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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-022673

STANDARD CERTIFICATEOFDEATR = J™UAAD (Y
STAYY FIyYn gUmMager
"_ED JUL 1 3 1meg|stmhon District No. . ...Primaory Registratien District Noo ... 215"61:83
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instisution: Residengé before
o COUNTY « sTATE Misgsouri L. COUNTY admi y5ion)
b. CITY (If ourside cerporate limits, give TOWNSHIP only) Inside Limits . CIDTY Inside Limits
Tony St. Louis Yes (3§ No [ rome St. Louis Yesg NoJ
c. Eg;PLI NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
TAL . ADDRESS
c iNsTITUTION  HomeT G. Phillips Life 2233 Division #703 Yes [} Nogg
3. (NTAME OF PE?EASED First Middle Laost 4. DATE Month Day Year
ype or print OF .
Kenneth Beaver DEATH 6 26 59
5. SEX 6 COLOR OR RACE| 7. mARRIED[ TNEVER MARRIEDES| DATE OF BIRTH 9. AlGE‘ gvn!;:m; ;UNﬁER:‘;:EAR -::nosn 2;_HRS
Male 2 Negro b, w1DowED[ ] vivoreeo[ ]| JaN o 20, 1959 e us ] " . l "
1C0e. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHRPLACE {City and state or country) , ¢ |12, TITIZEN OF WHAT COUNTI‘\:Y?
during m faporking iifs, even if ratired) lNDUSTRY
I ik - St., Louis, Missouril Us S, A,

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Dorothy Scales

14. NAME OF HUSBAND OR WIFE

Josse Beaver, Jr. -
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.l 17. INFORMANT Address
(Yas, nnNrdnlmuwn) {f yes, give war or dotes of service) - JBSSQ Beaver 2255 Divisi en Apt . 703

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).)
DEATH WAS CAUSED BY:

Extensive Bronchopneumonis with Rt., Lower

INTERVAL BETWEEN

Ogsm\llz DEATH

Tobe Atelectasls

23a. BURLAL, CREMATION,

EHOVAL ecify)
Romoval

ATE

4

'719/1 as59

Conditions, if any, DUE TO (b)
which gave riza to }
cbove cowss (a), ,f
tating th dar-
z Iying cavss Jasr. | DUE TO (c) . 9/ X
= PART It, OTHER $SIGNIFICANT CONDITIONS COHTRIBUTING TO OEATH bu? nat reloted ta the 1erminal diseass candition given in PART | {a) 19. WAS AUTOF‘SY_:
v PERFORMED?
o YES{ ] NO K
%[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of irem 18.)
w
v J 3 [
S0 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHIL E ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 5-21-59 R -] 6-26-59 and fast sow him alive on 6-26-59
Degth occurred a1 7 :30 p. m on the date stoted above; and to the best of my knowledge, from the couses stated.
220. SIGHATUR Q@ 22b. ADDRESS 22c. PATE SIGNED
2601 N. Whittier St 6-27-59

National C

24. FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finney

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Taffer

25. DATE nsc’ﬁ BY LOCAL REG.

JUN 3 o059

%:‘yrs /

[Srate)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot e e e ra e e aa e e aasessnnsnan , Student Embalmer No. ................

working under my personal supervision.

StUdENt vovviiiiiic it Signed ...
Signature of Student Embalmer .

Llcensed Embalmer No, 4‘453%
. P. O. Address %/69/’7(_%.44:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fail
" 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.




