AILED FEB 24 1850

REG.” DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

’"‘5)82
STANDARD CERTIFICATE OF DEATI:!
3 003

State File No..oovoivieeg..

1 )l:
PRIMARY REG. DIST. NO. Regisivar's Nll

.$. No, 300
ey, 10.48
: #56.498
BLRTH NO.
1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Whers decexsad lived. 1f institution: residetce befors)
a. STATE b. COUNTY idicioelon).

TOWN St.louis, Mo,

b. CITY (It sutside corpurats Limits, write RURAL and give

c. LENGTH OF
STAY (in this place)

5 yrs,

c. CITY (f ourdds oorponh timits, writs RURAL and give township)

Town St, Louis

. townahip)

Missouri
o'?rf

HOSPITAL OR

d. FULL NAME OF (1f cot in bospital or institution, cive street addrees or location)

d. STREET (M rural, give location)

INSTITUTION St.Louis City Hospital #1, 71[:9RESS48§3 Calvin Kyece
3 NAME OF a .mm) . b:Tf_\Middle) /= \g:gﬂz 4 DATE _ (Month) (Dep) (Ymon
(Typeor Print) ~ Roland i 7 Carl ‘Beck oA February 15,195
5. SEX 6, COLOR OR RACE | 7. m%ﬁ% EFVESCLASRZIIE‘%) 8. DATE OF BIRTH - Ve AGE (In y-;n l: ::n 1& ¥ GNDER M HES:
¢ ¥ last blrthday! o Hours |+ Min*
Male White Married 77" | July 31,1892 I 57 [l st &
ID:‘."-USUAL OCCI‘;I‘PATle(!GHeHn:d-wk) 10b, KIND OF BUSINESSD%QTIE?‘; 11. BIRTHPLACE (State or forolgn country) / g2 cLTlZER;\l’or-'WHAT
moat WOr &, ATEn retired. . .
l[nteraor Decorator IF,Howell CO, Troy, Illinois . _-‘ﬁ. g.ﬁ .

13a. FATHER'S NAME

RicdarR Beck

14, MAME OF HUSBAND OR WIFE

~Alfhild Beck

13b., MOTHER' S MAIDEN
Julia McMacon

(Yea, 00, or guknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ywa, rive war or daten of servies}

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Q
:
E
"
d.
. "
u -
3 - £93-10-2726 | A1fhild Beck 4833 Calvin Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h!1 | Enteronly cnecaussper | 1. DISEASE OR CONDITION - ONSET AND DEATH
E line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (2)
g *This does not mean ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
w o heart fallure, asthenia, rize (o the abore coure (a) ltatmg - . e - U B
) ‘i, N meons the dia- the underiying catide last.
o ease, infury, or complica- DUE TO (°)
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS’
< Conditions contributing to the dmthhuuam d—— ﬁc /M‘
A related to the disease or condition cauring de
. E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20.°AUTOPSY?
z TION
= ) ) . YES E wo [
) 21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) é(ST'A‘l'E}
h SUICIDE home. farm, {actory, streat, offics bldg..et0.} - - é/
ﬁ HOMICIDE - " X
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2i. HOW DID INJURY OCCUR? f
' WHILEAT NOT WHILE -
J‘ INJURY = | “work AT WORK
B E z I hereby cerhj"g/lia!/ attended the deceased from 12/27 , lo 2/15,/50' , 19 ,-that I last saw the deceased
' 3 alive on ' and that death occurred al _Mmm., Jfrom the couses and on the date sialed above.
' 3a. SIGNATURE - f (Degroee or title) | 23b, ADDR! 23c. DATE SIGNED
| g b o 815 Lafayette Ave., 2}’15 756
L (Al A s
g ZAa BURIS‘}.ALCREMA ZM: DATE [4 24c. NAME OF CEMETERY CR CREMATORY - | 24d. LOCATION (Clty, tcwn, or tounty) ° {5tats)
| g Burial 2/17/50 Qak Hill Cemetery Kirkwood, - MO,
: mﬁﬂ Tégcg%gbam NA 25. FUNERAL DIRECTOR' S S1GMATURE ‘ADDRESS
. j j Suedmeyer & Son's 3934 N, 2 0 Stree

(Licensed Embalmer’s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hodj; whose name is recorded on the reverse side of this certificate was embalmed by me, or by____.

. y . Student Embalmer Nou,uvenewaas fireenna
working under my personal supervision. v

3iIgned.eesniaeenvenennnnan AP

Student Embalmer Licensed Embaimer No\?é ?é g
' P. O. Addresﬂé%ﬁ% &

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

; JIf this body-is not embalmed, ,gfact should be so stated above.
) & H




