No. 300 N WY IHWIN W P WT IVHDWURG x 1@},}, 'p

[ ’ FILED APR 20 1057  STANDARD CERTIFICATE OF DEATH State File Honmmnad { €6~
-'BIRITH NO. REG. DIST. NO. :a Ié PRIMARY REG. DiST. m!%!q Registrar's;No. .......‘..§..:.l...9§..

. 1. PLACE m-rﬂ [2. USUAL RES|IDENCE (Whers dacensed lived. «1f institution: realdence befors
0 a. COUNTY &. STATE MQ b. COUNTY adximion),

b. CITY (I onteide corpurate limits, writa RURAL and give
OR . townahip!
TOWN 3t. Louis

c. LENGTH OF ¢. CITY (f cutside sorporate lmits, write RUBAL snd glve towashlp)
STAY (o thie place) OR 4
TOWN St, Louis

d. FULL NAME OF (1f rot iz hoasital or insthution, give streot address or location) ‘d. STREET (If rural, givs location)
PITAL OR J\z’qfl&
WSTTUTON St. John's Hospital 5714 Delor St.
3.tI;IEAchéE E‘%FI:J a. (l:irst) b. (Middie) . ¢. (Last) 4, DS:_‘E (Month) (Day) (Year)
( Type or Print) TINA ) BECK DEATH  Apr. 4 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9, AGE (o yesrs| o DIER | YIAR | 7 OWDER 10 o,
. WIDOWED, DIVORCED (Spagify) , ?Ma: Months , Days | Hours | Min.
Female | White Merried 7" Dec. 18,1900 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forslen sountry) 12, CITIZEN OF WHAT
done during moet of working life, even if rotired) DUSTRY . COUNTRY?
Housework Germanw U.5.4,
L”'-.“"‘“ 5 NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE
John Boackmann ] Adelalde Matthias | _George el
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §{GNATURE OR NAME ADDRESS
Yes. 0o, ot unknown) | (1 yes, zive war or dates of service) NO. | .
10 Goorge H. Beack 5714 Dslor St. :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsesusper | 1. DISEASE OR CONDITION é ONSET AND DEATH
line for (8), {b), aad (¢) | DIRECTLY LEADING TO DEATH* (4 g

*Thir does not mean ANTECEDENT CAUSES :Z
the mode of dying, such | Morbid conditions, if any, aivlng DUE TO (b) Méw

o4 heartfallure, asthenta, | rize to the abovs cduse (c)'sating

de. It means the diy. | tb¢ tnderlying couze laat. ...(CZlfrnQ W/ /6‘-% é
cese, injury, o plice- DUE TO (o} - . \_5

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W? 0(42.4;‘54 C Al g ? M

Conditions contriduling to the deaih but not

related to the disease or condition causing death.

13a. DATE OF oq;:lrém' 19b. MAJOR FINDINGS OF OPERATION ‘z&,,;

"l L Anar it figpe B Ol | 2. AUTOPSYT
&7 MM@thﬂ-ﬁ s [ w8
Zlc. (CITY. TOWN. OR TOWNSH (COUNTY)

\

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 2la. ACCIDENT (Bnd-fr)/ 21b. PLACE OF INJURY (s..1n or about (STATE)
- SUICIDE - - homs, farm, [sstory, street, oflos bldg..st0)
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR? Fd -

WHILEAT[—] NOTWHILE F 4:1 )
INJURY WORK ALWORK
7
2, I hereby certify zhal I attended the deceased fr /O 155 4 !ﬂ/ﬁA ‘g 4/19‘5- / that I last saw lhc deceased

alive on M_ IQ_é and that h occurred at 9_._3_O_.P m., Jrom the causes and on lhe date stated above.

2a. S1 R 0 (Degres or title) | 23b. ADDRESS B¢, DATE SIGNED
/% > et 2. /ff%%&%’fz‘ﬂ/ 72, Pdr

24a, BHRTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - 244. LOCATION (City, town, or county) (Btale)
TIGN, REMOVAL (Bpeeity) .
surial 7 | Apr. 7,1951 Sunset Burisl Park 3t, Touis Co. Mo,

DATE REC'D % EG R RSS TURE 2, FUNERAL DIRECTOR' 3 SIGHNATURE ADDRESS
"% j& M Kriegshauser 4228 g, Kirﬂgsh*ehwa_, Rl.

WRITE PLAINLY-—TUSIN

(Licersed Entbalmer's St-tmun: on Reverse Side}




ll

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 ...

) - " Student Embalmer Noweseansrsnsnsssss
working under my persona! supervision, tudent Embalmer No
Signed.sessa. Gtseberarencreanenanan Ceeenns . Lo 07
Student Embaimer Licensed Embalmer No
.'f -
P. O. Address b

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

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

I
-




