THE DIVISION OF HEALTH OF MISSOURI . {55}361{5

wso | FLEDNOV 17 1950  STANDARD CERTIFICATE OF DEATH e Fie oo
9213
RTH NO. REG. DIST. NO. - RIMARY REG. DIST. . egistrar's No
e:‘ PLA::E OF BEA'FH FZ. USUA:.G R;:DEﬁcmid llvod." HNimﬁmunn: roeidonce befors

a. COUNTY 8. STATE b. COUNTY adaimion).
Miagonri

b. C|TY (Tt outelde corpurats umu. write RURAL and give ¢. LENGTH OF ¢, ClTY (If ouwdde corporate llmlh. write RURAL and give township) 2‘? /?bz

e — —

townabip)| STAY (Lo this place)
ToWN - St.Louis - ’ _ém‘”“ St.Louis

d. FULL NAME OF {If oot in bo-piul or instltution. give strect address or looailon) {If raral, give location)

(>4
HOSPITAL O ® ADORESS
INSTITUTION 5854 Theodosia Ave 5854 Theodosiag Ave
36‘5.%%55%% o. (First) b. (Middle) ¢. (Last) . 4, DS'IF-E (Month) (Day) (Year)
{Typeor Piny)_ANINE ) - Balleydier oEATH  Qct 28 1850
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH a| 9. AGE (It years| i uwoen | THAR | & twoen o s,
Fema'le\ White DOWED, DIVORCED (%-dm : Lagt: birthday) Monﬂul Days nm-l Min,
Married Nowv 18 1875 75
i0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn squntry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
Retired ss e v Missouri 0 U.Se.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' John B, Beckman i Anna Mueser [ Paul J, Ballsvdier _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l\?u. ao.e:ulnknown) (1! yes, give war or dates of servics) NO.
0 sess s e A, Beckmann 43146 Hartford A

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION . a Q E a ONSET AND DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH ®) . Al ?
“Thiz dots mot mean | ANTECEDENT CAUSES :

the mode of dying, such | Afordld conditions, if eny, DUE TO (b}
o heart faflure, asthenta, rberlo the above mrufe { cg m '

U;SING UUINFADING BLACK INE-—MAKE A PERMANENT RECORD

ele, Il meana the da- the underlying conse lust.
case, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITEONS
" Cunditions contributing to the death but
related to the disease or condition causing dmﬂl 6(}'-' < )\a /l X G{/ A" *C)‘la JC/fIMA ?
19a. DATE OF O?F%ﬁﬁ 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, tsctory, street, cifios bida., s16) . i

HOMICIDE =~ s TN G b .

) 21d. TIME = {Mogth) IDII)\ (Yeur) mmm .ZIeﬁlNJURY OCCURRED 211. HOW DID INJURY OCCUR?
i 3w SRS L) / FIND ST AT HoTwHRLE
WORK? : .

./,_\

rJ
N I'-h'er'eby certify thz I aliended the deceased from M_, 1952 /_p,ﬁL 19_32 that I last saw the deceased

alive on , and that death occurred at _ D, 2.0 B, ol the causes and on the date stated above.

, 19
23, s;enxrum—: : ' &(Wortiw 23};2?5 ; : ‘ % l j: 72

.

WRITE PLAINLY

ua BURIAL, c‘:@ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / (swu)
"10ct 31 195 Mt Olive Cemetery |St.Louis Co Mo.
DATE REC'D BY LOCAL | RERISTRAR'S NATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDWERS
aq RS Vi L—-@u Jos, W, Clark 1125 Hodiamont Ave
% ~ (licensed Embalmer's Statement on Reverse Side)
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4 A P how T L I TS JEE
STATEMENT BY LICENSED EMBALMER

R 2 A . . St * {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. 5t b B NN R T LT
working under my personal supervision, udent tmbalmar No

S31gned..cceiscecincsnrncnan terternsssssann

by 7‘
. . ens . - . . A
Student Embalmer ] . Lucensed’ ,Embalmer‘. No.. . y

- (] (3

P. O. Address
Note: -- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.) -
If this body.is not embalmed, fact should be so stated above.




