M—mg;\nslou QF HEALTH OF;SSOURI 58:‘9 301 49

Yl STANDARD cgngm OF DEATH 10 0 3 Ve
Service Fn ﬂl “" ? R 1qqﬁurrunnn District ND rimary Raginru?i_o!-l Di:lricr No. A5 S Regﬂrror ‘36‘72

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bvforc
. 300 o. COUNTY St. Louis (City)_ o. STATE 8t. Louis ﬁ COUNTY ndmlu/an
bl [
1-57 b. CBTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgnv Inside Limits
. . v N
) town St. Louis, Missouri os 3 Mo [} TOM S+ Tout o Yosld Ne D
¢, sg;_lla_”h_l:rEOSF I?ég h“ﬁﬁ‘l Iléygcgt'on) Length of stay in 1b d. STDREREEES (!f outside, gwt Iucuhon) Reside on Fam
1 ADD
INSTITUTION 0 6575 Scanlon Yos [] NofE]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . or
Linus Beiswinger DEATH 8 6 58
5. SEX 6. COLOR OR'RACE| 7. MARRIEDI]NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER i YEAR] {F UNDER 24 HRS.
. w!meDD DWORCEDD ¢ . —— . 1 ' birthdoy} | Months | Days Hours I Min.
o White / June: 16,, 1882,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or countr,) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, sven If retired} INDUSTRY
Retired Railroad Fngineer| Dent. County, Mo. O 0.5.4.
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . { 14. NAME OF HUSBAND OR WIFE
e | Jacob Beiswinger Emme Bock 1 Mery Belswinger
3 = [| 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 2y % 2, 4 - o~
3 7 [ (Y#1, ne, or unknawn)l (1§ yes, glive wor or davws of service) "
21 no | none . none Mary Beiswinger 6575 Scanlan Ave,St.Louis,Mlo
a 18. CAUSE OF DEATH {Enter only one :uu:e per line for (o}, {b), and (c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED B ONSET_AND DEATH
w IMMEDIATE CAUSE () __Ctrcinomatosis, Genereliged 3 ey
=3
x
w Conditions, Wfany, . DUE TO (b} _Intra 8bdominsl melignsney ! q q g‘ (9 T ol
= which gave rise to b v
; abave ::uu d(a], }
tath t - . *
gl Iying ‘couae lear, ) OUETO () _(Site & type unknown) with Metastases .
5 ZHE PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | () 19. WAS AUTOPSY
&
‘E > 3 PERFORMED? /
s Of& : YEsf} NO[]
> § £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = LT
Y O ] O
]
: Q2| 20c. TIMEQF Hour Month, Doy, Year
s 2 m a INJURY a.m.
'-3'. >_‘, E p.m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oW WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., etc.)
& 8 WORK AT WORK
E 21. | attended the deceased from ﬂly 2 2 1958 , to B_]]g} gt 6’ 1958nd last saw :;:' aliveen___ fuipust &, 1958
5 Death accurred at 10:1 5 AM m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
- 220. SIGN £ Degree or fitls) fa) 22b. ADDRESS 22¢. GATE SIGNED
= Mia Lo Su H F~C- &
3 _’qfd‘,ﬁr ?‘g*ofdw /O G- &
230. Buriaf, cnemnot b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {State)
Specify) "
REQBYATw " 8-9-1958 Cedar Grove Salem, Missouri

1

(L d Embalmer's on Reverse Side}

A
24. FUNER DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 264 REGISTRAR'S SIGNATURE
offmelster Colonial Mor ﬂUST 58 .
9 Mo /(g W




SO

. be

STATEMENT BY LICENSED EMBALMER

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

L o O ¢ PPN , Student Embalmer No. ..............c..e

working under my personal supervision.

StUdent  ceireriiiniiiiaii e e er e r et e Signed oldoe. ... .| C A o A A

Signature of Student Embaimer

) ) ' _ Licensed Embalmer No/{éié/

' P. 0. Address... 8./ .. & .a.M.(.,:S.,

© Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




