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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

THE

FILED DEC 30 1957

- BIRTH NO.

REG. DIST. NO. E; l E;_

DIVIRUN UF FEALIN UT VilaJ U

STANDARD CERTIFICATE OF DEATH .
PRIMARY. REG. DIST. *. 2 1003

A 7oV e

State File Nn45597
e 12161

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESlDENCE (Whare decoased lived. [f Institution: rweidence before
'y Junisaioad.
» STATE™- 17 nois 6. COUNTY  Mad i sort'™="

b. CITY (it outalde corpursts Limite, write RURAL and ¢. LENGTH OF

¢. CITY (It outslda oorporate limita, write RURAL and give township)

mu | ST. place) OR
Town 5S¢, Touis s ST PPel .town  Granite City ;;'/.2
FHOLEI_’.PI;I_I.[\AI»LEO%F (1f not in hoapital or Institution, clive strest m:.- or loeatlon} d'ASTI:'J‘!%ErSS (i rural, give location)
sriution Park Lane Hospital Sy 105 Kirkpatrick
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (M,mh) (Day)  (Year)
DECEASED OF
{ Type or Print) EBABY : BEASLEY DEATH 12 13 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’C 8. DATE OF BIRTH 9, 1:?E Un yen) @ - on 1 . uax ; wecr 4 .
Female| white |NEGUF MO &R | 10.10.57 - [T 8| 5%
ma USUAL og:“cgl:mou n(!(.!'md-orl): 10b. KIND OF BUSINESD%ET IRN‘; 1. BIRTHPLACE ;,, e o Foraign Country) & e CFFJ%E;?FWHAT
e 4ntfan St. Louis, Missouri . UTSA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Lewis ‘Beasley. Juanita Massie 1 . ¢ 3
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Yoo, unknowsn) | (I . &1 dates of . -
R e | Oy e s or e None Lewis Beasley, Granite City, TIll.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN -
| Enter only onecsnsoper 1. DISEASE OR CONDITION GNSET AND DEATH
Itns for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) Prenature Infant
ANTECEDENT CAUSES . ~
*This does net mean
the mode of dying, such | Mortid conditions, If any, DUE To » _Placenta Prena
. [{ a# Aeart fallure, axthenia, rise to the above couse () . . ‘
ce. It meana the diy. | R4 underlying caude lat, T -
cans, Infury, or coraplica- DUE TO (c) _
tion which caured death. | 11. OTHER SIGNIFICANT-CONDITIONS = .t° i ° P
Conditions contributing to the death but nok é -
e e atarane or condition caweing dcath. 7 /3§ :
‘19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION '« . | ¢ .- - o 20. AUTOPSY? 2.
. TiON
1 : v ). wo [X
21a. ACCIDENT Bpeciiy) 21b. PLACE OF INJURY (s.q..incraboes | 21G. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .7 (STATE)
SUICIDE bomise, farm, Iuctory, strest, offios blds..ete.) Cie T
HCMICIDE _ _ . _ -
210, TIME  _(Moats) (Dap) (Yewr) (Houn | 2le. INURY OCCURRED | 2If. HOW DID INJURY OCCUR?
TNJURY s | "ok L] "arwoms . -
22. 1 heroby cortify that I atlended the deceased from 12=12=5T 19 to 12=13=57 g9, that I last saro the deceased
alive on . , 19____, and thal.death occurred al ¥ 2 m., from the causes and omn thc date slaled above.

&%ﬁWRE

24a. BURIAL, CREMA.- 24"

T'%emova‘ffu. ngs'-W

,St. Trinity Cem.

(Degree ortife) (7} 23b. ADDRESS . 2. DATESIGNED
L 1930 Lindell.Blvd. -+ - 12-13-57
E OF SRMYTERY OR CREMATORY 244. LOCATION (Clty, t.own.ormty) (Stale} .

st. Louis Co., Missouri

#- FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

FMcLAUGHLIN'S, 2301 Lafayette
— e

on Reverse Side)

St




STATEMENT BY LICENSED EMBALMER /
‘ '

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i,

Student Embaimer Mo.

working under my persona! supervision.

Student ..... sesnune eessrassetianete YT
Studmt Embatmer

Licensed Embalmer NosZx

P. 0. Addrw,m

"Note: ‘I'he above MUS‘I' BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revocation of license.)

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




