MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-045202

DEPARTMENT OF PUBLIC HEALTH AND HELFAR318 1003 SaTeTiE
; f ; . . 4 ! 7 ILE NUMBER
DO NOT WRITE AMENDED Reglstration District Ne. ™ 2 % ___ Primary Registration District Nos MM WF  pagistrar's No. _j‘l&_ )

ON THIS STUB N T
—Fﬁmiphwv Z 2 1963 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residenca before

a. COUNTY . 3TATE . COUNTY admiml
St—Fouts . Missourl misslon)

b, CCI)II-!Y {If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b e, CITY d Inside Limits

TOWN St. Louis T0WN St, Louis Yes [ No [

c. FULL NAME OF (If NOT in haspital, give location Ingfde Li B i i i
FULL MAME O i D 9 ) nifde Limita d EE’EERESS {I¥ cutside, give location) Reside on Ferm

INSTITUTION Homer G. Phillips Yo O No 1 4014 Cottage YO NeD
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) w OF
illiam Beasley DEATH 11 12 63
5 SEX 6. COLOR OR RACE 7. Married O Never Married [J |g_ DATE OF BIRTH 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Male Negro widowad §] Divorced [ Unknown Abt. 66 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mgy of working life, even if retired)
aborer Nashville, Tenn, USA
13a, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Beasley Mary ? Widowed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT - Addrass

{Yes, rﬁco)r unknown)l(lf yet, give war or dates of servid Fra_nce 3 E]_]_ett— ]+Oll+ Cottage Ave .

18. CAUSE OF DEATH lEnIet only one cause per line INTERVAL BETWEEN
PART I._ DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Acute Myocardial Infarction ) Undet.
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Conditions, if any, DUE TO (b} Coronary Occlusion

which gave rise to
sbova causes (&),
stating the under- 1’) l
{ying couse laat. DUE TO (] .
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the ferminal PART 1. If deceased was femals  was
disesse condition glven in PART | (s) thare a pregnancy in last 90 days.
- O Yer ] 0O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entor nature of injuty in PART | or PART 11 of item 18.)

PERFORMED?
YEs 0 NOX]

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INIURY OCCURRED 20s. FLACE OF INJURY (#.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bldg., et} C
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended 1 ecaased frnm ta 1 1=1 9—61 and last uwx;irm alive on 11-12-63
Death be#c:& P‘ m on the date stated above, and to the bast of my knowledge, from the cavssn stated.

! 22b. ADDRESS 27¢, DATE SIGNED

2601 N, Whittler 11-14-63
AME OF CEMETER‘Y OR CREMATORY 23d. LOCATION [City, 1own, ar county) (State}

- Father Dickson Cem. Kirkwood, Missourl
24 FUNERAL DIREC]OR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. |2s. R%ﬁm‘s NAT )
A, L. Beal Und, Co, 4303 Delmar NOY 15 1983 JM /720.

{Licensed Embalmer's Statement on Reverss Side)

22a. smmrul{

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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.

Signature of Student Embalmer

. ' ’ ' -
! . ' Licensed Embalmer No %}Z 3 £

) o P. O. Address_"_ QZ 3 &f%

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to’ comply
_ with Ihe above constitutes grounds for revocation of license). - ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
L 1h|; body-is not: embalqu fact 5hou|d be so “stated above. P




