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

B B A Y IEWi i N W T e Yeid

FILEDNAR 29 1957 STANDARDLERTIFICATE OF DEATQQQ,

Tl TPl W W el

State Fite N’aSSG?
<4638

>

Male

White

7. MARRIED, NEVER MARRIED,
WIDOWED. DIVORCED (gpadity)

Civorced -5

BIRTH NO. REG. DIST. NO. el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed ilved. If institution: residencs before
a, COUNTY a. STATE b. COUNTY adinimion).
Mo,
b. CITY (11 outaide tmita, write RURAL and ¢. LENGTH OF . CITY (M ovuide limits, write B!
R ek corpumie Hmbu, wrlie vomasbip: | STAY tin thin plac|| QR ekde corporate limita, write RURAL sod give ”“'“"()E 3
TowN  3t, ILouls ToWN  Lebanon i
d. FULL NAME OF (1t tal or i X [ d. STREET N
HOSPITA A {If not in hospital or instivution, sive sirset sddress or location) ADDRESS {If rural, give loetion) /
ISHTUTION  Tutheran Hospital
S.l:I’VE%héES%IE a. (First) b. (MIddle) c. (Last) K | 4. Dé}-g (Month)  (Day) (Yesr)
{ Type or Print) ERNST BECK | __DEATH Mar. 14 1951
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years| of DN 1 YR | ¥ OOAR & mEs.

Mnath, Dary

Iloun' Min,

April 21,18821 “B&™

10a. USUAL OCCUPATION (Glive kind of wark
done during most of working life, aven if retired}

Hetired Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn eountry)

St. Louis, Mo. D

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

i _George Beck

13b. MOTHER'S MAIDEN

Sophie Die

NAME 14. MAME OF HUSBAND OR WIFE
Frieda Beck

(Yea, na.v‘nmh:o-n)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1{ yeu, Eive war or dates of servios)

16, SOCIAL SECURITY
NO.

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

21a, ACCIDENT
- SUICIDE
HOMICIDE

(M’M .

boma, larm, factory. street. offion bldg..axa.)

No Mrs. John Stodieck 2611 Alfred Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. Enter only onecauseper | !. DISEASE OR CONDITION . . - o ONSET AND DEATH
Iine for (a}, {b}, and (0) DIRECTLY LEADING TO DEATH® (49 A Elaeosl
“This does not mean | ANTECEDENT CAUSES g 5 e m 4 -
the mode of dping, stich | Aorbid conditions, if any, giving DUE TO (b,
a1 heart foflure, asthento, | Tise o the above couse (o) dating
de. It meons the dia- | the underlying cause laat.
care, injury, or complice- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting {o the death but not
related to the dizrease or condition causing death. .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves () wo (]
21b. PLACEOF INJURY {ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

28
TION, REMOVAL (Bpedity)
Burial] ri

24b. DAT ‘

21d. T(I}EE {Month) (Day) (Year) (Hooy) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?fé’ & ﬁ;}
INJURY m | "Work L]kt woRk. a2
2. I hereby ceru'fg that I atlended the deceased from s . 1932 lo 3r /% , 19 S ?tbat I lfxst saw the deceased
alive on - ¥~ , 18 J'f, and that death occurred af : 00 ., from the eauses and on the date staled above.
23a. SIGNATUR| R (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
GE [) . 8203 - /M_ | 255t
. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (Gtats)

ne_Com, st, Louls, Mo, .
25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

ri iMar .16, 10%891 loefontai
DA]?F.EC'DBYLOCAL REGISTRAR’S SIGNAT
MAR 1 5 14 _j: j o~ alan

(Licensed Embalmer’s §

tatement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

3Igned.csrrssvsnacssssassscusanana rea

Student Embalmar

P. 0. Address

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

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