RI DHLEbO% BECH%H%— STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

59-041554

Registration Distriet No. . ___________Primary Registration District No. ________________Registrar’s No, _&.;___ 9814 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If institution: Residence before
a. COUNTY s. STATE Mo b. COUNTY St Louisg  dmission)
b. Ccl)'ll'z\’ (1f outside corparate Iimit.l, give TOWNSHIP only} Length of stay in 1b [ COI'LY . Inside Limits
TOWN St Louis town Wilbur Park Yes O Ne O
[ E‘%;PIIQTAAA{\EOOF (If NOT in hospital, give location} . {nside Limits d. :[E%EEELS {If cutside, give location) Resids on Farm
institution . Firmin Desloge Hospital |ves® noD 9132 Overton Yaa O Ne O
3. R:;:En?:raf,CEASED First Middle Last 4, DéRgE Month Day Year
Stel‘la M Beyerstedt DEATH Oct. 27 1959
5. SEX s, COLOR n.qcs 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
female whi Widowed i Divorced O | peb, 4, 1§89 70 Meaths | Doys | Hours T Min.
10a. USUAL CCCUPATION {Give kind wor one 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duriﬁfﬂoﬁ&fﬁv@rking tife, ev#‘f rey Festus . MO . USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Vauth\ l’ not known Fred (deceased)
P D FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
’ of service) none Beulah Dahlheimer 9132 Overton

r Iane for (a), {b), and [c).

DUE TO (b)

USE (s) —%?mm&%ém@

INTERVAL BETWEEN
CINSET AND DEATH

’ é‘u?af/

Ao —
(e

PART I}, If

decessed  was
there 4 pregnancy in last 90 days.

female was

X

O Unknown

[!/No|

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART 1 or PART 1) of item 18.)

4

g disesse condition given in PART | {a
<

L

i -

=] 19, WAS U MI5Y | 208. ACCIDENT  SUICIDE HOMICIDE
a PERFOE &) O o
o YES [H

—

&1 20c. TIME Hofir  Month, Day, Year

& INJURY a..

i P,

=

20d. INJURY OGRURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, foctory, street, offica bldg., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21, | attended the decessed fromﬁizz:l—(j&én—/‘?_a—?,

Death occurred at

m on the date stated sbove, and to the best of my knowledge, from

:&_&_CAA:Z‘_’!.-_‘Z.Q_.M {ast saw_m alive o e b ’?J—.?

tha causes stated.

22s. SIGNATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
2 _ Do P o/ 4 DZ.;@; .
23a. BURIAL, CREMATION, { 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) (State)
REMOVAL (Specify)
Remova Oct 29, 195 Lake Charles Cemetery St Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS
John L Ziegenhein & Sons 7027 Grawvois

* BT ST [ ) .

/70.

{Licensed Embalmer’s Statemen: on Reverse Side)

< g7



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me

or by , Student Embalmer No.

working under my personal supervision. //(/ ﬁ
Student, Signed \ a’rv%“ i

Signature of Student Embalmer g
Licensed Embaimer Npq v/;)(‘\?

) x P. ©. Address ‘% /7#-6/'9!%

-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above-constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shalf sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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