FILED MAR 19 1949 THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ’ €
o ot STANDARD CERTIFICATE OF DEATH /suue s ... 000,
BLRTH NO. REG. DIST. NO. _3_lapanmw REG. DIST. m.MRequr'; Nowra f" ".i;.ll..."_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. I inatltution: residonce befors
a. COUNTY a. STATE b. COUNTY admimion),
, Missuri AN
ﬂ b. CITY (H outeids corpurats Umits, writa RURAL nnd give e¢. LENGTH OF c. CITY (It ouwide corparate I.im.'m !rrlh RURAL s3d give township) T oy
OR townabip) | STAY (in this place) , _7
- TOWN St. Louis yearsj. Tows 3¢, Louis’
d. FH!‘%.PI#AHEOORF (If not in hoapital or institution, give strest address or location) d. SI'RE&T5 (1 torst, glve location) ’
iNsTiTUTIoN 3644 Palm St. ACDRESS 3844 Palm St. @
i NAME OF First, b. (Midd . (Last
DECEASED 8. (First) (Middle) ¢ (Last) 4 DAE  (Momth) (Day) (Yean
fT‘rpe or Print) EMMA BECKMANN | beam March 9, 1949
\ 6. COLOR CR RACE | 7. #IARRlEB. g[E\YEgcgéRRIED' 8. DATE OF BIRTH ) AGE:&'EL')“ o oex lDfm ¥ Lagr u s,
(Bgisily) . o H Min
Female ¥hite WLEGREQ™ “F2 | May - 2, 1868 0"ysars il
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen cowntey) g 12 CITIZEN OF WHAT
dobte during wost of working lifs, even if retired) DUSTRY UNTRY?
ome ——— St. Louis, Missouri soafle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Doeding , Caroline Finke | Charles Beckmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yon, 8o, orunknowa) | (If yes, eive war or dates of servies) NO. -
- - - ——— Mrs,lena Braméier 3644 Palm- St.
: 19. CAUSE OF DEATH MED|CAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecemseper | |- DISEASE OR CONDITION 4 ONSEL AND DEATH
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH® ;)
ANTECEDENT CAUSES
*This does not mean ({d
the mode of duing, such | Adorbid conditions, if any, piring DUE TO (b) Ay
or heart fatlure, asthenio, | rise to the above cause (o) slating - - - /7

de. It means the diy. | the underlying cause last.
ease, Infury, or complies- : DUETO (&) . L s Ad
tion which cauged death, | 15. OTHER SIGNIFICANT CONDITIONS '

Conditions contribiiling to the death but not
related Lo the dizease or condition cousing death.

. . _ RTE) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! ’ o ﬁ"" 20. AUTOPSY?
TICN .
: . ves [ wo X

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.g..fnorabout | 21c. (CITY, TOWN, OR TO'MZISHIP) {COUNTY) (STATE)
SUCIDE home, farm, factory, strest, offce bldg., a0} Lo ' : -
HOMICIDE !
214. TIME {Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOTWHILE . D
INJURY - = | “work AT WORK ]
2. I hereby ccﬁf'{_y_ﬂth% I altended the deceased from P 19& lo _LM IPKZ that I last saw the deceased
alive on Igﬂ and that death geceurred al é._._s_ﬂm fram the causes and on the dale stated above.
NATURE 1}3”: ;me) 23b ADDR !ZBc DATE SIGNED
Gt MM yi V2 fppanedin B {0 T ~f
REMA- ATE 24c. RAME OF CEMEI'ERY CR CREMATORY ‘| 24d. LOCATION (Oity, town, or county) + . (Btate)
TIDN REM% W
ur ch 12, 1949 New Bethlehem Ceme tery St. Louls County, Mo,

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY REGFJRAR'S SIGNA 25. FUNERAL DIRECTOR’S SIGMATURE ADDRESS
RAR 10'%4 /f ,&,._..,Z‘ BEIDERWIEDEN F.H.Inc., 1936 St. Louis Ave,
{Licensed Embalmer’s Staternent on Reverse Side)




Dr.Geo H,Z11llgitt
4501 Manchester .
11-12 : :
2-3 ’

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
e - + —_—
....... , Student Embalaer No.

working under my persona! supervision.

T SRUAERt varneaii e eenes verans ceseaens Signed 7/{/@[ : ] :

Student Embaime 12
Licensed Embalmer No /7//7 e

P. O Address_/gé % ﬂﬁ—v‘—q &o—o

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

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




