No. 2

-1-4-41
5-17239
I X26330

10
/7

7

WRITE PLAINLY—USE UNFAD’I\NG BLACK INK—MAKE A PERMANENT RECORID

T CPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH %5 6 6 d
Stgle File

Buneau oF THE CENSUS
FILED AUG 2071&% STANDARD CERTIFICATE OF DEATH

Registration Distrigt Nb..... Primary Reglstration District No.-....]..O.Q.B.- Registrar's No.. 6?83
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o090
{g) County. : Vvl
% - (b} County /
(5 City or town St. Touis . 3 / {_‘_
(If outaide city or town limits, writs “[IURAL’" and namo of township) {c) Cityortown 8t. T.aouis = vt
(¢) Name of hospital or institutlon: A (If oulside city or town limits, writo “RURAL™) %
De_Paul FHosnital @ Street No..... 4249 Bates
{If not in hospital or institution, write street uumbcraj location) (L rurat, give location)
d) Length of stay: In hoapital or institution.......s2... AN S
() Length of stay 7 oap! g y (e} Citizen of forcign country? NO - {Yes or No)
In this community. 3 days U

yenrs, montha or days) If yes, name country

FL L _Baby Ronald Beckmann

MEDICAL CERTIFICATION

3. (d) If veteran,

20. DATE OF DEATH: Month.. AugnSt day 11

3. (¢} Social Security

aame war Nil No Ni 1 ear.____lg_49 Lour. minute M.
21. I hereby certify that I attended the deceased from a“"‘—‘r ?
0 5. Color or 6. (¢} Single, widowed, married, 19w¥ T C\..\-—._? /, f 1.5
g s MBle Y| e White divorced. BARY.L) that I last saw b aliveon e 19
6. () Name of husband or Wif€.....ccooooe. 6. {€) Age of husband or wife if || and that death occurred ont the date and hour stated above. Duration
I\Til alive.....,.....N.il.....yeu.rs Immedi
7. Birth date of deceased
(Month) {Day) {Yeur} C/
2. AGE: Yeare Moaoinths Days If less than one day Due to
- 5'1/2 JUR 1 ...min.
9. Birthplace.. S 5.a LOWLS . “!11 8sQuUr i{)
{City. town, or gouaty) {Stute or foreign country) o ‘
. Other condition
10. Usual occupation (Inctade preguancy within 3 months of del,ll)} *
11. Industry or business [J 1 PHYSICIAN
2 Major findings: —_—
= Of vl
E{ 12. Name...RQY.-Beckmann operations. | nderion
« a :S s thecause to
13. Birthpl - ul.&.......... -K-% " - s
: e t. ff{y &q.[?ureounz /] lsnrsl‘n:m;n 2ot u, Of autopsy Aa._‘_ G—/&‘l’_‘bf‘ [_/ :'}::g:ﬁ!mgj:
g 14. Maiden name 1 an og f"l hal I h j fﬁfgeﬁ Bta-
. stically.
§ 15. Birthplace.. St( i,,I{,,O;“ ,%mu,:.,) {%&Ljﬁﬁﬁﬁl&;‘ S ] 22- If death waa due to external causes, £ll in the following:
16 ‘(‘Q Ind nt " Raov. Repokmann {a) Accident, suicide, or homicide (specify)
. orma i
&) Address 424§ Bates (¥ Date of occurrence,
17. (@ by Date thereat AUZ . 12/42 H] (0 Where did injury occur? Gty o vowsd (County) )
{Burial, cramatlan, or remaval) (Month) (Day) {Year) {d) Did injury occur in or about home. on farm, in industrial pla::e. in public place?
{c) Ptace: burial orcremation......ﬁe deps Ceme: Y —
{Specifr t { place)
18. (a) Signature of funeral director LY rmal... Wihile 88 WOTE? oo :)'pe Means of imury........Q.._.._........__.

A resa....i J"‘,é( &4 | / Z . : . D ]
19, E:: E&L&:ﬁhﬁg 394; (8 % | 23. Signature Cl (/W (M. D.orot GM

T {Rexiatrar's aignature) " Address. 2 "h. ~ 2 pmaty Date !!zntdg-.[t-?_#‘fﬁ_.

NY#’(Liwnsd Embalmer’s Statement on Reverse Side)




Y G-

’ », ! 18-~ NO
o A ‘_,4‘;-"”! 8 L3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__... eeteeteeeeneieene .

..... - , Registered Apprentice No.

working under my personal supervision.

Signed.....

Note: The above MUST BE SIGNED BY THE LICENSED EN.[BALMER in his OWN HANDWRITING. (Fallure to comply witl
t.he above constitutes grounds for revocation of license.) . \

H this body is not embalmed, fact should be so stated above.




2B DEPARTMENT OF COMMERCE
1.41 BuUREAU OF THE CENSUS

29288

- . || Registration Dism’ct.-No......;.;;...ﬂ..&l.f - -=- - Primary Registration District No_‘/gﬁ.m_i -~ Registrar's No..$@._ /.

MISSOURI STATE BOARD QOF HEALTH .
STANDARD CERTIFICATE OF DEATH s riemn D SCC

1. PLACE OF DEATH:
{¢) County

gb) City or town

() Name of hospital or institution:

e
G emiar i o w-ﬂ#«%rmwmw

(IF got in bospital or institution, writo streat number or location)
{d} Length of stay: In hospital or institution

In this community.

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥ County.

(¢} Cityortown

{{f cutsida city or town limits, write "RURAL"}

(d) Street No.

(I rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME... /.

AL B )

3. (B) If veteran, I

name war.

3. (¢) Social Security
No.

4. Sex 711

5. Color 01’)
race.

6. {4) Name of hushand or wife................

6. (a) Single, widtéd. married,

divorced

—emeeee G, (€} Age of husband or wife if

9. Birthplace. . ...

10. Usual aco

y Do alive e,
7. Birth date of déceased o - j
I L. (Month) )
(g. AGE: Years -Months Day;
\ 0 % -.min
N /

(State or foreign country)

11. Industry o n) \U) -

8 12, Name
E =
E 13. Birthplace

{City, town, or couaty)

{State or foreign country)

é{ 14, Maiden name

51 15. Birthplace
=

16. {a) Informant....

(City, town, or county}

{State or forsizn country)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘(8) Address

17. (&)

{Burinl, cremation, or removal)

(b) Date thereof.

(Month) {Day) (Year)

{¢) Place: burial or cremation

18. (@} Signatore of funeral director.
(4} Address....

19, (a)’:.._ﬂ.._%L :
{ (Date receiv,

Pz,

year..._.___Z/.._ e
21, I hereby cértify that

Duration

Date to.

Other conditions
(Include preguaney within 3 months of death)

PHYSICIAN
Major findinga: —
Of operationa.
Underline

the cause to
: Iwhich death
Of autopsy. sm be
¢ sta-
tistically.

22. If death was due to external causes, fill in the following:
{4} Accident, suicide, or homicide (specify)

(¥) Date of occurrence

{¢} Where did injury occur?

(Clty or town) {Coaoty) (State)
(d} Did injury cccur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?. oo {€) Means of injury. oo
23. Signature....oceerereeee. (M.D.orothet). ...
Address Date signed

N
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