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CAUSE OF

Phillip Beck

2. PRINT FULL NAME

. ~ /
LSQ cuien 7 A MISSOUR! STATE BOARD OF HEALTH
bbb 7 . BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH f;‘O

1. PLACE OF D Donnluull.l

(a) County...... gt ..... Louls ................................. l Registration District No 7 f 4 f

{b) Township Primary Registration District Nao,,... [ ................... Registered No....... o f s

() City...... Cagf}\,\ ............................. (d) Street No. St.Loui S Co. osp e at,

(If death occurred i in Hospitol or Instittuition, write its nama instezd ol atreet and number)
{e) Lengih of resldencein clty or town where death occurred yra. mod. ds. {(fy HowlongIn U. 8.,1f of forelgn birth? yre. mos. ds.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

69 lO 26 day, ...
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12. BIRTHPLACE (CITY OR TOWN) Ml ssouri
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13. NAME John Beck
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Name of operation....
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MOTHER | FATHER
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race St Paul e Jan.11/3g , || Nemreotinjory....

Manner of injury....

£ Fendler Und.Co.

19. FUNERAL DIRECTOR .

(ADDRESS) 7 ASG Y chigan Ageq

0. Fen JAN.. 4819164 JK %«/@»@%W
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STATEMENT BY LICENSED EMBALMER

(R . , Licensed Embalmer No

hereby ceftify that the body recorded on the reverse side of this certificate was embalmed by

,» Registered Apprentice No..

working under my personal supervision.

» Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with

the.aboye constitutes grounds for revocation of license.)
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