. THE DIVISION OF HEALTH OF MISSOURI -
e300 STANDARD CERTIFICATE OF DEATH _oY79
10.42 F“.ED FEB 2 1 1955 State File No... S
BIRTH NO. REG. DIST. NO, a I 8 PRIMARY REG. DIST. MO. l!ﬁ Registrar's No.o...... Aa@z.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd lived. If lnstitutlon: residence before
a. COUNTY a. STATE b. COUNTY adicisglon}.
. Misscourl
(ol b. CIT\' (I outride corpurats limits, writse RURAL and gire . g.rAI:(Eﬁ::‘»thI:ﬂ?ih-—c. Cg;{ o - . Gbﬂ‘fdnumwht:‘#‘
TOWN St., Louls TOWN g9t,., Louils | EYTRET
d. FULL NAME OF (if not in bowpital or b bz, whve streot addrom or loation) {If rursl, give location)
HOSPITAL OR i DDRESS
INSTITUTION 521 6 wabada Av enu( Y, [,C} 5216 Wabada Avenue
3 NAME OF a. (First) b. (Middle) O © L 4 OATE (Month) (Day) (Year)
(Type or Print) Hughes - E. Bean pEATH 2 - 8 - 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir tNDER 1| YEAR | o woER M HRS.
WIDOW'ED DIVORCED (8pecify) ll-li birthday} Mcnm, Days | Hours | Min.
Male White Married . # {_3 - 19 1879 | 75 |
Ga. USUAL UPAT: wor) - .
1 Lp os,l"cahr ION (Giva kindof cock- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (m" ead State of Paraige m:m,, 12, CITIZEN OF WHAT
Tamb Plumbing Hire ,Twp., Illinois V¥ USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME / 14 NAME OF HUSBAND'OR, ¥IFE
i John A. Bean. |Nancy )'Hara Rose La Cari Bean
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, B0, mu_nkmn) (If yue, give war or dates ol sorvice) go-
No 93-.09-8260] Mrs. Rose Bean, 5216 Wabada Ave.
18. CAUSE OF GEATH . MEDICAL CERTIFICATION . I%Rvﬁgmrﬁl
| Enter only onesmusper | 1. DISEASE "OR CONDITION . . : -
yine for (83, (by. aud (g | DVRECTLY LEADING TO DEATH® 4, N : , ‘ 124 d

«This doet mot macan | ANTECEDENT CAUSES

|| the mode of dying, uch | Adorsid conditions, if eny, gicing DUE TO (b)
a2 Beart faflure, gxthenia, | riee to the above cauee (o) m{ng

WRITE PLAINLY—USI'N:G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It meana the di- | the underlping couse last.
ease, infury, or complicg- DUE TO {c}
tion which cawaed death, | 11, OTHER SIGNIFICANT CONDITIONS
"1 Conditions contrituting to the death but not
. related to the ditese or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?,
TION -
. i YES EI NO D
21a. ACCIDENT | (ipecity) 21b. PLACEOF INJURY (e.g..knorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, fatm, fagtory  strest, offios bldx. #te.) .
HOMIC!IDE - . .
21d. TIME (Month) (Day) (Year) (Hou) | 21, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
N WHILEAT
INJURY @ | wORK 7 220
2. I her, hat T auendcd e_jgmsed from : 1955-(.70 19_5_3:}“:: I last sato the deceased
ali -and.that death o _lA_ he causes and on the dale siated above.
- 2. 516 | 2. ADDRESS d Zic. DATE SIGNED
24a. BURIAL. cm-:m- Z4b. DATE™ | 24e: NAME OF c EYERY OR CREMATORY = .| 24d. LOCATION (Citg town, or county). ‘
TICN, REMOVAL (Speditr) ; . . )
Buriagl 2[10/55 .Calvary Cemetery t. Louis, Misesouri:
' 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Drehmann-Harral 1905 Union Blvd.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

Lo+ LR e e

working under my' personal supervision..

SEUAEDE 1eeenveeesseenereeereseeneeeezezazecnneenseens sm:m.:.W....ﬁ.,-. ...... :

Signatars of Student Embalmer -
Licensed Embalmer No.—7 .~ -

",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l";’ANDWRITI.NG. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be aso stated above.




