THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH —29=010699

 Welfare STATE FILE BE
. 2 5070
- =g i i istri Primary Registration District No. . s

Service egistration District Neo. - 1L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 9. COUNTY a. STATE Mq b. COUNTY admi s 3idn)
-
1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
2 3 Yes [ ] Ne [ QR : Yes[] Noe [
o St. Louis towd S, Louis esL] No
‘/“ / c. FngL_I NAMEORI?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL . N . ADDRES;
6 wsmituTion City Hospital 2 Hours 54579 Swan Ave. Yes 7] No[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Cay Yeor
l {Type or print) OF .
GEORGE L. BEASLEY DEATH  Mar., 25 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ywars F UNDER 1 YEAR| IF UNDER 24 HRS.
. la thday) | Menths | Doys Heurs Min.
5 Male White wooweo[] _3 oivorceoBd| June 1, 1925 %% {
5 1¢a. USUAL OCCUPATION (Give kind of wnrk dnnn t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: ipg maar of working life, gven if retir INQUSTR
a, Vingdow Washer~fétna Window Clg.Cb. Rolla, Mo. ¢ U.S.A.
: 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
4 *
; Joseph Beasley Jewel Giesler Marie Beasley
H
i 15. WAS DECEASED EVER IN i, 5, ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
: (Fene nopy o ¢ yes s KPR of torvice) : Jule Eyerkuss 4539 Swan Ave.
)

18. CAUSE OF DEATH (Enter only one cause pej
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (o

ne for (o, (b), and (c).) a ! . IN E¥AAIT48EJE\YAE

(4

which gove rlss 1o
above covse (o),
stating the under-

lying cause last. DUE TO (C)

PARTV)THER SIGNIFICANT COND

2a. Aci[;(m SUICIDE HOMICIDE

N O < /-.5 >y : A - .Y PO A

Conditions, if any, } DUE TO

7o WAS APTOPSY
PERFPRMED?
/ vEs[¥] no[])

MEDICAL CERTIFICATION

Wc. TIME OF  Hou  Month, Doy, Year |/ OCT ettt ., P77 01’6:' 7/ 7 Sj £EF02.b
16

WORK

USE ONLY BLACK IKK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m.
/1 O8  ipe T RS
INJURY {e.g., in or about home,| 20f. CITY WN ORL ATION [ i STATE
treeidfolls | al? -4

20d. INJURY OCCURRED
)

WHILE ATD NOI WHlLE D
21. | attended the deceased from _ 10) / and last luw: alive on

All diseases in Port | must be causally related,

Death occurred ot -~ on the dats stated obove; and to the best of my knowledge, from the causes stated.
{Degree !llle) @ 22b. ADDRES 22c. DATE SIGNED
STV, a4¢cz‘% Voo Clarkl 30 Ss
_Jj23= BURLAL, CREMATION, . 54 23c. NAME OF CEMETERY OR CREMATORY | 234 LOCATION (City, town, or counmy), _ {Stata)_ .
TRenmoval{it r55—28—l9 Vichy, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- RE RAR'S AIGNATYRE ,
Kriegshauser 4228 S.Kingshighway MAR 26 'H8 %MM ] /'/" 2.

{Licenzwd Embalmer's $tatemant on Reverse Side) ,
LN ) R



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oieeiiiii e ier ettt st s s ., Student Embalmer No. ....._......c..cen.

working under my personal supervision,

SEUAERE +eveneriniemiiniiiicrrressrirraeeenisisrrnnrarananns Signed . S e ETEECT

Signature of Student Embalmer
Licensed Embalmer No%f/
P. O. Address%&%cﬁ%..... P

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.




