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PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

ALED DEC 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43@{‘4

State File Novinniininssnisics o

-

BIRTH NO. . REG. DIST. NO. 3 I E PRIMARY REG. DIST. NO. 500 Regisirar's Na....za.s...q- ...... N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. It (ostitution: resideoce befors
a, COUNTY a. STATE b, COUNTY Cplnimion).
: SteLoulg Missourl 6'\- gu\s
b CITY a1 »ukﬂzﬁw'@wv%, _LENGTH OF || o OiTY \ebosTer Geovas o 2 s .m&mwg:,,
acily ITPOLA vn?
oW Qalkland Yrsd_ oW Odidhndilg H R
d. F:{Jélgpr_ll_\Ah{I_EOORF (1f not in boapital or institution, give streot addresa or tocatlon) ASDTDRREEE;FS (If rural, glve lnut.lnn) T"
INSTITUTION 1001 Eo Big Bend Rd. 1001 By-BigBend; Roads,
36%%%%5%% 8. (First} b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Lulu Be Beard DEATH Doece 5, 1955
5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 5 8, DATE OF BIRTH 9. AGE (Ip yesrs| IF UNOIR | YEAR | o unDER 3 HES,
WIDOWED, DIVORCED (8pacity] , last birthday) Monuu, Days | Hours | Min.
Eemale White | M | 86 .. |
10a. USUAL OCCUPATION (Ghve kiod of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 3
:onldunnlmuio!workiuu(h.o:unﬂ:ﬂindl; B BUSTRY (City and State ar Foreiga Country/ / lzcgb-ﬂ%gﬁ'?FWHAT
red Nurse Nursing Walhalla ,S«Ce UsS e 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jameg WeBeard + Rebecca Ry Yone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,or unknown} | {If yes, give war or dates of service) NO.
No Nona Betheada=Dilworth Wome Recordg

18, CAUSE OF DEATH .

Enteronly oneccuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

/A Cponatiie.

INTERVAL BETWEEN
( 1;-&27 ONSET AND DEATH

line for (a}, (b}, and (c)

“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, duch
as heert failure, asthenia,
eic. It means the dis-
¢ese, injury, or complica-
tion which caused death.

rise to the above cause (a) stating
the underiying canae last.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

Aforbld conditions, if any, giring DUE%)W__Q

N

19a. DATE CF OP'IEI%AI’G 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
HH Tk gt | s o
2ia. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, strest, office bldx..eve.)
HOMICIDE R . . .
214, TIME (Mcath} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? "
. P WHILE AT KOT WHILE
INJURY : m- ] WORK AT WORK

, and that death occurred al/

2. I'hereby cerlify that I atlended the deceased from _ L2 2,
alive on : , 19

19__,lo 39.!.;_5_, 1935, that I last saw the deceased

m., from the causes and on the date_siated above.

23a. SIGNATU

(D or, titlu

22b. ADI

24b. DATE

12-7-1955

Dak Grove Cem

24c., NAME OF CEMETERY OR CREMATORY -

ey’

stery St. Louis County, Missouri,

DATE REC'D BY LOC%L ISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS

-(-38°

%red M.Williams,4700 Washington Blwvd.

Embalmer's Statement on Reverae Side)



~» 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.......... St of Senimit Babeiaer T Signed. M/S ........................... cerranaaa
Licensed Exibalmer No..l.5+/.
P. O. Add ess{,&(aéﬂf

-~ 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.
* T* this body is not embalmed, fact should be so stated above,

| .




