. No.300
. 10.48

/)

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :s ! 8._

HILED JUL 20 1959

24828

State File No .....................

PRIMARY REG. DIST. NOI_O.Q_B_. Rtyufmr:Nn i 63

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitutlon: residence before
a. COUNTY a. STATE b. COUNTY sdmimion).
Y O e Mo | St Cou,d
b, CITY (! outaide corpurste limite, write RURAL and give ¢, LENGTH OF e. CITY

d. Is Regidence within Limits of

| e

(Yee.ng,0r uoknown) ! (If yeu. riyq war or dates o!t
No None ,

townahipt} STAY (in this place! ) OR . a eity of incorporated fown?
TOWN St CowsS TOWN 3-{. Lowis o =
d. FH(I).%P?_F\AN{EOOF (If Bot in bosplisl or insitution, Eire streot address or losation) ..ASDTRREET (If rural. give location) | tf T’D
INSTITUTION  [C ) pon eslo s ? Y938 Walih A .
3. NAME OF . {(First b. (Middle c. KLast)
DEE D 8. (First) t ) 4. D&[E (Month)  (Day) (Year)
{ Type or Print) A-p\ o M- B&H—;g_h DEATH 7 2 3"?
5. SEX ( 6. COLOR OR RACE | 7. mﬁ)%%%g glE\\’IgECAEABRRIED / 8, DATE OF BIRTH 9, laAaGE(r::::i:‘).n Ll; um& IDM ¥ UNDER M WS,
—_ (Bpeaity t ¥, on ave | Hours | Min,
- W O July 31,1876 | F¢ | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 12. CITIZE
ﬁnndnnn. mmot-kun.m...:.nnu rotired) | DUSTRY (City aad State o Foraign Cowniry) 0 COUNTRY T AT
ousewor Mos2acare oS
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR #iFE
Berthold Goetz -—— Eysebia Jehle Edward—E. Beman
15. WAS PECEASED EVER IN U.S. ARMED FORCES’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Edward F. Beman h935 Walsh St.

18, CAUSE OF DEATH
. Enter only onecouseper | I+ DISEASE QR 1Tl ‘M
lize for (s), (b), and {c) })
*This docs not mean ANTECEDERTHEAUS
the mode of dying, such | Aforbid con i}‘ a .
ar heart faflure, asthenia, | rite tothe e egute ) g

de. It means the dir- | e underiyings

ease, infury, or complica-
tion which caused death,

DUE TO (e)

ri ing to the death but nol

MEDICAL CERTIFICATION

‘ T Cr

INTERVAL BETWEEN
ONSET AND DEATH

hing DUE To 0 Grtsnevalire o Av{-cn osclevos &
Ceveb e

Avterc osclcress 5

Pu! h\ouﬂ.r-’ eﬂ,tma.__,

1Y%

. d[acus or condition cousing death,
19a. DATE OF DP'FFOAIQ t9b. MAJORVINDINGS OF OPERATION é A 33 AUTQPSY?
&/ ves B 0 0.
2%a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. streat, offies bldy., ete.}
HOMICIDE
21d. TIME {(Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hercby certify that I attmded the deceased from _7-r 193_(-. lo _.__7_L_ 19T L that I last saw the deceased

REGISTRAR'S SIGNATURE
»ud R

JUL:6 1958

Kriegshauser

aliveon "7~ A, 1956 , and that death occurred at _2_.:2411: Jrom the causes and on the dale slated above.
2. meu@; (Degroe or)uﬁ ¢} 236, ADDRESS . 2. DATE SIGNED
24, BU 5@{ CREM#’| 24b. DATE 7 24c. i\A'\dE OF CEMETERY OR CREMATORY /| 24d. LOCAT#ON (Clty, town, or county) " (Btate}
Bpwelly) oo
Borial™" |July 7,195l S/S Peter & Paul Ceml _St. Iouls, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS ~

L1228 s.Kingshighway Bl.

(Licensed Embalmer’s St

t on R Side)

WP

R




STATEMENT BY LICENSED EMBALMER T

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

LR LTS N - PP heeeanne . Student Embalmer NoO.....vvnnnunn.

working under my personal supervision..

Student ....c.cooiiiiiiiiiiiiaiaeiaser e seanaan- Signed... Wﬁ W ..............

Signature of Student Embalwer
Licensed Embalmer No..%<eR. 5/
P. O Addrenmxé .

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

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

17 this body'is not embalmed, fact should be so stated above,

- k)
. : . “+



