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. o n-; Dwﬁau E); HEALTH c; ;ussoum
l FILED JUL 7 1950 STANDARD CERTIFICATE OF DEATH

241363
0401,

State File No.
M

! 81IRTH NO. . '~ REG._DIST. NO, PRIMARY REG. DIST. NO. Registrar's No. o ssssscrsnes yomnne
5_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residenos before
a. COUNTY . STATE : . . u .
A 2 Missouri b-COUNTYGt . Louis ="
-, b. CITY (It outeids corpurats limity, write RURAL s0d give g"rAl‘rENGTH OF c. Cg‘g {f-cmuide corparate limits, write RURAL acd give township)
5 Y . . township) fin this place)
* TOWN Saint Louis, Mo. TowN Brentwood 4(
s d. FULL NAME OF (11 boepital or instd i - add locatio é\ 5//
\ not in tal tuti trent }] |, give location)
oﬁ HOSPITAL OR e T e roortowson) |5 STREET, 8823 TaWwn Avenue -/
%Ur‘ INSTITUTION Deaconness Hospital
‘;? 3. NAME oF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
£ { T¥pe of Print) Robert Henry Beckley DEATH June 20, 1950
_é 5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “ 1 9. AGE (In years| tf OER | YeAR | UMDER W HES.
O _ WIDOWED, DIVORCED (Bpacify) last birthday) omihe| D | Mour | i
y, Male White Married 7 | May 14, 1895 55 ~ |
. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLISINESS OR IN- | '11. BIRTHPLACE (& f L
% dona during most of working Lifa, c:-::.l‘ :ud:d} - DUSTRY ate or forelgn eountey) ,zcgllJTNl'lz"EEi}\"TOF WHAT
3 Sec, Tréas, Elwood Lbr. Co. Saint Louis, Mo. U.S. A,

13a. FATHER'S NAME

Robert Henry Beckley Sr!

13b. MOTHER'S MAIDEN

Louise Martin _

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

c di oth
17 INFORMANT 5 S[GNATURE OR NAME

ADDRESS

_—

d
'

DINGyhIA é{ﬁ&-}ﬂl}ﬂ&ﬁg&mﬁ

NG _NEA

Fd

-

V/_/}_//M;, s 7
5

74

WRITE FLAINLY.

WORK AT WORK

(Yea, o, or ynknown) | (1f yos, wive war or dates of servios)
X 488-10-723% | Edward W. Roth, 7335 Hoover R.H. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;gglu BETWEEN
| Enter only onecaumper | |- DISEASE OR CGNDITION - Z E é AND DEATH
line for {8), (b), and (c) DIRECTLY LEADING TQ DEATH'(B) - 4
“This does not mean ANTECEDENT CAUSES 2 ‘) ? : e Z t 7
the mode of dying, sich | Morbic conditions, if any, giving PUE TO (b)
as hear! fallure, asthenia, :TE!:;;ME qgove C::Hf gzﬂ) sating G v semee e
elc. It meani ‘the gig- |~ e umoeniying cause fasts t - : - -1 O
ease, infury, or complica- . ___DUETO (&) P L /\-Zl - é’ / -Sa
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS +, ~ - L . ’
Conditiors contribuding to the death but 1ot
related to the disease or condition causing death,
190. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - A B V. v . | 20. auTOPSY?
iy . i ves K1 o [
2ia. ACCIDENT {Bpadiy) 21b, PLACEQF INJURY (o.q..dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNm (STATE}
SUICIDE bome, farm, fagtory. streat, office bldg.. eta.) . s
HOMICIDE e ‘ .
21d. TIME (Mcauth) (Day)} (Year) (Em) 21e.. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
SRy ‘ Cot « & s | WHILEAT NOT-WHILE

2. I hereby certify that I attended the deceased from

G- 5 1950 10 _Tune 20, 1950, that I last saw the drceased

alive on _JJune 20 1920 50, and that death occurred at _1_145_913., from the causes and on the date slaled above.

e el

{Degree or title)
J M. D.

23b. ADDRESS
2511 Brentwood .

23¢. DATE SIGNED

6/21/50

r> ried

24a. BURTAL, CREMA-
TION, REMOVAL (Bpe

urial

24¢. NARENOF CEMETERY OR CREMATORY

QOak Grove

24d, LOCATION {City, town, or ooumy)
Cemetery Saint Louis County, Mo.

(Stote)

a3 1938

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE &S

Ambruster Mortuary, 6633 Clayton Rd.

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamee oo one.

............ . reecmereenreereeensy, Student Embalwer No. .

working under my persona! supervision,

Student siseessecncacnaans evensrecracsanes
Student Embalmer

P. 0. Address

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.)

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

/



