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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 108§ STANDARD,CERTIFICATE OF DEATH

317 PRIMARY REG. DIST. M.M‘ Registrar's No..... .. ?

B1aTH No. _Kc? F o2 5% &L P nEs. pisT. No.

State File 'No.....

(Yes, no. or unknown)

O-

(If yua, give war or dates of service)

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoxsed lived. If lostitution: residencs befors
a. COUNTY . a. STATE R b. COUNTY " adission).
St. louis : Missourl - AR I
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH ©OF CITY (If cuteide corporats limits, write RURAL and give townakip) f g
QR township)| STAY (ia this phm& SR
TOwN  Lemay o, 21 Ds TSN Lemay </
. d. FULL NAME QF (If not in baapitsl or institution, give strest addross or locatlon) d. STREET (It rural, give location)
HOSPITAL ADDRESS
INSTITUTION 203 Runyan, £03 Runyan
3. NAME OF a. (First b. (Middle) ¢, (Last) :
DECEASED ) . 4 Dg"'[_'E (Month)  (Dey) (Year)
— (Type or Prin) Linda Ruth Beckmeier CEATH January 29 1950
45, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER ) YEAR | o taDER w0 HEs.
. / . WIDOWED, DIVORCED (Bpuﬂy) taat birthday) Monﬂn' Days | Hours | Min.
Female White Never Mayried Dee. 8, 1949 l
10a: USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslea sountry) 12, CITIZEN OF WHAT
. dooe during most of working life, even if re ) DUSTRY (> COUNTRY?
< ——e — St. Louis, Mo. U0.5.4A.
133. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond E. Beckmeier Ruth Briesacher = |  ——ccm— e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECUR};rg 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Raymond E. Beckmeier 203 Runyan Lemay Mo.

.18, CAUSE OF DEATH
. Enter only onecause per

Iiné for {a}, {b), and {¢}

*This does not mean
the mode of dying, such
02 heart fallure, mhema.
‘ete. I means the dis~

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* () G N _x o S SO TSAS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO () AM—M_WWM—__

rise to the above cause (a} da.!mg
- the underiying cause last.* -

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

rase, injury, wcomplm
tion which cateed death,

1t. OTHER SIGNIFICANT CONDITIONS . A T LI

Cunditions contribuling to the death but not
related Lo the disease or condition cousing death.
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"JAN 30 1%

REGISTRAR S SIG

19a. DATE OF GPERA-| t5u. MAJOR FINDINGS OF OPERATION -  _ - . - N ' (‘)U4/ 2. AﬁOBY?
TION O . : ‘D
.. .. - YES D NO E]
21a,. ACCIDENT (Bpeeltyy | 21b.PLACEOF INJURY to.x..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, faatory, streat, ofios bldg.,e0.) |- c, T S e o
HOMICIDE - .
21d. TIME (Mopth) (Day] (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID,IN,IUR/Y OCCUR?.
o WHILEAT[] NOT WHILE ~ .
INJURY WORK AT WORK R : . .
21 hereby certify that 1 auended the deceased fram\ﬁ_g%;‘, 195 xsto 19_5 sy that I last saw the deceased
alive o1 Dt I, ] and that death odcurred at 42 15A cm., from [Pacauses and on the date staled above.
2. SIGNATURE' k- o (Degroe ar mn})) 23b. ADDRESS Z3. DATE SIGNED
. Yoyl n Loy .S;n-m._.] A NETAERY
24s. BURIAL, CREMA- . DATE 24c. NAME OF CEl RY OR CREMATORY . | 24d, LOCATION (Olty, town, oz conaty) | (State)
TION, REMOVAL t8pecity) . ) ’ ..
Burjal s ! t Burial Park St. Louis Co, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE hD

Beiderwieden F. H. Inec.

"

DIESS

1936 “St. Louis &
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STATEMENT BY LICENSED EMBALMER ’ ‘.v.---;.,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of:b}.._...

'-""‘“'W r--i“'l

seeeenanee e ereanmseerareanse ey Student Embalmer No. e

-------------------------------

Student Embalmar

Licenzed Embalmer No. ‘7’/7 &

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

If this _bo‘dy is not embalmed, fact should be so stated above.
3




