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disooses in Part | must be casuafly related. Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
l

‘] 10a. USUAL OCCUPATION {Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

FILEQJAPR 21 1958

Registration District No.

98-016743

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before

a N . admission}
o COUNTY §t, Louis STATE Missouri ® OTY gt. Louls/
b. CITY (If outside corporate limits, give TOWHNSHIP only}| Inside Limits e, CITY Inside %ni!s
T%TVN Kirkwood Yesd] NoD T%F;N Kirkwood 22 400(’3 Yot NoO
c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1b : f : i
HOSPITAL O d. STREET (If outside, give lacation) Raside on Farm
INST!TUTIOhﬁ-B 183 Charmwood Dr.l 1/2 Yr AODRESS].318 Charmwood Br. YesO NJID
3 :::‘tl.l:l:'o First Middle Last 4. Dg;’E Month Day Year
(Typeor printy G LIFFORD H. BEUTEL PEATHL X" » 12 ,1958
5. SEX €. COLOR OR RACE 7. marrieo & NevER MarmiEp]] 8- DATE OF BIRTH is. AGE {(In years | IF UNDER | YEAR JiF UNDER 24 HRS.
tost birthday) [Montha | Da Hours | Min.
Male 0 White wioowep [ \ DIVORCED !j ApT. 2l y 1903 g‘g " l

10b. KIND OF BUSINESS OR INDUSTRY

during most of wart::ng li]z,iun if retired}

eg. Chemical co.

11. BIRTHPLACE (City cwf tartar or country)
Senoret Chem.Cd.

12. CITIZEN OF WHAT COUNTRYT

St. Louig, Mo USA

13. FATHER'S NAME

Gustave H. Beutel

14. MOTHER'S MAIDEN NAME
Fannie Jonas

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥Yea, no. or unknown) {If yea, 0ive war or dates of versica)

No None 4,92-01~24,25

17. INFORMANT

Addr .
Kirkwood 22
Janrice Beutel-1318 Charmwogg Dr.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MYo < AKRIIAL [ NEARCTIIN

INTERVAL BETWEEN
ONSET AND DEATH

) 1rsta o gt b5

BUE TO {B) G, o RoONARY

Conditipns, if any.

T HRo M30S/5S

Vi

which gare riaf {o
a).

30 P.

Death occurred at

abore  caute /
stating the under- . 90/
= lying cause lasl. OUE TO (¢)
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 3. :\‘E’g; 3:;2:?‘
- !
E ves[J wo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ O O [}
=:l 20c. TIME OF FHour  Month, Day, Year
9 INJURY  a.m,
E bp.m.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 Jarm, factory, sireet, office bidp., ete.}
WORK AT WORK
5
2l. [ attended the deceased from -\]4' 4”\ / , to H. (At if{& and Jast saw :':'n- alive on d -t SX

m on the date statad above; and to the best of my knowledge, from the causes atated.

22¢. DATE SIGNED

4/3-5Y

225h. ADDRESS

[3Y¥

2L
2Za. SIGNATURE Degree or tile) .
o0, ol hd
. c 3 - N - .
23a. BURIAL, CREMATION, | 235, DATE + ]| 23¢. NAME OF CEMETERY OR CREMATQRY
REMOVAL {Specify? h—-lh-58 W Valhalla Cem.

23d. LOCATION (Cifp, town, or caunlry {State)

St. Louis Co. io.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

of -

I - 5F

Pfitzinger Mopt  —Kirkwood 22,Mo.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATU
Doudn. o (P Cdade HD
- YL




STATEMENT BY LICENSED EMBALMER —.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by . e i iamira s e , Student Embalmer No........

" working under my personal supervision..

Student ... raaa e ieaaaaa
Signature of Student Embalmer

Licensed Embalmer No...é.é‘:j

P. O. Addressgé:-gzge@

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

U embalmed by a STUDENT, he also shall sign in his OWN handwrltxng
If this body is not embalmed fact should be so stated above. - - .



