No , 300

10.48

*

e

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

FILED JUN 291951  STANDARD CERTIFICATE OF DEATH e e o A 13D

alRITH NO. REG. DIST. noa 38 PRIMARY REG. DIST, 1D0d R;gin_fé;': No.........ad_..za.....

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decensed lived. 1f institutlon: residence befors
a. STATE b, COUNTY adictmion).

Missouri

b. CITY (If outelde corpurate limits, write RURAL and give
Tg\ﬁ‘N \ township)
St. Louis

¢. LENGTH OF
STAY (in this place)

c. ClTY (If outaide corporats limita, m‘h‘ RURAL and give latn-hln] ’ ?

O St. Louis 4

d. FULL NAME OF {1 not in hospital or institution, give strect address or location) d.l STREET {If tural, gtve location)
HOSPITAL ADDRESS
INSTITOTION 3528a Oregon Ave. - 3528a Oregon Ave.,
3. gE%héiS%'E a. (First) b. (Middle} c. (Last) - s DA'!_I_'E (Month) (Day) (Yean)
(T¥pe or Print) Lonize Beck 4. | DEATH June 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| 7 ™R | YEAR | F voER 2 ums,
WIDOWED, DIVORCED fp-d!y) . last bg%d.ul Memh' Days | Hours | Min.
P W d Nov. 11, 1881 |
10a. USUAL QCCUPATION (Givekindof work | JOb, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (3 [ 3
douns during most of working life, .ml}.! :;d':::i] - DUSTRY tate or forelen oountey) d lzcgb“%’;?': WHAT
. Housewife St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j ] s clc
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) l (1f yom, xive war or dates of sorvice)

No

16. SOCIAL SECURITY
NO.

Louis C. Beck 3528a Oregon Ave.,

18. CAUSE OF DEATH (. DISEASE OR CONDITION
. Enter only onsceusaper | [. D DITIO
lina for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

*This does not mean | PNTECEDENT CAUSES

ME:ch?ﬂ

CE.

IFICATION |

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
ar heart faflure, asthendn, | Tite Lo the abore couse (o) soting i
dtc. It means the dis- the underlying cause last,

eaae, injury, or complica- DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
ulattd to the disease or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [
ves [ wo (3

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x-. foorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICIDE bhoms, larm, tastory, sicest. offios bldx., a1

HOMICIDE
21d, T(l)gE (Month} (Day?} (Year} {(Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ‘/w

. WHILEAT[—} NOT WHILE / ‘Zd
INJURY ' = | “work AT WORK i

2. I hereby certify that I attended the deceased from _ APl | M““' o 19_‘1‘_1 fo
alice on ! Y 19_97).end that death occurred at

b I9A:,l that I last saw the deceased
m,, from the causes and on the dale stated above.

-23a. SHANAVURE ‘6// {/ (Degres ortitle) | 23b. ADDRESS / o lzac. DATE SIGNED
M oy SN oo b fiptieer A | £-76 %)
%BNBEEMIS\II‘KLCREMA; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) (Etate)

+ {Bpecity]
I Burisl £/ |June 18, 1951| Mt. Hope Cemetery Lemay, Mo,

DATE REC'D BY LOCAL

REGI gﬂﬁfuz ;

JUN1 7195¢

(Ticenzed Embaln

25, FUNERAL DIRECTOR' S SIGNATURE - ‘ADORESS

. Hoffmeister Colonial Hort.aary




Dr. D. S. Pruett

Ay

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 Embal
working under my personal supervision, udent tmbalmer No

S1gnedesececanas eatersennanan ee .
Student Embaimer Licensed Embalmer No

P, O Addressj ZZ..Z/J

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

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

A
TR




