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Doctor, coronar, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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N DIVISIUN OF AEAL 10 UF MIHUUKT -
STANDARD CERTIFICATE OF DEATH

318 Primary Ragistration District

FILED NOV 27 1957

Reagistration District No. ...

2 STATE Fu.%%zg}?
1003 075,

................................ Registrar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafore
o COUNTY a. STATE b. COUNTY Risaion)
b, C(IJLY (If outside’carporate limits, give- TOWNSHIP only) | tnside Limits €, Ccl,'};f "S‘ : L ":lj‘- Inside Limits
Town 5351 Delmar -~ St. Louis,Mo} =X "e° tom St Louls YerD Neo
c. sgls-il;l'?:t‘%l?F (1§ NOT inhospital, givelocation)|Length of stay in 1b REET 351 Dei’ éflde give location) Reside on Form
| )/ WsTituTioNnMasonic Home of Mo. DeRE5§ - Yeso NoD
—= + 3= G\’.}Ii.i.v T i3~2
3. :::‘l‘:"n First Middle Laxt I . DATE Month Day Year
. OF
(Type or print) Margaret R. Beadle DEATH 11 18 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BIF UNDER 24 HRS.
/ , MarriED (] NEver marmrien [ I b g e
F White , wmaw?:n ) pvorcen [ 11-16-1870 87

i0a. USUAL OCCUPATION (!Gwc kind of wotl: dome | 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

I3

12. CITIZEN OF WHAT COUNTRY}

USA

11. BIRTHPLACE (City and atato or country)

/

Memohis, Tennessee

13. FATHER'S NAME

James Fox

14. MOTHER'S MAIDEN NAME

Marv Kennedv

15. WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7, INFORM . Addre
(Yer, ne, or unknewn) | (If wes, dive war or dales of serbice) Ay Home of Mlssouni-gB 51 Delmar Blvd
no norne B
18. CAUSE OF DEATH [E‘nler only one cause per line for (a), (b). and (¢c).) INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {g) ! Acute myocarditis- ‘e 3 davys
Conditions, if any. | pue To (b) Generalized Arteric Selerosis 20 yrs
which gave rise fo B
Shateg oo Cnder -
stating the under- .
= tying cause lasl. DUE TO {¢)
o T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) . WAS AUTOPSY
= _ 3 PERFORMED? 2
3 . 43‘)X ves (] wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1J of ifem {8.) )
g 0 O (]
o F20c. TIME of  Four  Montk, Day, Yeor
S UNJURY a4, m. i
E p.m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or aboul Aome, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bidg,, etc.)
WORK AT WORK
21. I attended the deceased from 9-10-57 , to 11-i8- 5? and last saw !{::1’1 alive on 11-18—57
Death occurred at 9’3& am i on the date stated above: and to the best of my knowledge, from the causes atared.
2267 MIGHATURE Degree pr title) . . 0 22h. ADDRESS -~ “vss | 22c. DATE SIGNED
M D, (3726 NWM 8/.4@‘ °| 1~ 1%-57
.| 23a. BURI .cugumou‘. 23. DATE -| 23¢, MAME OF CEMETERY OR CREMATORY 23d. Location (City, town. or county) {State}
REMOVAL iy . -
remover”™ |11/20/57 Mt. Lebanon Cemetery | 'St, Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union KOV 1957 g

{Licansed Embalmer’s Statement on Reverse Side)
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gt o STATEMENT BY LICENSED EMBALMER -
o Ay : LN S SR i ST Y R VI

I hereby certify that the body whose name is recorded on the reverse 51de of th:.s certificate was emb

by me, or by i....... .00 R, PR R, e e i P, Student Embalmer No. ..........
‘working under my perscnal -supervision.. _ oo LT

Student.......coioiiiiaiireineierrieoazisezniararnanaa- ngned...ﬁ%ﬁ.."

N

e S * Licensed Emba.lmer
Tl I . et e EST . .P. O. Address
- v * ..e. -
. 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), . e
*~ °  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not en_abalmed fact should be so stated above, : : -

- 'L vooe Mgl - -




