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

b

THE DIVISION OF HEALTH OF MISSOURI ~ ; . 9872

L}
FILED MAR 19 1951  STANDARD CERTIFICATE OF DEATH State File Moy g
218 1 Uy
! BIRTH NO. REG. 015T. no. %9 B&J  ppiuary REG. DIST. MO Registrar's No...:

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, If lnstitution: residence before
2. COUNTY a STATE  yoo 650 wps D COUNTY . adinktanl.
b. %’EY (I outaids corpurate limits, writs RURAL and ﬂv:.u X g_l_ ALyEEdlflli-l. ﬂ(.JF] c. CITY {11 outaide corporate limits, write RURAL acd give mmh.lpj 3 ?‘

- tow P -
own St. Leuis, Missouri 2% da 7 W S Lo w is
d. F#&LPF'PAT_EOOF (If not in bospital or Institution, Kive street address or location) J,‘Sl')l'l;! (1 reral, ghve location)
iNstiTutioN 8%, Lowis City Hospitel #1 1318 So. Jtd Street

3 NAME OF a. (First) :. (Middle) c. (Las) 4. DATE (Month) (Dey)  (Yea)
(Typeor Priny YR o Suwgene BECKRAM DEATH MARCH 1651

5. SEX o 6. COLOA OR ACE 2. #'AD%R“I’EB. EIE\YEECESR(L“EE;) 8. DATE OF BIRTH 19, AGE U yeum] & 0GR | Vidn ™ # woen u pm.

. peolly. ot [oure In.
W w a7 | Feb. 9- 1884 | "Gy [> ]

10a. USUAL, OCCUPATION (Glvekind of work | 10b, KIND OF BUSINEW 6R IN- 1. BIRTHPLACE (State or forwlgn eountry) IZCSIIJ.H‘IZ‘ER':’OFWAT
[

mdmmmﬁwmmo.mﬂnﬂr‘d) /E? I)Q d cS'/_ Q/d m €__5 0 [Z ,
138, FAJHER'S NAME 13b. MOTHER' S MAIDE;,NME F HUSBAND OR WIFE

Joh n 5661%144 '  Amanda Ae
15. SBLIAL stcungg NFORMANT' S S7GNATURE OR NAME ADDRESS
welZX /MM /3/8Se = M gg‘“

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, xive war or dates ol service)

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iine for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH* 4y MM’F_ ~

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, ﬂu to the above caute ra) dating
‘ste. It means ¢he dis- uaderlying cause last
case, injury, or complica- DUE TD (31
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - - .

Conditions contriduting to the death but not
related to the dlseqae or condition causing death.

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS CF OPERATION . PR v 1 20, AUTOPSY?
TION
ves (1 wo [

2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offies bldg., e16)

HOMICIDE \ . '
21d. T(I)?E (Manth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;ﬁ / X
o~ [ WHILEAT NOT WHILE
INJURY. - WORK AT WORK e =

2. I hereby certify that I aitended the deceased from 2=26=81 __, 19 Jlo_3=1=5) 19 that T last 36w the deceaced
alwe on _3=1=51 " 19____ and that death occurred al 3252 Am., from the causes and on the date siated above.

. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED

(Degree rude)
o QQ f\{\aﬁZﬁ:—M 1515 Lafayette Avenue . 3-1-51

(Bmte)

24 RIAL. CREMA- . DATE .
MOYAL

P d-3-57

i
DATE REC'D BY LOCAL REGIySSIG

MAR 3

%o&dﬁmamv OR,CREMATORY m

2 —AfegaL o ‘
<X /)] Gl fonid M
{Licensed Embalmer’s Statement on Rnﬂ Side)




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 by

., 3tudent Embalaar No.
working under my personal supervision. g
Student ... ITEs Slgnef.7 _. _.
Stu ent almer X .
. - Licensed Embalmer No. .i; f 7
P. O. Addraszgﬁéfmé%_._“

“Noté:  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.} fi
I this body. is not embalmed, fact should be so stated above. }




