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WRITE PLAINLY—.U'SING UNFADING BLACK INKE—MAEKE A P\E'RMANENT RECORD
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"alRTu NO.

THE

. DIVISION OF HEALIH OF MIDSUURE
‘ FILED AUG 25 195 STANDARD CERTIFICATE OF DEATH,

<8049

State F:Ic No

1005

(licensed Embaimer's

REG. DIST. NO. PRIMARY REG. DIST. NO. Regi.flrar’a.No......!.?..‘;.:ﬂﬂ....u.
‘[_ PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsassd lived. If iostitution: residence before
. . COUNTY a. STATMf1 ssourid b. COUNTY adubmion).
b CITY (If outcide corporate limits, wtite RURAL and give ?ST Al:{ENGEi. DSF ¢. CITY (If cutaide sorporate limits, write RURAL and give townahip)
townghip) {in o0)
' TowN  St. Loulss //rOWN . 8t. Louls 2//7
T, FHLL NAME OF (If ot in hospital or Institution, give strest addres or loeation) d ADDRESS CIF rual, give Iocation) o’
iNstirotion 4611A Easton Ave., * 46113- Easton Ave.,.
3. gaﬁﬁs%% a. (First) b. (Middle) c. (Last) s Dgll;g (Mouth) (Day) (Yean
( Type or Print), MARY BECKETT peati  Aug. 77,1951,

5, SEX / | 6 COLOR OR RACE | 7. NIAD%FE\IHE-:% Eﬁggcgsnnll-:n 8. DATE OF BIRTH 9. AGE (o vo)tn o o | YEAR | UNDER 4 i,
- (Bpacily) » ¥ on Days | Hours | Min,
Female| .White Widowed 72~ | _Don't Know Aboutt g ' |
10a. USUAL OCCUPATION (Ghvekindof werk' | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State ot forelgn country) 12. CITIZEN OF WHAT

donﬁnd% ot of working life. aven if retired) DUSTRY . COUNTRY?
Germany
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
Don't Know | Don't Know | George W. Beckett D*c,.
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT: 5 SIGNATURE OR NAME  ADDRESS
(Yﬁna.or unknown) | (If yeu, wive war or dates of service} . NO. .
Rfe) : None Alexander M
18. CAUSE OF DEATH : MEDICAL CERTIFICATION J lgfnszg}_fﬁ g TWEER
-Enter only onscaseper | [. DISEASE OR CONDITION 4
“Jins for (a), (b, and (¢ | PIRECTLY LEADINGTO :‘EATH'(a)dff o, JL
| o e | et cavses AoeAK 4 ey e A L
the mode of dying, such | Morbid conditions, if any, gising DUE'TQ (B} - d
as heart faflure, asthenia, | Tise to the abose couse (a) soting . .
de. It means the dl- the underlying cause . \
case, infury, or complica- - DU_E TO {c) 4 L
tion which eaused death., | 11. OTHER SIGNIFICANT CONDITIONS K .
" Conditions contributing to the death but not M )
related to the diseawe or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7
. yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, tarm, fastory . atroet, offios bldg., ee.) .
. HOMICIDE 1o |
210. _Téar_qsl Ofoatt) u?:ﬁ : mm\}u:m: 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.'\“lwuﬁ\'. - N ~ 2 wnu.a.u yf_}r:;:;.(s 7
2 I hereby certify that I gitended the deceased from [A#Lk_ Dﬂ lo % 1937, that T last saw the deceased
alive on 3 , 18477, and that-death oceurred from’the causes and on the date stated above.
Ba. S TORE | ' {J (Degree oriitie) | 23b. ADDRESS . : 2. DATE SIGNED
(? /f/{ok . g H470 /J?oéﬁmal*‘ F-)~9/
2 BHERMI g “I;.ALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, tewn, or county) (Etate)
(Bpeeily} s .
O%urial 71 |Aug.10,195)scMeporial Park Cems,
BY LOCAL | R 'S S| A -l FUNERAL DIRECTOR'S 3! GNATURE ADDRESS
g, i :

Statemenst ony Reverse Side)
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STATEMENT BYLI_.ICENSED EMBALMER

N e L
\

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

Student Embalmer No,

working under my personal supervision,

S5tudent cavevavarsos WibsessssrmEseanensens Signed.. X L z ............

Student Exlkba‘!mar T \Y \\\’\“\3

Licensed Embalmer No.

. o P 0. Address. 1125 ‘Hodiamont Ave.,.

: . T . - kY ¥~\ ; -"}‘ Chaen ] [V A
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" n'ot embalmed, fact should be so stated above. _ !
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