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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state ™/
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important. -3

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bt o mm Camet STANDARD CERTIFICATE OF DEATH  swerune 3.4 890

7 } .
Registration Distriet No ‘0 Fa ‘v, Primary Registration District No.._..... Regisirar's No._._.gtz%
1. PLACE OF DEATH: ey 2. USUAL RESIDENCE OF DECEASED: /
(a) County. 4 J .
U {a} State..._r.‘.&_]:.s._f-:’_gg_g.imm.__ (b) County.

(b} City or town...__. _S_t..l.ouigr_ﬁjrssgw_gmi
(I outside clty or Wown limite; write "RURAL" en

(¢) Name of hospital or institution:

oame of township)

City Eoanitzl 7
(If not in hospital or lml.hutign, write strofit 1 ar &ntfn{nr
{d) Length of stay: In hospital or {nstitution aYS

In this community.

(Specify whethsr

yeura, tnonths ar days)

(¢) City or town St.. Louis 23

{If outaide city or town limits, writs RUBAL")

(d) Street No 2609 DeKalb St.

(If rural, give location}

{e) If toreign born, bow long i U. 8. A.Y. yaars.

. (@ PRINT  Rj chard Beckwith

A0

8. (3) If veteran, 8. (&) Soeial Security
nAIDE WAL no No, no
5, Color or 6. (a) Single, widowed, married,
4. Sex Ma le nrrwhi te divorceds..l I_lg_].:g_ .....
6. {b) Name of husband or wi!e........r.;.j.-...l...,....,. 8. () Age of husband or wife If
A0 L F——

MEDICAL CERTIFICATION

20. DATE OF DEATHI. MonthlOV €INDET  asy 1.3,

yw___lc' 59___.____1101.1:..”._._5_.._5_5. minute, P M.
21, I hereby certify that I nttended the decensed fromﬂ.ﬂm.b_ﬁr_____
1 2 > 195_9.. to_.liQy.ﬁm:DﬂIL_lu,_. 19.._.5.9

thatIlast saw b M. aliveon...... —Novemher .13, g 1938

and that death oecurred on the date and hour stated above.
.%L(.e__.

Immediate cause of death._“q.d jz ‘.Z Z,

15. Birthplace Nantucke tt, Masg

8

22, 1f desth was due to external causes, fill in the following:

7. Birth date of 4 d Sept‘ 4’ 1956 26_’7!4:
(Mouth) ({Day) (Year} )
8. AGE: Years Months Days If less than one day Due to_&ﬂf.él:_é_(//[fl_.é“ €.
3 2 9 hr. min ’
Dug to.
9. Birthpl Butler ° ind. T ¥
(Ci_w. town, or county) (3tate or forelym cotintry) ‘
10. Uruat occopation D11 || e s frangh e
11, Industry or business, PHYSICIAN
g { 12 Name. William Beckwith /. } Mejor ondings: ’l o
& \18. Birthplaca... De(fiance Oth - o 5 4 :iﬁg:é}“aéﬂ
1 tate i
2 ( 14. Maiden name 'J-Il‘,i ewnz‘:i Shel" el o conair Ot autopey. :hlc'-:':Edlt:-
g tistically.
S
=

. (City. town, or county) (Z;SZ:::::;M country)
18. (a) Informant's own ignature. . Lo {

(b) Address 2609 Dekalb St.

@ Burial {2) Date there

{ Burla}, cremation, or removal) (ucﬂlh) (Day) (Year}
(¢ Place: burial ar cremation_ S¢S ¢ Peter & Paul Cm.

18. (a} Signature of funeral director. Ve i Ck Bl" oS .

Und. Cf

() Addrem___ 2801 S, Grar;d,/B_L

19. (a) %%M% ) —f,

ure)

b (¢) Where did injury cecur?

(6) Accident, suicide_ or homicide (specify)

(d) Date of occurrence.

(City ar town) Conrty)
(d) Did injury oceur in or t ome, on farm, in indunr(nl place, In pnblic pZau?
ot |

(S f place)
While ThY . - (5] of Infury.
a J

28, Signa

(M.D.oro
Ad 5 Lafavette, . 114L&439 . o

(Licensed Embalmer's Statement on Reverse Side)




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...... .....

Reg:stered Apprentice No

working under my personal supervision, /
st ,4/27«7"\

Lxcensed Embalmer No SR

P.O. Addrcss 412 Duchouquette St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply witk
the nbhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




