‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 6R2—-025399

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Regy i Bistyad No Primary Registration District N ‘5:3/ Registrar's N /?07 STATE FILE NUMBER *
soworwur  amenoeo | _“EETE BN It 0 FOG imer Feoiation i e b e e
ON THIS STUB £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe® deceassed |lived. [f institution: Residence kefore
V5 300 a a. COUNTY St, Louis a. STATE Mg, b. cOUNTYSE, Louis admisslon)
Rev. 4759 % b. cg; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Uni ity Cit Inside Limits
wa X - OR niversl 1
= TowN University City 48 Yrs. TOWN y y vadl NoD
lﬁd é :i c. ;lg.sLPIINITAATEO%F (f NOT in haspital, give location} Inside Limits d, S‘I’REEET (If cutside, give location} Reside on Farm
260 é = iNsTITUTION Rea, 6726 Crest Ave. vaul) NeD3 612 Crest Ave, Yo O No G
Sy (=]
3 3. (I:AME OF PE,CEAS[D First Middle Last 4. Dé\gE Manth Day Year
ype or prin N
Julia Beyer peatv  June 26, 1962
4 / ; 5. SEX 6. COLOR OR RACE 7. Married (] Never Married QL |8, DATE,OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
_5 P Female White Widowed [ Diverced [ 12/:5 / 1874 87 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
» dori Pl . .
s = HoUSSIEEpegorkine life, sven if ratired) None leasant Hill, Mo. USA
i 7 O 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— I3
o William Beyer Ernestine Dickert None
8 J\ vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o *}3 : (Yes,Nua, or unknown) | (If yes, give war or dates of sarvice} NOHe Beddie Walter 6726 Crest Ave.
-—u o = 18. CAUSE OF DEATH [Enter only cne cause per line for (2), (B), and (ck IMTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o z IMMEDIATE CAUSE () ol
11 [} O e
a .
i Q
= | a) Conditions, if any,]  DUE TO (b) HCV D - _
12
Jd=0 . B which gave rise to y
22 sbove cause (a),
13 '_3_: = stating the under-
lying causs last. DUE TO (<)
g F PART §l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
.9. disease condition given in PART | (a) there a pregnancy in last 90 days.
b4 <
E E ﬁSH D —— /D% IDYellxiNo;DUnknown
us" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
: 5| 87 et e
z -
z “5" & | 720 TIME OF  Hour  Month, Day, Yesr
b a2 INJURY  am.
x Q g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.._ in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wu}n_xsv altlgvgﬁv %]nx a farm, factory, street, office bldg., etc.)
Uor o o NO i y ) £ F i
S o ‘IE é 21. | attended the deceased frcm_m&?. fo_Glaé_LG_Lt__And last saw_n;;_plive o_G_LAmz_—
«@ — a Death occurred at. 5- i F _m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; - T .
v L = L URE {Degrea or fitle) 22k, ADDRESS 22¢c. DATE SIGNED
= a 0 o 22a. SIGN. g " -
£ | B < D
> | |3 e 3 R bn_ M 57 N K 6 Ay
< | 23s. BURIAL, CREMMGLON, 23b. DATE 2 -NAé“BE.I?E Cf—IfofY ':3 gze. gg_!w 23d. LOCAMON (City Bown, or counfy] (State}
y REMOVAL i . .
2 S| Recovallraal) | 6/21/62 ea ¥ leasant Hill, Missduri
= :lf 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE @”
1Y) :
= % |Alexander & Sona 6175 Delmar St. Louis, Mo.| &- »7-62~ Lnle, M iy
- g [/

h ]
{Li d Embalmer’s Stat 1t on Reverse Side) U




Dr.g George B, Rader .- .
St. Lukes Hospital o BTN

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student. Signed % % %é W
Signature of Student Embalmer /
Licensed Embalmer No. Q 7( é 4

P. Q. Address é’ //> (iW

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




