No. 300
10.48

S

PERMANENT RECORD

WRITE PLAINLY-—USING UUNFADING BLACK INK.—MAKE A

THE DIVBHION OF REALIR OF MUK

FILED AUG 2- 1955

STANDARD CERTIFICATE OF DEATH

il‘EG. DIST. NO. 31 8__PRIHARY REG. DIST.

State File No. M(I‘?g

T, . PR

w003 eire. 5448

RE

Cia M/p

, {Degres or tluq‘

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institation: residence before
a. COUNTY p. STATE b. COUNTY adunission),
. Migsouri
b. CITY (If outside corpurate Limits, weita RURAL and give ¢. LENGTH OF | ¢ CITY N
R | rtede corpumte fmten, wrlia tomenbiz)| STAY (a thie placet|] OR . o s Besidenn W"“""""?’p‘:ﬁ
TOWN St, Louis 0_yrs Town St., Louis *0 =0 4
d. FULL NAME OF (If a0t in hoapltal or institation, cive strest address or location) o STREET . (I rdral, give location) 2 Lv/ f/
HOSPITAL OR %RFSS 2 D,
INSTITUTION:- De Paul Hospital 1712 Madison St. 6
*Dceasep ~ > P b. (Middle) ¢ (Lasp | 4DATE  (Month) (Day) (Yew)
{Tepeor Print)  Adolph C. . Beyer DEATH  June 21 1955
5. SEX < 16. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, ,/ 8. DATE OF BIRTH 9. AGE {In years| # unDER | YEAR | O UNDER M HmS,
WIDOWED, DIVORCED (8peciiy . Inat birthday) Monthl] Dayas | Hours | Min.
Male White Married Fe pu: I
10a. USUAL OCCUPATION (QWwskiad of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITH
doudnrimmmofworklnllh."onlintlr:l) b DUSTRY ((.'-3_!7. aad State or Forsign Country) O ) WUNTZ'E':‘(?FWHAT
Tavern owner Tavern High Bldge, Misgouri USA
'lSa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Rudolph W. Beyer. Unknown Mathilda Beyer (Bschmapn)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
You. m.ﬁrunknovn) (If yoa, xive war or dates of sarvice) . NO.
0 _ i ,
8. CAUSE OF DEATH - °* . R - MEDICAL CERTIFICATION - ig;rég.\alhgm
. Enter only onscenseper | I. DISEASE OR CONDITION Arterlosclerotlc heart dlsease
line for (8), (). and (<) DIRECTLY LEADING TO DEATH' - d on ! -t
“T5 dots mot mean | ANTECEDENT CAUSES L know
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b}
&8 Beart faffure, oxthenia, | Tite to the above cause (a) stating . B -
de. It meana the dis- the underiying cause last. N
‘ease, Infury, or compliza- . DUE TO (&)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS ) B ) . i I . .
Conditions contributing to the death but not : . ! -~ ol
. . related to the disense or condition causing death. Myocardlal infarct, 10 davs
'19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L - PR 2. AUTOPSY?
TION S ,
- YES D NO D
2fa. ACCIDENT (Bpedily) 210, PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
sUIC) home, farm, tastory, street, offics bidg..eve.) .
HOMICIDE . .
21d, T‘SEE (Month} {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
_ INJURY ' = | "Womk L] "W¥woRk Hyo0
2. I hereby eerti, tg ed the deceased from 1=7= 54 19 ___6_"'2@ 18 , that I last saw the deceased
alive on , and that death occurred at 1P m from the causes and on !he date slated above.
Z3c. DATE SIGNED

%E'. Louis -

24a. BURIAL, CREMA- | 24b. DME

TION, REMOVAL (Bpecity)

emoval June 24, 1955 Mount Hape .C
DATE RECD BY LOCAL | REGISTRAR'S SIGNATHRE
JUN 23 (98K

24c. NAME OF CEMETERY OR CHEMATORY

24d. TION (City, town, or county) (State)
ema; o
etery St Toad i

25 FUMEWAL DIRECTOR'S $16MATURE ADDRESS

0. Sr| CALVIN F.FEUTZ,4828 Nat!l.Bridge, 15

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo ¢+ T T < 5 < » Student Embalmer No.............

working under my personal supervision..

Student .. ... o
Signature of Student Embalmer

Licensed Embalmer No. %L.?\?S

P. O. Address, Sﬁ K

Note: The above MUST BE SIGNED BY TI‘;IE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for keévobatidn ofilicense)s P AL B .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be. so stated above.



