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2

WB]TE_éLATN’LYw—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

~ILED FEB 16 1951

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

2036

vy O W

" Wfdowed Yo

Reg. 9 15 9 State File No..wwvvuser k.
! BIRTH NO. REG. DIST. NO. j’ 7 PRiMARY REG. DIST. WO. [2) Registrar's No o2 7,9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f lnats bafare
a. COUNTY S T. LOU IS a. STATE ILLINO IS b, COUNTY adiniselon).
b. CITY (It outelde corpurate limits, write RURAL and give c. A'LYENIEH. I’EF ¢. CITY (U outaide norporats limits, write RURAL anJd gire townahip) 2 I M
township) 1]
TowN_ JEFF. BRKS. MO. a\rs “l__tom EAST ST. LOUIS G
d. F{HJOLIS.PE!IJ_\:EEO%F (I Bot in bospisal or fnstisution, give streot sddrom or 1 dA%r[;tREEEgS (If rurat, d'g loeation) 1]
insTiTurion VET. ADM. HOSP. 2227 N. 30th St.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Day) (Year)
DECEASED JOHN C. BECKENBACH i 7
5. SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| = UNDER | YEAR |  NOCR & Ms.
last birthday)

Months l Duys

Hours I Min.

2/27/91 59

lﬂa USUAL OCCUPATEON (Givekindof work | 30b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate or foreign IztngIZEN OF WHAT
7

of warking 113 i rotired)
e Eboner T Paducah, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yem, annnr dates I ) NO.
Yes Unk. V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
| Enter only onsoensoper | |- DISEASE OR CONDITION Cerebral Thrombosis
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
R NTECEDENT CAUSES
This does mot mean | ANTECE Hypertenslve Cardiovascular
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenta, | rise fo the above cause (o) dating 1sease
ele. It meons the dis. | Uhe underlying cause last.
care, injury, or complica- DUE TO (¢} Ar ter iosclerotic Heart Disease
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition caueing death.
19a. DATE OF OPFIF(I}AI'G 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
4200 ves [J o &
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ax..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE home, [arm, lactory, strest, offlos bldy., sto.}
HOMICIDE NONE
2td. TIME (Month) (Day) (Year) {(Hour 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - VA o | "work L] "A7 work
2 1 hereby certify that/ altended the deceased from _J_-LL 1991 10 _&l_ 19, IRKKEXTHAR BERHRX
XXX and that death occurred al ) & m., from the causes and on the dale staled above,
SIGNA ol title) 23b. ADDRES 23%. DATE SIGNED
Lh_-.—' O.( M.D.|V.A.HOSP. JEFF. BRKS. MO.| 1/31/51

25, BURTAL CREMA- | 24. DATE "} B4 NAME d'F CEMETERY OR CREMATORY | 24. LOCATION (City, town, or county) _ (5tate)
(Bpweity) .
Removal ] 23 /1781 Mt. Hope __ E. St. Louis, T11,
DATE RECD BY LOCAL [(REFSTRAR'S SIGN 23/ 7] . Fun DIRECTOR' § STGNAJORE ADDRESS
REG. {
2/, /s, <% d% ronde 2247 1101 27. 94, Lx.
i (Licensed Embalmer's Statement6n R de) 8': K3




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, or 15 O

Student Embaimer Mo,

working under my persona! supervision.

Student ..... caseanneannn vrsstmsassanrsenn '
. Student Embalmer

T 7
Licthsed Embatmer No.b d55. N2

P. Q. Address&'ﬂ/' /d . Zf_aw'm ez

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) 1
If this body is not embalmed, fact should be so stated above.




