THE DIVISION OF HEALTH OF MISSOURI

- 59-014676

Health, - s
e e MAY 513%% STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER
"
s:,‘.;:, l Regurrnﬂan Dissrict No. Primary Regis'wﬁm'l Dil'fil‘-iiﬂ_--.‘w..“.......... o Rnglstrnr a 422_3 "
B
1. PLACE OF DEATH 2. USUAL RE NCE (Where deceased lived. If ipstitutiony Resi nce befbre
0. o COUNTY o STaTE Mi ssourd b coonry 88" T,outse
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY O Inside’Limits
7 1o St. Louis Yes B No [] T8§N Kirkwood l,[ / A9 Yes % No[J
/( c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1h d. 5TR {If outside, give Iccoflon Reside on Farm
o FN%S'I'F:!F?THD%R Deac oness Hosp. i rs ADDRESS 1900 So Signa 11 l Yes [] Nn
C; 3. NAME OF DECEASED i Middle Last 4. DATE Month Day Yoor
(Tyee o prin) HAROLD HOLMES BEECHER oo April 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED R NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER iYEAR] IF UNDER 24 HRS.
; last birthday) | Months | Doys Howrs Min,
; [ Male o White { wioowep[] DIVORCED] | May 21""1896 {)2 ' " ' [ " L ) I
2 0a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BR%ET& or 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: 5
H ¥ fa, #ven if catired) NOUS : : /
: ResT wstate" H> Blecher Cincinnati, Ohio USA
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! I 14. NAME OF HUSBAND OR WIFE
* .
2 Walter H, Beecher Ada Holmes { Betty Brydon Beecher
[I1
i 2 ff 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Kl rkwoodaerzz Mo, HiNQ
g = ¥ naggno, or unkngwn e piymywor or dates of service
2] A Yo g O i o e o i ) 98-09=5540] Brydon Holmes Beecher-1900 S. Signal
E o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, end (c}.) INTERVAL BETWEEN
L w PART 1. DEATH WAS CAUSED BY: T‘l ! ! . ONSET AND DEATH
- "‘_-' IMMEDIATE CAUSE (q)
b [
i x
F o Conditions, If eny, DUE TO (b)
| SR '
4 = stating the und-r: 3 3 2 *
1 8 % lying cavsa last. DUE TO (c)
. SOEF PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the teminal disegse condition given in PART | {e) 19. WAS AUTOPSY
.E = 6 PERFORMED?
< Sf< ! YES[® NO[]
_;_ % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART 1) of item 18.)
™ O O
a YUp:
o 3 Ul 20¢c. TIME OF Houwr Month, Day, Year
£ aps INJURY  am.
E : x p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg,, etc.)
5 2z | work AT WORK
E 21. ! attended the deceased from 2@ . L4 E & . to QIQ li: M‘Qnd last iuwm-tzliv- on__@fh‘-e P 3_.J4;4
H Death occurred ot Y€ BONEE ito| 130 m on the dote stated above; and to the best of my knowledgh, from the couses stated.
7 g 220. SIGNATURE (Dagree or title) o 22b. ADDRESS 22¢. DATE SIGNED
- ] " [ .
2 C hantss Q—WWM 333 s.Kirkwood Rd Kirkwood uo|April2q wg
23a. BURIAL, CREMATION, | 23h DATE 3c. NAME QOF CEMETERY OR CREMATORY 73d. LOCATIQON (City, tewn, or county) {S1o1e)
CrEmALYs | Apr. 30,1959 Oak Grove Crematory| St. Louis County, Mo.

24. FUNERAL DIRECTOR

Pfitzinger Mort -Kirkwood 22, Mo.

RESS

25. DATE RECD. BY LOCAL REG.

APR 3 059

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L LT T ¢ , Student Embalmer No. ...................

Student .o e e Signed LAV AL AN, oSN cefliinne
Signature of Student Embalmer y
- _ Licensed Embalme
/// b7 (&

P. O. Addtess.‘..lf -

working under my personal supervision,

7ot

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.



