THE DIVISION OF HEALTH OF MISSOUR!

No.300 . ‘
v | UEDSEP 8 4a55  STANDARD CERTIFICATE OF DEATH e rieno ol 144
BIRTHMNO.______ REG. DIST. M0, _31_8. PRIMARY REG. DIST. 'no.JQO_. Registrar's No.um.. ’Z _@“S.g_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceassd Uived. If instisation: remidence befors
. COU ) . . [t on},
a NTY . ' 8. STATE Missouri b. COUNTY dentarion}
b. CITY (I outnide corporata limits, write RURAL and give ¢. LENGTH OF || c. CITY 4D Retenes witin E
R tawnship)| STAY (in thie place) LOR mt
TOWN _ St Touls i Town St Louis | EyTR
d. FULL NAME OF (If not ia hospital or institatlon, give strest address or looatinn) «- STREET (i raral, give location) )
HOSPITAL OR RESS 7 /{7
INSTITUTION.  F{rmin Deslo e /8 5226a Louisiana -2 O
3-DNE?ZME OF a. {First) b, (Middle) i c. (Last) 4. DSI‘E ~ (Month) (Day) (Year)
(T¥pe or Print) OTTO .. BEIISTEIN oAtk Aug 22 1955
5. SEX 6. COLOR OR RACE | 7. MARIEE% Bﬁ\;ton MARRIED, /°| 8. DATE OF BIRTH 9. l:?E Ga ymns] @ woot | Dnmu ¥ moen 1 w5
. - . ours | Mio.
Male White HpONED: POKCED i |~ 11w 2,1806 9 | |
m:;,. IEUALSEZP_“M (G ki of wock 10b. KIND OF BuSlNEssD%gT g&\; W BIRTHPLACE (i1 o State or Forsign Gonater) €3] 12 CSEIZEN?FWHAT
Salasman Acme Taundry St Louils Mo
"l:h. FATHER'S MAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Beilstein | Anna Knickel Bertha Schaper Beilste In
g. WAS DECEASEP E\(IHER T] dl‘.l..S.ARMdED IZJRCF_‘S? 16. SOCIAL sscunﬁrg 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
R | T '1489 03 1347 | Bertha Beilstein 52262 Loulsiana
8. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AKD DEATH

| Enter only anscanseper | |. DISEASE OR CONDITION )
line for (a), (b), and {y | DIRECTLY LEADING TO DEATH" (5 S.% Qrer~ woame  ~gme A e |

+This does not mean | ANTECEDENT CAUSES \ ) . S‘
the mode of dying, such | Mortid conditions, if any, glsing DUE TO (b) e
os heart faflure, asthenin, | rise to the above mfagJ stating ] Y

de. It mems the diy- | (b wnderiping couse

WRITE FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Y

caze, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Oonditions contributing o the desth but not 3 :
related to the discase or condition cousing dealh. W'
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ ). AUTOPSY?
_ 33/ A ves [ o )
21a. ACCIDENT (Bpeclly} 21b. PLACEQOF INJURY (s.g..lnoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strwet, offios bldg.. ex0.) —_— .
HOMICIDE ,
219, TIME (Mouth) {(Day) {(Yew) Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF - ‘ WHILEAT [} NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I alended the deceased from J_:Q._ m_éI‘ to B =~ ARy 19_SYThat I last sow the deceased
alivaon __ K - 2\ 19 3 S"‘ and that death occurred at 5Am from the causes and on the date stated above,
735, SIGNATURE ’ . - (Degroe or tlt@ '23b. ADDRESS ' 2. DATE SIGNED
AN % \Q&& ¥ . | $O% . ~Sy \outd- 8/22/55
%&dNBU RIOA‘;.A.LCREHA— 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Olty, town, or county) - {Btate)
emova Aug 24 55 |Mount Lebanon - - 8% Louis Cty Ho
DATE REC'D BY LOCAL | RES g 25, FUNERAL DIRECTOR' 8 81GHATURE ADDRESS
BE | el E.J.Schmur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o iir i
Signature of Student Embalmer

resn 208 C
P. O. Add ‘4-75 ....... 0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

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

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




