THE DIVISION OF HEALTH OF MISSOURI 5944

No. 300
o FILED MAR 11 1949 STANDARD CERTIFICATE OF DEATH State File No
¥ . . SN
q}} BIRTH NO. REG. DIST. NO. _3_1_5_ PRIMARY REG. DISY. 335?1003 Registrar's No. ..1:6:..} ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institudcn: mideneo before
a. COUNTY ' 8. STATEMi 3sou I‘i b. COUNTY -’d:inni
/ b. %TR'Y {If outsids corpurate limita, write RURAL and give N gTALYENLEtThE OF c. CIOT?{ (K outside sorporats [imits, write RURAL and give townahip) -/ P
) .
Town St. Louis sovnabio) ‘ place Town St. Louils // |
d. Fl}ij!._SLPII!IBAT.EOORF {If tot in hospital ot institutlon, give street address or loestion) d.ASDTDREET (! ranl, give location) ! L)
instiution Lutheran Hospital { 3009 Hawthorne Bl. |
S.EI;QE%!EES%IE 8. (First) . b. (Middle} ¢, {Last) 4. DATE {(Month) {Day) (Year) |
{ Type or Print) Sophie Beck | DEATH 2= 2T7- 1949
5. SEX | 6. COLOR OR RACE | 7. MARR&IEB, E]E“YERCESRR[ED. 8, DATE OF BIRTH L 9:\.?5’(':!:-?" LI: :u;u::n 1 YEAR | ¢ ynDER u wes,
3 {Bpacify) ) ¥ . Days | H Min,
Female/| white " dowe 4 _| May 2, 1857 91 l ™
10a. USUAL OCC{JPAT!ON (Give kind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or toreign oountry) 12. CITIZEN OF WHAT
muﬂ of wol;kjix u, even if retired) DUSTRY . COUNTRY?
"Hougéw St. Louls, Missouri
138, FATHER'S NAME 130, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matt Dietrich _ Don't Know George Beck
IS. WAS.DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 0o, orunknown} | (If yea, xive war or dutes of sarvice) NO. ) .
Mrs, John Stodjeck 2611 Al1frad Ave,

18- CAUSE OF DEATH 3 MEDICAL CERTIFICATION T
. Enter cnly onscauseper | |- DISEASE OR CONDITI NTERVAL GETYE:
*Thia does not mean | PNVECEDENT "1

lne for (a), (b}, and (e} DIRECTLY LEADING T(v *(a)

the wmode of dying, ruch ﬁfOfMdm . it ﬂTw !ﬂ"iﬂﬂ DUE TO (b} FJM \ﬂm M
af beart fatlure, asthenie, | rise o the -
de. ;‘fmm:' the 2‘: the underi mg use aal f c

ease, injury, or complica- ‘DUE TO (&) M —“U‘m d»‘-

tion which cauaed death, | 1l. OTHER SIGN CANT CONDITIONS 7 ) ) - \7\9

Conditions contributing to the death bul not M

related to the disfhse 6f éondition cousing death, X —tbst] <2 L /P 4G oF LT O |t
I

WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAFHON U . 20. AUTOPSY?
TiON 74
. A2 D R bt ves 1 wo
. ACCID ! : PLAEEBf‘INJ RY (5}, inoral 2lc. (CITY. TOWN, QR TOWNSH] cou (STA
2a g{]xi:élﬂEENT {E::n faria, (aoto] »&gﬂﬁd‘..m e ( XP) N ¢ % TE) J
HOMICI DI \_%‘M‘-‘ /é e R ()_,,4_4
21d. 'rm;-: (Month) (Day) (Yea) (Houn | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
) INSURY Hetr 24 44; .,QZ:O Yworx L] ' womk. '
22. I hereby certify that I attended the dee d from , 19 , that I last saw the deceased
. alive on , and that death oceurred at S /‘5 ;m from the causes and on the date stated above.
GNATURE {Degres or 23p, ADDRESS 3 { | 23¢. DATE SIGNED
?:’/‘sjfaaZu.cl ,é- "&‘“LM @M«»ﬁv {3 o0 ) 228 447
% BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, ar county) (State) |
] . -
SRRV | 3-1-1949 Bellefountaine Cem, |[St. Louis, Missouri
DATE REC'D BY LO(I:EAL S SIGRATU _35, FUMERAL DIRECTOR'S SIGMATURE - ‘ADDRE LS
R
fEQ 28 Jﬁ Jieick Bro., Und. Co. 2201 S. Grand
(licensed Embalmer's Statememt 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.—_. B

..... Student Embslmer No.
working under my persona! supervision.

Student ...ciererrevananes tirabencsenaterae Signed.... fd“-“w)

Student Embalmer

Licensed Embalmer No. GLS-)’ 7 "
P. 0. Address___ 2 287 o '

N::te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not em!{almed. fact should be 30 stated above.




