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1 TALEBNOV 17 1950  STANDARD CERTIFICATE OF DEATH State File No

10.48 0 3 p :
BIRTH KO. REG. DIST. NO. 3 l& PRIMARY REG. DISY. KO. . Registrar's No.uuw.. ngj..&f.i
) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lved. If institution: residence bafore
,}/ a. COUNTY a, STATE _ . b. COUNTY sdaleston).
/ Viissonri
b. CCI;'I;Y (1 outside corpurate umtu writs RURAL udmgin o ‘S:T A‘:I’EEL?L]: .OF‘ c. ng {lf outslde corporats limits, write RURAL sod clve towmhlp) ?‘
TOWN o+, Touis 65 ; IPWN St. Louisg = /.3
d. F#és"!’#ﬂ_EOOF {If not in hoapital or instiution, give sireet address or location) /vﬁl‘gg’l’ss It raral, ghve lovation) £
INSTITUTION 3¢, Loulis Stete Hospital 5400 Arsenal St,
3. :’)‘EAch&EsoE'E 8. (First) b. (Mlddle) c. (Last) ] ry Dé}-g (Month)  (Day)  (Year)
( T¥pe or Print) MAY BECKERLE __DEATH Nov. b 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH #7 9. AGE (In ywars|  oER | TEAR | O oER & 433,
. WIDOWEI:!. DIVORCED (8pacity) : last birthday) |Monthe}! Days | Hours | Min.
ite | married. / Seot. 17 1885 65 | |
10a. USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢
done during most of working I.I.!o.cun:I rid!::l.) ) DUSTRY fiate or forslen soumntzy) a 12.Cgl|]rl'}1z%§?F WHAT
honusewife St. Louis, Mo, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Frank Kottenhoefer Upkpown - .. 1 G e Beckerle
i5. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yes. 50, or unknowa) | (If yus., clve war or dates of service} NO.
_No lipone Geor B arle nanp St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongcausper | 1. DISEASE OR CONDITION Lobar Fneumonia Right lower lobe Oﬂg&ﬁﬂl

DIRECTLY LEADING TO DEATH® ()

lins for {a), (b), and (¢}

*This does not meon | ANTECEDENT CAUSES Organic brain disease

the mode of dying, such | Mordld conditions, if any, iting DUE TO (b)
ar heart falltre, asthenia, rise to the abore couse (o) dating
de. It means the dis- | e underiying cause lest.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (o)
ton which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the diseqse or condition cauring deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
yes (X wo D
21a. ACCIDENRT {Bpacily) 21b. PLACEOF INJURY teg..lnorabout | 2Tc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . Lome, larm, fastory, street, oifios bidy. st :
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? gx
. : . ILE A NOT WHILE
INJURY = | “work AT WORK
7 7
2, I hereby cerlﬁ'y that ‘ aitended the deceased from NOV 8 . 6 , lo _!M_, 19_&, that T Igat saw the deceased
alive on Y and that death occurred at 222 ¥ _m., from the causes and on the date slated above.
20, SIGNATU . - €/ (Degres oftitle) | 23b. ADDRESS 2. DATE SIGNED
M, m . 5400 Arsenal St. 1/5/50
2. BUR 1A ‘;.ALCREMA- ;m DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, tows, of county) (5tate)
Burial 2 111 /8/50 Calvary Cemetery 5t. Louig, Missouri
DATE REC'D BY LORCI:-:AGL wa 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 6 18D i-? fuedmeyer & Sons 3934 N, 20th St.

(Cicensed Embaimer’s Swternent en Reverse Side)




cal T ' TLoT s maneg

B e e ! e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. .. Student Embalmer No......
working under my persona! supervision. Y 2

cht;.nsed Embalmer N; 34 ?é ” n
P. O Addresézgﬂégﬂ.#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ﬁNG (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

Signedece.... P restEsera e st annna terases

Student Embalmer ’ )




