THE DIVISION OF HEALTH OF MISSOURI 3 4 5'?8

. No.300

24a. BURIAL CREMA- "] 24b, DATE U . 24c. RAME OF CEMETERY QR CREMATORY 2Ad. LOCATION (City, town, or county} / (Stats)

TION, REMOVAL {Bpedity)

STANDARD CERTIFICATE OF DEATH
] FILED 0CT 27 1950 g S
' BIRTH NO. REG, DIsT. wo. _ 2 Y 8 PRIMARY REG. D)ST. m.% Registrar's No.w b ..........:...)...ﬁ.
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare decsassd Hved. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY aduimion},
: : urd
b. CITY (If onteide corpurats limita, writs RURAL and give §T ALyENGTH OF c. CITY (If outaide corporate limita, write RURAL and give township)
. toweship} (in thia place)
a TowN __ St, Louis 1 Dax o St. beuls po s, é 7
- d. FULL NAME OF (I not in hospital or § n, give streot address or dsn) REET (If rural, givs location)
Q HOSPITAL OR ADDRESS A
o INSTITUTION a ital 5243 Lotus Avee
B = NAME OF & (FIn) b. (Miadle) ¢ (Last) - “OAE  (Mat) (Dan (Y
E ( Type or Print) Bernepd Beckring - peatd_October 18, 1950
= 5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o (MDER ¢ YEAR | & ovDER K fo,
g WIDOWED, DIVORCED (Spycity) - taat Bistidar) Mnm’ Days | Hours | Bin:
3 a7/ |Dec. 27, 1882 67 l
10a. USUAL OCCUPATION (Gwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w 1
[+ done daring mowt of working life, ml:t nﬂz:!) h DUSTRY o or forelgn eountey) O |ngL1;E1gR§?F WHAT
E Ante Builiar | 4t
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
q P Een::g: Be %??’ﬁ% Mary lohmer
% 15. WAS DECEASED EVER | .5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS
(Y. 50, or unknown} | (I yes, give war or dates of servicel NO. .
3 Mrs. Anna G. Beckring 5243 lotus Ave.
I 18. CAUSE OF DEATH . MEDICAL, CE CATION IgTERVAL gw
B . Enter only cnecauseper { 1. DISEASE OR CONDITION @ : 2 P é M
E iine for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH‘(Q) a v 1 4 @Mw%_ﬂ -
. M “This does mot mean | ANTECEDENT CAUSES il L -—wu-fa-&mz? a:w.? (7 Aar gy -
VS eae mode of deting, wuch | Morbld conditions, if any, gising DUE TO (t) /
E a1 heart fallure, asthenfa, | rise to the abooe cause (o) dating IR P PW) e, The W
. the underlying cause lagt. R .
= de. It meana the di- O'J ya
o || cosesingury, or compiica. DUE TO <q_7\/4..4_4v-zﬂ~€/ Rnr s =T
P tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS /
[~ Conditions contributing to the death bt not -
a related Lo the diseare or condition causing death,
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 - 20, AUTOPSY?
= TION e [9/
= s . YES NO L—_l
o 2ta. ACCIDENT {Bpadity) 21b. PLACE OF INJURY {e.5.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory. atreat. ofos bidg .. e1s.) .
7 HOMICIDE
g 21d. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| IN.?LTRY WHILEAT [ NOT WHILE
\ =™ | wORK AT WORK
E 2, I hereby certify thal I atlended the deceased from 19 , lo , 18 , that I last saw the deceased
< alive on , 18-, and that death occurred at 2<% /s do’ﬁ m., from the causes and on the dale stated above.
. IGNATUR /_j (Degres or title) Z‘il:u ADDRESS Zic. DATE SIGNED
-9 -..' )
E ? /f 7 @ S Foe Cla s X, I f7 S0

Buzi E! {] Calv Lary St. lonisa . Migannuri, .
DATE REC'D BY LOCAL OCAL ?5[? URE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Dl Magh Hermenn % Jon, Inc. 2161 E.Fair Ave,

(Licented Embaltnet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certi cate was embalmed by me, or by__ ...

working under my personal supervision.

Signed

531gned.ecsseracsactncinannraan ceessattaena

S5tudent Embalmer Licensed Emhalme% 5}37 ﬂ

P. O. Address

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

If this bod!;t.g not embaln;u:d, fact should be so stated above. Sovmon s P A o




