3

No. 300
10.48

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

]

FILED FEB 17 1955
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2828 File Npuv i iiisissssnsssesnmsarssrsns

3 Registrar's No 1102 J

10b. KIND OF BUSINESS OR iN-
DUSTRY

|se1r

done during most of working life, even Uf retired)
Tavern ner

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
. COUNTY . STATE b. COUNT dinission).
2 . Miss awr i unNTY -
b, CITY (It outaida eorpurate mite, writs RURAL and give ¢. LENGTH OF c. CITY (I outalds corporata limite, writs RURAL and give towmahip)
wwreahip)| STAY (la this placeif! OR .
ToWN St, Touis 2 A% St., Louis
d. FULL NAME OF (If not in boapital or fnstitution, glva strect addrom of locatlon) (AFI' . (It rural. give location)
HOSPIT, RESS
NerioToNENToute to Christian Hosplital 3801 Kossuth Ave,
3.5‘&'253%'5 a. (First) b. (Middle) 6. (Last) | 4 Dg}'E (Month) (Dsy) (Year)
(Typeor Print;  VET'N James Beach pEATH Feb, 4, 1955
5. SEX 0 6. COLOR OR RACE | 7. \"‘J‘]AD%RIEB' NE\YSQC%BRRIEE') 8. DATE OF BIRTH S.I:GEMLL:;:;)-n l: u‘:.al 1]:: o UKDER M HRE.
A {Bpecify, 4 on Hours | Min.
Male White  |MARrIed "= | Nov. 28, 1900 | ‘BE l I
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreigs Country) 1z'cngr}1z.Eh\',?F%A

Paducah, Kentucky / U.S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Robert Beach

Emma Riedel

NAME 14. NAME OF HUSBAND OR WIFE

Violet Beach

*This dees not mean

:’5{. WAS foxmm :-:vlr;:n IN U.S.ARMED FORCE‘: 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'™, BO, oF aown} | (If yes, war o¢ dates ol sery! .
No one Unlnown Violet Beach, 3801 Kossuth _
18. CAUSE OF DEATH MEPICAL CERTIFICATION . INTERVAL BETWEEN
. - I. DISEASE OR CONDITION ‘ ONSET AND DEATH
'E‘mﬂ)"’(‘l‘;'x‘(’; DIRECTLY LEADING TO DEATH" () 76(4 M’adzz_a-«— =
ANTECEDENT CAUSES caliesed

the mode of dying, ruch | Adordid conditions, if any, giving DUE TQ(b)

. rize to the above cause (o) stat At .
ar heurtoiture, asthenta, | rlse 1o the abone cause (a) ing I/
ec. It meons the dis-

ecase, Infury, or complico- DUEI@ (]

11, OTHER SIGNIFICANT CONDITIONY” © -

Conditions contributing to the deatb
related to the diseaze or condition

196, MAJOR FINDINGS OF OPERATIngé /

L 4

tign which coused dexth.

19a. DATE OF OPERA-
. TION

Ve o

zum‘: tsp.dlr) : 21b. PLACE OF INJURY (e.g.. fnorabout

home, farm, factary, sireet, office bldr.. e

M pZ = TV 1+ 0 | 2. AuT 1
&ILM L wo [
21c. { TY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L,

@smNAniR (Degroe or title)
Cozieed M & oractr

24c. NAME OF CEMETERY OR CREMQTORY X
Fee Fee Cemetery

21d. TIME (Moath) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m | MENT] MoTE .. Esns
22. I hereby certify that I attended the deceaged from . 1P , lo 18 , that I last saw the deceace
alive on , and thal death occurred gt 2248 Ia 4 ’1 s m., from the causes and on the date stated above. ,,L@

Z3c. DATE SIGNED

EVEPP) Clar .’ 7 555

_BURIAL, CREMAMPZ4D, DATE

}%‘I%)N.REHOVT.M:) 2/7/ 5

249. LOCATION (Olty, towm, of cou.nty) ,(s@u),
St Louis Co. ., Misemr1

DATE REC'D BY LDCAL R

25 - FUNERAL DIRECTOR’ 8,51 GNATURE " 'ADDRESS

S SIGNATURE fz ' &J

tER 7 11"15

FROVOST UND. CO., ,3'710 No. Grand Bl

ey y—d (Ticensed Embalmers S

tatement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, OF byocimemeaen

Studont Embelmer No.

working under my persona! supervision, ' .
4
Signed _Mrp

SEUdONt sosserssasansstssasssncssssnntanuns 2y

Student Embalmer N
Licebsbd Esmbatmer Nop 27 73
i P. O. Address oy
4 »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit

the above constitutes grounds for revocstion of license.)
" If this body is not embalmed, fact should be so. stated above.




