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DOCUMENT

TANDARD CERTIFICATE OF DEATH -
Registration District No. __________--__.1_-_8_Primury Registration District No., _1.9.0_3__-_Regmrar s N01155.3__-

~60-043329

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institytion: Residence before
8. COUNTY a. STATE Mo . b. COUNTY admission)
b. CI'I"!Y (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limifs
Town  8t. Louls 2 Yrs. own  St. Louls YeiX1 Ne D)
c. ElgépﬁﬂEOgF {If NOT in hospital, give location) Inside Limits d:égEREE'I'SS {If outside, give location) Reside on Farm
wstutioh 25054 N, Grand Blvd JYeX D 2505a N. Grand Blvdlreo n0O
N i i . T Y
3 g;\ph:!orosri?‘f)cﬂsib First Middle Last 4 Dé\FE F‘ ;o:l‘b‘ ) é'y 'D oar
Pred H Beeler DEATH 27 1960
5. SEX 6, COLOR OR RACE 7. Married 0 Never Married [] 8. DAYE OF BIRTH | 9. AGE (last birthday) i:hl':NhDER 'DYF-AR ':UNDER 1: HR
i H ths ayl lours in.
Mal e Whit e Widowed [ Divorced 4/6/8 9 71
10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
king lifp, If d
Efé&ﬂ?"ioé or) m i even rajlrc ) Ford Motor CQ . - KanB . U'. S. A )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel F., Beeler Anna Short Bess Beeler

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

(Nsé no, or unknown) I(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Fred B. Beeler

Address

826 Pine Tree Lane

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause puYr line for (a)

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

Conditions, If any, DUE TO (b)
which gave rite to
above cause (),
stating the under-
lying cause last. DUE TO {c)

. and {c),

INTERVAL BETWEEN
ONSET AND DEATH

4201

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If decassed was female was
dizeass condition given in PART | (a) there & pregnancy in last 90 days.
ll:]YuI {0 No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED (m) (=] o
YES (O NO
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WGRK [J

20e. PLACE OF INJURY (w.g., in or sbout homae,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

and last saw :;:, alive on

24. FUNERAL DIRECTOR
Drehmann-Harrel, 190

21. 1 ded the d d from ™
; 3
g on the date stated sbove, and to the best of my knowledge, from the csuses stated.
22¢, DATE SIGNED
) : O 12-1-o
23a.BURI REMATION, [ 23b/DATE 23c. OF CEMETER\‘ OR CREMATORY 23d. LOCATION {City, tbwn, or county) (5tate)
REMOVAL (Specify)
emoval 2-1-40 iemoriel Park Cemetery St. Jouig Co

ADDRESS

Tnion Blvd.

25. DATE RECD. BY LOCAL

REG.

26, REGISTRAR'S SUGNATU




JI5U0J09) K110

£ Xl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordgd?opf the reverse side of this certificate was embalmed by

Sludent Embalmer No.

or by

working under my personal superv:s:onW
A Signed %M, ‘ : %‘W‘b‘

Student
i lent Embalm
[ Licensed Embalmer No.ﬂl
) . P. O. Addres A .
. Nofe: The abofe” MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.

.




