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WRITE PLAINLY—USING UNFAD!

n

NG BLACK INE-—MARE A PERMANENT RECORD XW

THE DIVISION OF HEALTH OF MISSOUR!

| Fumo

'BIRTH NO.

EC 221055  STANDARD CERTIFICATE OF DEATH
R.EG. DIST. uo.___gl_erumv REG. DIST. NO.

o

State File No. i oman

Regisirar's No. £ f Qé

43ﬂﬂﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived.

If institytion: residance before

ﬁa. B2, or uskoowo)

(I ywn, give war or dates of service)

* U 5%, Louis “STME Migsouri MW gp, LoutE™”
b. CITY (If outelde corourate limits, write RURAL aod give ¢. LENGTH OF || c. CITY Q 'L’ & 1o Residencs within Lmits of
OR - AY (in this place) OR N a
ToWn  Olivette o monthe TwN Olivette ]ﬁ o
d. FlHJ(])-IS-PFFﬂ.EOORF (If not in hospital or instisution, giva strect address or location) . ASDTSREES (1 rursl, give Jocation)
INSTITUTION  Bonhomme Restorium $664 0ld Bonhomme Road
3 gEAChEESOEFD 8. (Flrst) b. (Middle) e, (Last) 4, Da}'g (Month) (Day) {Year)
(Typeor Prnty  THEODORA E BEYERT DEATH Dec, 9, 1955
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF undem 1 m ¥ UNDER M WES.
WIDOWED. DIVORCED (8pecity Iast birthday) Mendn, Houyes | Min.
Femele 'lwnit marr 85! 5129l |
10a. USUAL OCCUPATION (G kindofxork | 10b. K[ND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad Seate or Toreian Gonatryig) | 12 GITIZENOF WHAT
Hous€e wor Ak Wowe St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theodore Beyert |Loulese Gelser Bingle
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

I 16. SOCIAL SECURITY
None

Mg Llayd Sim son s070 Andover Dr.

18. CAUSE OF DEATH
. Enter anly onecause per
Mne for (a), (b), and (¢)

" *This does not meon
the mode of dying, such
ox heart fallure, asthenia,
ele, It means the dis-
case, injury, or pli

1. DISEASE OR CONDITIO

MEDICAL GERTIFICATION —
DIRECTLY LEADING TO Dum-(uéau@pyg vy 24., f

INTERVAL BETWEEN
.. ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid eonditions, if any, giring DUE TO
riee to the above cause (o) stating
the underlying couse last,

DUE TO (o)

@MM 7 faﬂ;ﬂ”%

tion which caused death.

). OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 0
| _related to the divease or condition mtfng dcctk

W.@M
Do /%LW,

alive on

1%a. DATE OF OP'FIROABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2fa. ACCIDENT {Bpadily) 21b6. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, tactory, sirsst.offies bidy., eta.)

HOMICIDE ]
21d. TIME (Month) {Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] MOT WHILE )
INJURY = | woRk AT WORK N

2. J hereby , 10225 ihat I last saw the deceased

ceriify -t I attended the deceased from /
2. , 19579 and that death occurred ai _.Zj m., fronf the causes and on the daote stated above,

22a. 81 .

(De

24a. BURIAL,
EMO

io

3
DATE REC'D BY LOCAL

Vg-r-s£

pec_ 12, 1958

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY
Oak Grove Mausol

23c. DATE SIGNED

24d. LOCATION (Onty, town, or county)

pum _ St. Louis County Me.

ISTRAR'S SIGNATURE

75. FUMERAL DIRECTOR’S SIGNATUREA 748

ADDRESS

promschwig and Son g plorissant

(Licensed Embalmer’s Statemett 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 eml

bY INE, OF BY L.t ittt miiiiictiriaaraaaratiesiiaat st feienens » Student Embalmer No....--....

working under my personal supervision..

Student.c.eeeeeaceuacacorrramaraiaieors i maaaaaaaeaans
Signeture of Student Embalmer

P, O. Address _:

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

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

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




