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10.42

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 27 1951 STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. ..o10

2. SIGN;?—%Z"
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REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhsre decessed lived. 1! lostitotlon: remidence before
a. COUNTY a. STATE b. COUNTY admision),
. Moo
b, CITY (I outelds eorpurats limits, write RURAL sad zive g*ALYENGE!. H?Fl ¢. CITY (if outelde corporate limits, write BURAL azd ive m:nup;
townahip) {in
town St. Louis, Missouri ® R Tows St.Louis (9
d. F#%P??AT.EOOF (If aoh Ln hospitel or I ion, xive street add or loeatlon) d, SJ[I;!E-.T (IF rural, give looation)
INSTITUTION.  St, Louis City Hospital #1 |l ] 3426 So.Compton Ave.
3 NAME OF 8. (First) b. (Middl) .. ‘ ¢ (Last) 4. DATE (Month)  (Dey)  (Yean)
( Type or Print) FRANKIE BECK DEATH APR, 12 1351
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (1o years] ¥ teen 1 fuu ¥ GIOER I 0.
WIDOWED, D IVORCED (Bpectfn)” ' Bnm) Moal.bl Hours | Mis.
F. . . Feb,1,1873 7 b |
102, USUAL OCCUPATION (Gweiind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign sountry) 0 12, CITIZEN OF WHAT
done mast of working Lje, #van if recired)  DUSTRY . UNTRY?
Home St.Louis,Mo. e
Hta.. FATHER'S NAME -[13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR W|FE
William E.Jameson | Cordelia Sweeney Fred Beck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y . oo, or anknowa) (Hr-.dnmwdll.-duﬂh)
no Miss Eligabeth Jameson,ij00l Washington Ave.
18. CAUSE OF DEATH . MEDI CERTIE. TIO INTERVAL BETWEEM
| Etiter oxily cnsenuseper | ). DISEASE OR CONDITION _ ;‘: z; % y ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TC DEATH! (@)
*This does not mean ANTECEDENT CAUSES
the mods of dying, such gw&umw&oml ir 7,,5. gising DUE TO (b)
as heart fellure, asthenia, e a cztize {a) sating
ede. It means the dip | 8 underiying couse last. o ‘
ears, injury, or complica- DUE TO (o)
tion which cotsed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling (0 the deald but nod
related to the disease or oomdition causing death.
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
ves [J wo [}
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.q..looraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offlos bidg., ete) «
I HoMicipe
21d. TIME (Mocthy (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? e 3
: WHILEAT ) NOT WHRLE {Fé{, =
INJURY WORK AT WORK il .
— - .
2. T hereby u'rttfythat I aitended the deceased from A=9=51 19_ % to __f=12=51_, 18, thas’l last saw the decensed
alive on _4=12-51 and that dauh occurred at2320 4 m., from the causes and on the date staled above.
or titls) | 23b. ADDRESS 3c. DATE SIGNED

L=12-51

WRITE FPLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

24s. BURIAL, cnnut-
H

(Bisza)
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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 oo

................. . [T Student Embalmer No

working under my persona! supervision.

Student ci.easarrrsarensvannsnecnnrasranans Signed.. oo AN

Student Embalmer .
' ) ‘ ’ Licenzed Embalmer No... l?ié .......................... 3
) P. O. Address %& Lf’ 0

Note: = The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falll.‘l.t't’ o co
the above constitutes srounds for revocation of license.)

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




