- Ko, 340 I - ~ - q_br{:)
wa | FLEDNOV 3 1950 STANDARD CERTIFICATE OF DEATH ate Fie Now D
BIRTH HO._,___— REG. DISY. NO. 3] 8 PRIMARY, REG. DIST. NJOD_& R:gulrarjﬂa 8806
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Uved, If lostituti id before
a. COUNTY a. STATE b. COUNTY, R aduniwlon);
. : Mo ST\ seaso
b. CITY (I outoide corpurate u.mn.. writsa RURAL mdh.‘:rnmup) g_r Alﬁlfm DE:;) [ C{_’T;{ ({If outside sorporate Limits, write RURAL and cive township)
TOWN ~ 3t, Louls TOWN  Hureka R a4
E . FULL NAME OF (If not in hospital or institution, give streat addrem or location) d. STREET (1 raral, give location) /
Q HOSPITAL OR ADDRESS
0 INSTITUTION _ Dggconess Hospltal Box 7
§ 3 NAME OF 8. (Firs) b. (Middle) e, (Last) _ 4 DATE , (Month) (Day) (vem)
F { Twpe or Print) ANN A BECK DEATH Qet, 16 1950
é 5. SEX 6. COLOR OR RACE | 7. M&ﬁ%% EIE\‘;’CE)ECEBRRIED 8. DATE OF BIRTH ‘ 9. AGE (In mn ;‘l Ing:l (TR | o UNDER 2 HEs,
(Bpavity) ) on Days { Hours | Min,
g | Pomale’ | #nits Widow 22 | mug. 21,1868 8z [ l
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
B || gommcorins st mortne e, wraats rcired) | - OF BUSINESS DR1RY Ewmortordes o) S | % STRZEN OF WHAT
oy Housawork Hermann, Mo.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n Karl Boeing . . ' Ellzabesth Unknown |Late Christopher BRack
= 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yal no, or unknown) | (If yos, xive war or dates of vervies) NO.
3 o Charles W. ie1l 3105 Longfellow Bl.
I 18. CAUISE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| e oty anecuimrer |1 D N T Sy CATC oM OF Stormtach wverth &rb:
ot » '
cfaofa e Fo Fivear ang
E) _This does ot mean | PNTECEDENT CAUSES B bdoe sy sval Nodes
b the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
- ot heart fallure, asthenfo, | ride to the above cause.(a) sating . *
© dc. It metns the dis. | the underlying couse last.
o caze, fnfury, or complica- BUE TO.(c)
= tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
=2 Conditions contributing to the death but not
a related to the diseaae or condition causing death. . PR
[ ‘19a. DATE OF OP%I'\(‘).G“- 19b. MAJOR FINDINGS OF OPERATION ! e 2. AUTOPSY'!
E 7 Widc SprcoJ Car-clnoma.. m[E’mD
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) -- (STATE)
SUICIDE Borse, farm, factory, street, offioe bldy., 100
& HOMICIDE o\
g 21d. TIME (Month) (Day} {(Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID LRJURY OCCUR?
| ]N.?EFRY . WHILE AT[] NOT WHILE
! =. | " woRK AT WORK
E . I hereby certify &at '( attended the deceased from D_QGL__ IBiQ lo M_, 19_& that I last saw !he dcccased
o alive ¢ 19 O and that death occurred atl.g.i.lQPm , from the causes and on the date slated above.
e 2a. St 0 (‘Degreo or title) | 23b, ADDRESS 23c. DATE SIGNED
B e N s
L %L 9274 | GCILNCramd 16-1760.
E TIO BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) * " (Btate)
§ %urg 0ct.19,1950 St, Peters Cemeatarvy St. Louig Co, Mo.: -
DATE REC'D BY Lo%{\;L REGEJRAR'S SIGHATU 25. FUNERAL DIRECTOR'S SIGHATURE - "ADDRESS
7 1058E6- - Kriegshauser 4228 S.Kingshighway Bl.
06T 1 3y

(Ticensed Embalmer's § on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OT by—wmsecroeee

1

- I+ Student Embaimer No

working under my personal supetvision. @t -e Student Emdalmer No........a.. creranns eerans
cJ
Signed. 2 oo _,%%W
Slgnediceceancan et ikscastsetsennennan P : [ ’74@9
Student Embalmer Licensed Embalmer No d
P. 0. Address

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

If this body is not embalmed, fact _nhm!ld be so0 stated above.




