JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E"'Em RYQS.."HE%,“Z".}N195,9347,____“__!nmary Registration District No. Eog.__kegnsrrar s No. _3 ,b

NDED

9046344

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution; Residernce before
. COUNTY 8t. louis a STATE  Mn b.county 3t , Loui gedmission)
b. CI'I;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
TOWN Normandy 2 T,l{ks . TOWN Portage Des Sloux Yes [] Notr
t. f-IUOLéP?!I:;TEO%F (1f NOT in hospltal, give location) Inside Limits d, STREET (If cutside, give location) Reside on Ferm
ADDRESS
wnstution Normandy Osteopathic ves (X No [0 Yes 0 No O
3. #AME OF PE)CEASED First Middle Last 4, DOA';I'E Month Day Year
Ype or print
Louise Beardsley DEATH Dec, 15, 1959
5, SEX 6. COLOR OR RACE 7. Married g Never Married [J |B. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24.HR
Female White Widowed [J Diverced (] 7_7 E‘ Meonths | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired)
Housewife St, Louis, Mo, _A_
‘ 13e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
| Unknown Unknovm Walter A. Beardsley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[mkffbﬁﬂnknownll {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address

Medical Record

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).

—_
<1o L

TS T/NAL

LNTERVAL BETWEEN
ONSET AND DEATH

o R RHAG

disesse condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

Conditions, if any, DUE TO (b) oLl & C L I vt Q ?
A -~ o 7

pating the wnder | o0 FXORTIC LNSVFEICITNCY )

PART 1. PART 111, If deceased was female was

there a pregnuzyin last 90 days.

z

G

%

J ] O Yes E/No I O Unknown
Z | 75, TWAS AUTRPSY | Z0s, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enfer nature of injury in PART I or PART 11 of item 18.)
& PERFORMED? =] [} |u]

9] YES ¥ NO [

o R

&1 720c. TIME OF  Houl  Month, Doy, Year

a INJURY a.m, .

wy p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., er.)

in or sbout home,

20f. CITY,

TOWN, OR LOCATION COUNTY STATE

21, | attended the deceassed fmm_es_emhe.r_l,_lQSQ_ D.BCBIB.IEI_JS,MIGH saw balwa on
. m on th

v/
T/ 14-/ =T

e date stated above, and m the best of my knowladg! from the causes su’ed

Death at.
222, SIG } (Degree or titte) 22b. ADDRESS G 22c, DAIE SIGNED
. 5539
3. B A ¢ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) [ ]
]
burial 12/18/59 Valhalla Cemetery St. _Louis County Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvd,

[/ 2-/¢-

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

/ 3 7
Student Signed M < Sl 2
J

Signature of Student Ernbalmer
Licensed Embalmer No. g < J 7

K ' /’/ . .
P. O. Address_=SF7 ~ ) 4 =

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

- .



