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FEDERAL SECURITY AGENCY
National Office of Vital Seatistics

F;I(I:E.Era:{olx:’ Il;is.gic? 1\01948 ...... :é ]ﬁ

MISSOURI DlVIS.I

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa Uua

~2UIU

.Statr File No....iiiisniinsismsicsinnn

6126,

ON OF HEALTH

‘Registror's Na.._...

1. PLACE OF DEATH:
‘(a) County...

(&) City or town.....,... s .t:.n....LQuJ..ﬁ .

{c) Name of hnspltnbuélnst&lﬁh

(If outside clty or town limits, write ““RURAL"™ and nme&r townykip)

. USUAL RESIDFNCE OF DECEASED:
Mi.ﬂBQuI'i (B) COURLY wrrvevrreestecascresnmssssmsssmse Eviaenones
Ske. Louls

(If outside eity or town Hmits, write ‘RURAI)

(a) State......

(¢) City or town,...

Street No..... A6, RRQLALSIILG VO s, e d
bospital or lnstltullon wrile s (dy Street No.. {If rural, give lncnt.lon)
(d) l.ength of stay: In hospital or institution..... (l&,VB ........................ /
7 (Specify whetber | (2) Cifizen of foreign country?... NO
Iu this community L TR
yoears, nignths or days) T WS, DI COUDETY ieirererriccemevemeie s semrsb reme s abetErued B4 B BELE ARSI AP AL PR ALY 1E I8 20 vr

3. (a) PRINT
FULL l\'ZAM.B

Fred H. Beck...

.3. (5} If veteran, .
World. War. #l. |

name whr....

3. (¢} Boeial Security No.

5. Color or
4. e Male. /)‘ \ raceWhite .
6. (1) Natme of husband or wife..en )
.Katharine Beck .
Apr.J. 2}-}

Month)

7. Birth date of deceased.....

6. (a) Single, widowed, marrie

6. {c) Agc of husband or wife if

1&96. :

d/
divorced...... M.arr led.

alive.... W YEATS

Dar}

Days

14

Months

2

Years

52

, 8. AGE:

L/

1f less than one day

....min,

(City, town, or county)

10. Usual occupation.......

9, Birthplace. .o, Finckneyville,..

YicerPresident.. .
_Northwestern. Nat.

Tilinois.../ ..

{State or forelgn country)
l-

'l Bank )64

11, Industry or business...
E i 12. Name.o.. WFred He. Beck..
< L 13 mirplace Hascoutah, Ill 1n,g_;,_s. /
= . {City, togn. or c m:uyj (State or forelim country)
& i 14. Maiden name......coinniths .ra LRE J aMmeson. ... v TV
E 15. Birthplace.,. , St‘a LQUi’ﬁ. M. {j
= ty, town, or ounty) (Qtate or foreldn coumryl

Mrae Katharine. Beeck..

If. (a) Informant...
&) Address....... 4200, Sasramento. Av‘e.

17, (@) oreenene Buri.a.l .................... (i) Date therenf...'J.'. ..... 12 191"'
(Burial, ctemation, or removal) Aonth) (Day) (Y:nr]

Hemor i&l...l’.'.a.rk cematéry

Feutz

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...JR1Y.......

hour......4 5 3.2‘0

¥ear...

2L

PF;YSICIAN

Ma ur ﬁndmgs
f aperati

Underline
tke cause of
which death ,
should be
charged sto-
tistically.

Of autopsy...

22, 11 death was due to external causes, fill in the following:

(2) Accident, suicide, ot homicide {specify).

(b) Date of occurrence

B{r) Where did injury oceur? ...,

T(C1ty or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PRACE P i el e e b

t (Specjly type of place)
W‘hilc at work¥ vt X () Means of injury

23. S:gnaturc

3

Jefrerson City Pricting Co.




. 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-..

Registered Apprentice No..

Signed... [ér\.« J ' W

Licensed Embalmer No....... L.;( [&é
<

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HA
the above constitutes grounds for revocation of license.)

working under my personal supervision.

I this body is not embalr;ed. fact should be so stated above.




