s.nesoo ) FILED APR 8 1948  co i umaARM (SERTIFIATE OF NEAT IVOL

e 475575 STANDARD CERTIFICATE OF DEATH 4 .
! BIRTH NO. REG. DIST. Na 25n PRIMARY REG. mnmo KRegitirar's No.__., Q,(,;.:g.;’,,_,
1. PLACE. OF DEATH - 7. USUAL RES|DENCE (Where decesssd lived. 1If L on: resldence before
. COUNTY . STATE b. COUNT dinission).
" ? a 8 Missomri Y iy
/ b. CCI)EY (It outedds corpurate limita, write RURAL and give gT ALYENlSm OF c. ng (If outalds corporate limits, write BURAL aad tive townahip) i 7
wnabip} { place) .
e vown  St.Louls,Missourit A" =l Town St.Louis City Hospital 2
% d. FULL NAME OF 1t not ia howoitel or fasitation. givkCireat address oz location) d.ASJg!gEESI”s (If runl, give location) : ;
o INSTITUTION St,Louls City Hospital #1 1915 Senate Ave,, {/l
a 3 gEAchéEs%Fé a. (First) b. (Middie} c. (Last) | 4. DATE (Month) (Day) (Yean)
= { Type or Fyint} . BABY GIRL BECK DEATH P
| & |5 sex \ s.ywmce 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ymn| i« i6ca 1 7 | 7 o w s
. - . . {Ebdolify) on Dan o Min.
| 5 ? t ] February 4th,1949 | > | A
I % 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QOF BUSINESS OR IN- | 1t. BIRTHPLACE (Stata or foreign oountry) 7’ 12. CITIZEN OF WHAT
-4 done during moat of working life, sven If retired) DUSTRY COUNTRY?
| Al Prematupre St.louls City Hospital
P 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
j . unknown , Ruth Beck
" i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. 00, or unkoowan) | (I yes, xive war or dstes of service) NO. M R
= | no no . Renard
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
8 || Enteronlyonessuseper | 1. DISEASE OR CONDITION _ /) »
% |[ imo tor (), (b, and (o | DIRECTLY LEADING TO DEATH=(q) YN AR N
g *This does nol mean ANTECEDENT CAUSES
o || the mode of dying, such | Adordid eonditiona, if any, giring DUE TO (b}
- os heart fadlure, asthenia; | rise to the above cause (o) stating o .- o J \ .
= ete. It means the dis. | ‘he underlying cause last. [’ i
o ease, Infury, or complica- . DUE TO (¢)
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -"I L
= Cbnddmawmﬁhﬂmmtbedzdﬂbulnd :
a related to the d 07 €0
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= - ves [J wo [J
) 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) s (STATE)
h SUICIDE homs, farm, {sgtory. street, offics bldg., #18.)
ﬁ HOMICIDE
g 2rd. TIME (Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
| INJURY m. | woRK AT WORK
< 2/4749
- B 2 I hereby ceruf! /hc?l atlended the decmed Sfrom 4 19 lo __ZM 19, that I last saw the deceaud
E alive on and that death occurred al _miiomfrom the causesr and on the dale stated above.
E 2. SIGNATURE /&AA_@ (nm ortitle) | 23b. ADDRESS | 23. DATE SIGNED
g L ST PA A LM’ b 1515 Lafayette Ave,, 2/7/49
= 24a."BURIVAL, CREMA- } 24b. DATE (CREMATORY 24d. LOCATION (City, town, or county) {Elale)
; TION, REMOVAL &pedttr) 1 - &idift. 31 949 4
REG IGN. 25, FUMERAL DIRECTO [ ‘ADDR N
DHRAESY TN j/f Z:: ; &Z RoUTE* MortuBH Bervice
ﬁwﬁ

d Embal v

onr Reverse Side)




R e —
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

Student Embalmer No.

working under my personal supervision.

Student ...ceceennassenn eessnesevansinanns Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address
Note: The :bovf MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the chove constitutes grounds for revocation of license.) .

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




