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o

HLED SEP 22 1955

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3}7 PRIMARY REG. RDIST. NO-L?A Regittrar's No. ql 03 -

EEIEﬂE

State File No.ouniiins,

(Yea, Bio, or uaknoown)

No

| (It yes, give wir or dates of service)
e

489-05-5481

!BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residemcs before
a. COUNTY 8. STATE b. COUNTY nd mizsion).
Ste.Louls Missouri . St.Louisg
b, CITY (M outoide corpurate lim URA . LENGTH OF . CITY n
OR (I outside corpurate limita, wtite R L and‘::v;hlp) :c?ri‘r s thin ploeel c OR ( Qi d. ?gf;ig:ni;em:f;{o%uduﬂwtg
10WN  Pagedale yrs TOWN Papedale i >0 *0
d. FULL NAME QOF (If not in bospital or institution, give streot addreas or locallon) . STREET (If rural, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION 1218 Gregan Pl. 1218 Gregan Pl
3. DECEA SOEFI;J a. (First} b. (Middle) ¢. (Last) a. DATE (Month) (Day) (Year)
(Typeor Pinty  ThOmasg Jogeph Beurskens DEATH Septe 7, 1955
5. SEX O 6. COLOR OR RACE |'7. Mﬁ)%lwé% gE\\;'ggchéSRRIED 8. DATE OF BIRTH 9. hﬁtfshi-:’:a;n JF oo 1 veaw | UNDER 4 MRS,
. (Bw-ﬂ!y - ¥, ontha| Days | Hours | Min.
Male ~| white Merr Lo Oct e3,1907 l I
10a. USUAL OCCUPATION ol w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _
,1;°“d m&utu]s' ruu{""’:{;“"";ﬂ;ﬁ Y DUSTRY {City and State o Foreign Country) 0 |ZCgL'IH.IZ‘EP¢9FWHAT
fa Progressive Senvice Co. St.Louls,Mo. oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. MeHeBeurskens ' | Mae Haney Margaret
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

Margaret Buerskeng,1218 Gregan Fl.

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a}, {b), and {c)

*This does not mean
the mode of dping, such
as heart foilure, asthenia,
elc. It meana the dis-
coae, infury, or piica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

%CAL CERTIFICATION 2 Z 2

INTERVAL BETWEEN

ONSET AND DEAT%

ANTECEDENT CAUSES

1&;»4&.

Morbid conditions, if any,
rite {0 the above cause (a) stating
the underlying cause last.

DUE TO ()

tign which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related Lo the dizease or condition causing death.

giving DUE TO (&) W G%_“j,a d’Qm”—

5901

19a. DA PERA- 190, Mmody:m GS OFQPE T!SN ) 9 . ;g . Q (LXoa 4y 20. AUTOPSY?
7 25 i ‘ ) ves (] wo B
2la. A&IDEN'F (Bpecify) 215. PLACEOF INJURY ¢eo.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, office bldg., e30.)
HOMICIDE _ _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OF WHILEAT "] NOT WHILE
 INJURY - m. WORK AT WORK

22. I hereby cerlify thal attended the deceased from _1@#__
alive on . .35 and that dea.th occurred at

‘1952__, to ? / 1 , 18 SS-Tthat I last saw the deceaced
‘_ﬂjﬂfm ., from the causes and on lhe dale staled above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aamemqﬂwakgpﬂ4&62 (

or t[t]e)

23b. ADDR

2 Fo\ N,

24a.
Tl

Herdod B Dendo b,

24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATIOV(CIty. town, or county) (Btate) :
§=30=55 StePeteorg Cemet _

DATE REC'D BY LOCAL

9-9-s5 "

FUNERAL DIRECTOR'S S16NATURE ADORESS

25.
| g

(Ticensed Embalmer’s State'mm on Reverse Side)



"

ﬂSTATEMENT BY LICENSED EMBALMER

K |

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was emb
By ME, QBB .ot iarieaaeeareee et iieaiiieaeianaeaianaaas , Student Embalmer No...........

working under my personal supervision..

Student ... ..o .
Signature of Student Embalmer

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

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

1% +his body is not embalmed, fact should be so stated above.



