{iseases in Part | must be casually related.

Coroner cannot certify to a death due to natwral couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 24 1357

THE DIVISION OF HEALTH OF MISSOURI

STANDA? TIFICATE OF DEATH
1

18433

STATE FILE NUMBER
H

Registration District Mo, 000 ~ Primary Registration District - Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tived, IF Institution: Residence before
a. COUNTY o STATE Miggouri b COUNTY admission)
b. CITY {lf outside corporate limits, give TOWNSHIP only) [ tnside Limits e. CITY Inside Limits
TOWN St. Louis YesU NoO T%%«‘N St. Louis Tes() NoO
<. FULL NAME OF (If NOTinhospitol, givelocotion)|Length of stay in 1b ? (1f outside, give location) | Reside on Farm
A/ Ns1iTuTon5020a Bulwer Avenue| 1 year 9 7 ADDRESS 5020a Bulwer Avenue Yest NaO
3. NAME OF Firat Middie - 4. DATE Month Day Year
Thpeorminy  George M Beatman I oo May 4 1957
7 U LR I T s L L EFe v i
Male white wivowe [ ovorcen (] Feb. 22, 1903 54

*J110a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

{Yea, no. or unknown)

NO

I {17 wee. give war or dates of service)

Mrs. Helen Beatman,

Truck Driver Self Emploved St. Louis Missouri USA
13. FATHER'S NAME = i 14. MOTHER'S MAIDEN NAME

Martin Beatman Mary Smith
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.J |7. INFORMANT Address

5020a, Balwer Ave

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i6. CAUSE OF DEATH lErmr onll One cause per J'mc Sor (@), (b), and (c).]

uniqown
‘M@Lf _Lere le marcrhoge :

INTERVAL BETWEEN
ONSET ARD DEATH
—

MEDICAL CERTIFICATION

which gave ris

Conditions, lfcmvo DUE TO (8) /J}/p-e_ f,f—c; AE I d ﬂ/

£ 0kfzan.

23a. BUATAL, CREMATION.

235 DATE
"REMOVAL (Specify)

May 7 1957

r_rd 4 =EZ .5
23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

//7(

/a—qu—

above cause (6),
stating the under-
fying cause last. DLE TO {¢)
PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{r) - 15 F\;VE»;S;_ g:‘r:ggf‘f
33/~ oo ) nl—2—
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natufe of injury in Part T or Part 17 of item 18}
2¢. TIME OF  Hour Month, Day, Year .
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout kome, 20/, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, fectory, atreef, office bidg., ete.)
WORK AT WORK o 205 5’1
2l. I attended the deceased from , to b a d jast saw hve on
Death occurrad at H m on the date stated above; and ta the best of my led.[e. the cauuflrate
(Dasee or title), 22b. ADDRESS . -

234. LOCATION

. doton, or connty}

St. Louis

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., R "2161 E. Fair 4

25. DATE RECD. BY LOCAL REG.

26, RAR'S SIGNATURE

v My 6 57



gt
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ta

- >

4

cae e SR ~ STATEMENT BY. LICENSED EMBALMER

*y

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

working under my personal supervision..

Student.....coeriuiiiaiiniiiaiiiannr e e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above, constxtutes -grounds for revocation of license), ° ¥

1f embalmed by a STUDENT, he also shail sign in his OWN handwntmg

iy i 2 thls body. is not embalmed, fact should be so stated above,

+ - - . - . . -
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