospital or institution, give strest sddrem o7 location) d.ASL_"I'DR;%EE;I'S . (U rural, give location} N /
wsrrution 4919 Natural Bridge Blvd. [N 4919 Natural Bridge Blvd.
3. NAME OF First b. (Midd] 2 Last)
AN o 5. (First) (Middle) ER 4 DATE  (Mouth) (Day) (Yew)
. {Type o1 Prin) JOSEFH FERBY o BEAL3 DEATH Nov. 4, 1954,
- 5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Q DATE OF BIRTH 9. AGE (In years| ¥ WOMR | TKAR | & GNOER W f,
WIDOWED, DIVORCED (,gpwu,q, . last birthday) Hmth, Days | Hours Min.
__Male White Divorced July 21, 1883. |71 I
10a. USUAL OCCUPATION e kind of nark 10b. KIND OF BUSINESS OR IN. |'11. BIRTHPLACE (010 vad State or Forsign Q,m,,i/ 12 CITIZEN OF WHAT
__Salg_nmn 0il Friendeville, Tennessee U.8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James Franklin Beals —_—
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
(Yes, no, or unknows) I (1t yes, sdve war or dates of ssrvioa} | 1y e o) NO.
o Mr.Carl Bruckmann, 4919 Natural Bridge Bl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADINGTODEATH‘(Q CA of Prostate with generd ized
metstatic carcinomatosis.

line for (a}, (b}, 8nd (c}

*This does not meon ANTECEDENT CAUSES

tAe mode of dying, such | Aorbid conditions, ({unr‘ sz, DUE TO {b)
as heart failure, asthenio, | rise fo the abooe caude | o . .
dc. It means (he qia. | 1he underiving cauee fot” : S -
case, infury, of complica- DUE TO (°? _ X
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS © - "4~ . -
Conditions contributing to the death dbut not

cxusing death

releted Lo the discase or condiilon i
19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . = .. .. C L LT . 20. AUTOPSY?
. TIONK 0
. YES NO ¥
21a. ACCIDENT (Hpecity} 21b. PLACEOF INJURY (e.x.. norabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID bome, farm, fastory, sirest, sBow bidg. ete) o . ., -
HOMICIDE N . . S
2\d. T‘I)ME (Moath) (Duy) (Yean (Hew) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wmu:n' NOT WHILE
JURY = AT WORK - 1TTA

21 heznﬁ iy thatI attended'the deceased from _JULY 8L , t0 _Nmem.ber_. "19.51L__ that I last saw the deceased
aliy 19 , and that death occurred at &DQA. ., from the causes and on the date slaled above.

2. SIGNATURE z Wuz)(’ﬁm ADDRESS 607 M. Grand Blvd | % DATESIGNED
- St. Louis §3, Mo, : A nfy/sd

TION i A'L - | 24b. DATE .- | . NAME OF CEMETERY OR CREMATORY . m LOC.ATION (City, town, or eounty) . (Btate}
" {Bpexily) y roo. e
son  |11/6/54, tory St. Louis County, Mo..

D BY LOCAL REGISTRAR'S SIGNA E F N FU‘.E““ DIIIECTOR 3 SIGNATURE AGDRE 33
ng 19541 ¢ MMM alvin F.Feutz, 4828 Natural Bridge Blvi.

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

v W_lr' d Embelmer’s St ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬁc of this certificate was embalmed by me, or by— ..

- b ey Student Embalmer No.

working under my persona! supervision,

SEUABNE +rnrerneernensrneneennns e Signeg 4:4_:4 i,m

d Elb l
Student almer i Licensed Embalmer No y/fé

. ' . PO Addnp%aé.’.%_%.%;

Note: The above MUS'I‘ BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact shiould be so. stated above.




