RI HL\EB'@S?JZ'FM — STANDARD CERTIFICATE OF DEATH ,59—033585

(Licensed Embalmer’s Statement on Reverse Side)

. 2 84 STATE FILE NUMBER
ENDED Registratiqn Righrict Nou Lo g a0 e Primary Registration District No. e _______Registrar’s No. o e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY ». STATE M 1 ssour 1b. COUNTY %sian)
b. COI'I;{ (If outside torporate limits, give TOWNSHIP only) Length of stay in tb €. ColTY 1nside Limits
R
own St, Louis, Mo, wwn St, Louis Yes 1 No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstution Little Flower Nursing|HdgmeeO 2229 Osage Yo O Ne D
3. P;AME OF DECEASED First Middle Last 4. Dé‘\,;TE Month Day Year
(Type or print}
Agnes E, Beller peati  S5opt,10,1959
5, SEX 5. COLOR OR RACE 7. MorriedX] MNever Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER 'DYEAR :: UNDER 24 HR
Widowed Divorced [ Months ays ours Min,
female white idowed ) i May 5, 1892 67
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City &nd stete or country) | 12, CITIZEN OF WHAT COUNTRY
during mo! working life, even if retired}
noligewit & at home St. Louls, Mo, UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Zeller Unknown George Beller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yay, no, or unknown)| (If yes, give war or dates of service)
Nes | hone 97-05-5974 |George Beller 2229 Osage
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) INTERVAL BETWEEN
uZ.l PART |. DEATH WAS CAUSED BY Cmig}mﬂtosiﬂ ONSET AND DEATH
g IMMEDIATE CAUSE (a} /f’/i/ Cips gl 2t LT
o carcinoma oI uterus
Q / /’ .
a] Condirions, if any, DUE TO [b) ¢_//f/f L I | n L et CT et T
wl:.’hi:h gave rise(?)o -,
above cCause ),
stating the under- / 7 )()L
lying cause last. DUE TO (£} ‘
Z PART II. OTHER SIGNIFICANT COND”IONS CONTRIBUTING TO DEATH but no! related ro the terminal PART IIl. If deceasad was female was ;
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yes l R No | 0O Unkpown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
& PERFORMED O [ m]
= YES[] NO - |
= . j
& | 720c7ME OF  Houl  Month, Day, Year |
& INJURY am, ‘
té: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NCOT WHILE AT WORK [C]
[k 17T ¢ A L AT LT
21. t attended the deceased from — t ; 2l L and tast saw moluve on— /
Death occurred af. 114 "; pl M - m on”the date stated above, and to the best of my knowledde, from the cauul stated.
w s, sueumuu Rnbt,. s.nye {Degree ar ﬁP M.D. 7. ;D/I:jR/ESS 32@ m al Sto.— - 5 /zzc n;} SIGN-E—D
S )y L b Ll Zy fe L2 frT] o WL
z Z3a. BURIAL, CREMATION, 23b DATE / Z3c. NAME OF CEMETERY OR CREMATORY 23d TOCATION (Cuy, lcbwn ar_county) {State)
a REMOVAL (Specify)
& removal 9-14=-59 Parklawn Cemetery lemay 23, Mo,
< 24, FUNERAL DIRECTOFE‘ ADDRESS ﬁsﬁﬂp'fi EC .%gCAL REG. 2 GISTRRR'S SYPNATY
> hgr‘n un rgl Home ‘ /7
@ g%%% . Grand Bivd., St, Louils, Mg, A2




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revers? side of this certificate was embalmed by

or by ; Student Embalmer No.
/

working under my personal supervision. ,/

s
A
Student Signed ya ’1 i ) / /"_; L “:\/ﬁ"' c A —

ed,
Licensed Embalmer No./zf .;). (! )

P
¢ P. Q. Address f-_:\-‘/ - I

Signature of Student Embalmer

- H

Note: The above MUST BE SIGNED BY"THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure to con
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.




