"
\56\

.t
B

n

)

K

. 300
. 1o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

-

45

AL SEP 6 1949

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI -

State File Vo299 4.4..

ZON

REG. DIST. NO. (A7 PRIMARY REG. DisT. wo. L TP& £ | Registrar’s No. .n?.él..? mmmmm .
1. PLACE OF DEATH : 7 % USUAL RESIDENCE (Whars deceased lived. If sl ente befors
a. COUN a. STATE b. COUNTY adiimion).
i Stelouis i Stelouis ./
b. CITY (I outride corpurate Himits, writs RURAL and ghve ¢c. LENGTH OF g, CITY (If ouwmide sorporate limits, write RURAL and pive township) T
OR township){ STAY (in this place}|f
TOWN Clayton TOWN  Overland /%,
d. FULL NAME OF (If not in hoapital or Ensti cive troot add or looathon) d. STREET (I ranl, ivs loaton)
HOSPITAL OR . 1 ] ADDRESS ( .
INSTITUTION: St 4louis County Hospital gb
3. g&:ﬁég 5%% 8. (First) b. (Middle) . (Last) a, DATE (Month) (Dsy) (Year) ¥
{ Typt or Print) Edison Harden Beck DEATH Aug. 21,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DiotR 3 TEAR | ¥ GeOY & w03,
//\ WIDOWED, DIVORCED/mp.uu:) ) last birthday) ~ | Moaths ' Days | Hours , Min.
Male / White 0ct.21,1920 28
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (5tate or torelen oountry) 12_CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Tree Surgeon Shields Tree Co. Bowling Green,Ky. j UsSshs

. '
4 L

laa.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME

Edward C.Beck.

i

i5."WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCEAL SECUR:;I'J

(Yn 10, ot unknown) | (I yes, xive war or d.-!a of servioe)

~Yes World War

17. INFORMANT
Rose Marie Beck 8838-IaDue Clayton,Mo.

14. MAME OF/HUSBAND OR WIFE

Maggie Ruth Beck _| Rose Marie Beck

S SIGNATURE CR NAME

ADDRESS

i

t

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enteronly onecsussper | |, DISEASE OR CONDITION £ 3
Jine for (a), (b), and () DIRECTLY LEADING TODEATH'¢py __ muitiple body fractures, internal
o s | ANTECEDENT cavsES inJurles and shock-suffered whils
the mode of dying, tuch | Adorbid conditions, if any, giring DVE TO (B) tin L
‘as beart failure, asthenia| :ide to the abose. canse (o) stating = ==~z - -collrded .with=a—busy—=on-*St . Charles  ~~ -
de. It meens the dis- the underlying cause last. B .
rldge .. )M
case, infury, or complica- sora. o - DUE TO (). LR -z -
tion which coused death, | [1. OTHER SIGNIFICANT cormmous““‘ e T S r L
Conditions contributing to the death but not \ ‘f I
. . | related to the disease or condition cousing death. .
194. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION GUTOEs e T et R S - ' | 2. auToPsy?
TION
- L. il roptenelT fombueld nsD RO
21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (s.g.. o oz aboat 2‘[: ©ITY, TOWN on TOWNSHIF) .. COUNTY) . (STATE). ,
SUICID . homa, farm, fastory, strest, offics bldg..s10) o - B - -
HOMICIDE Ac e detn hridoe St.uouls Mo.

21d. TIME
“INJURY

g:wm éba)' (Year) (Hour)

2fe. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

-hereby certify that'1 'attended the deceased from

alive on

1
, 19 , lo 19 that I last sgw the deceased

and that death occurred al

m., from the causes and on the dale stated above.

24a. BURIAL,
T}aN, REMOVAL

n. { hﬂ_QM % (Degreeor:!tle)

24b. DATE

8-2/=19,9

RAR'S SIGNATURE

NAME OF CEMEI'ER
‘{Z‘éﬁnz :

Z3b. ADDRESS - |zsc DATE SIGNED
—-»Clayton, Mowite & Teh o |8 /20449
vga CREMATORY. 1| 244, TION (Oity, towm, of county) .- . (Stats)

2. F%ﬁRAL olnEcrnn's Mg /. "ADORE 3%

ZGOH-WMMM—




Student Embaimer No,

working under my personal supervision,

S5tudent seeeracroceacns s;gmﬂ)({W(; =

Student Embalmer

Licensed Embalmer No.22x

-~

" .1,,:21:!;&» s-:'-‘ ot e eI, AR AP
= ] ORI < 7 P. O. Address.{ - =% oy T

Note: The above MUST BE S!GNE) BY THE LI(E‘ISED EMBA!M in his OWN mwmmmwly w:th
the above constitutes grounds for revocation.of license.) . e 5
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