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v. 1ol STANDARD CERTIFICATE OF DEATH State File No..
'QIRTH N0 _________ REG. DIST. NO. _ﬁil PRIMARY REG. DIST. 0. ("" 4 Ragistrar's No ‘-3;/9/
, ,: 5 . PLACE OF DEATH i 7 2 USUAL RESIDENCE (Whers deceassd Uved. If fmett Mdence bafore
a. COUNTY St — Loui g a. STATE “i SSOI.II‘ = ] b. COUNTY Q (/(‘ldmhlon)
d / b CITY (It outelde corpurate limiu, write RURAL and sive c. LENGTH OF CiTY (If outside corBorate Hmits, write RURAL and give wwndnp)
f’ . R township)| STAY (In this placel|| L /
a TOWN Lemay . i St. Louis |,
g { FIH%PP‘FAME OF «at ‘mot in hospital or fnstivution. give strect sddross or losation) dj STREET (If rural, give looation)
Q. &!NST'TUT'ON ' Lemay Nursing Home /»o4 J&i qm ﬂnﬂ-t 3528a Oregon Ave.
A
o A o | 'RE e om g
E { Twpe or Print) Louls C.. Beck pEaTH Dec. A 1951
é 5. SEX - 6. COLOR OR RACE | 7- w&:}biig glsvsgcgsﬂgmgl ) 8. DATE OF BIRTH EX :.?Eh&nm o o | Dm ¥ teokn u wrs,
|» . . ( pacity’ om Hours | Min,
s e 4 Y dow I | sept. 17, 1876 e o] |
bl B USUAL OCCUPATION (Giwekind of mb. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE n
;:*" -} ;\ ‘oip)nldu.ﬂn; mont of working l.i(!(:. “:::l}}’nﬁt ro R (.E‘l“ oF forelen seuater) 0 |ZC8LTP{%’\"?F ‘?HAT
"E’E« ‘Hetired . % |Letter Carrier ,| St. Louis, Mo. .
- .\‘-’.{}.113“ (A ;I'HER S NAME ,&‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% 9 “I_.valentine Beck - | Unknown Louise Beck S
- t2  ||i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT" § SIGNATURE OR NAME ~7. ADDRESS
- {Yos, B0, or unknown) | (If yes, give war or dates of servion) NO. - \
= Nox- Ao, — Williem Beck, 352 8a Qregon Ave.,
W% [ BCAUSE OF DEATH A BN MEDICAI. CERTIFICATION INTERVAL BETWEEN
. I\“‘ gt:r:myonemmem I, DISEASE ORICONDITION . /LI 0 ONSET AND DEATH
3 mm, (a), (b, and () | DIRECTLY LEADINGTO DEATH 4) MMA—) P oy, (PR A Ang .

*This does et mean | ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giving DUE TO (5) A X on i renRonin ae AN Aprw .

ar heart faflure, asthenia, | rise o the abooe eause (a) ating ) y
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’ 5 dte. It means the dis. | he vnderlying couse logt.
. e ease, infury, or compll . . DUE TO (g)
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
[y Conditions contributing to the death bul not
g e related to the dizease or condition cauting death.,
. ;é 19a. DATE OF OP"F'I%N 19b., MAJOR‘!'}I!DI GS OF OPERATION . | 7 . 20. AUTOPSY?
o 2ia, ACCIDENT {Bpacity) 21b. !’LACEOFINJURY (a.x., fnoraboms | 2lc. (CITY TOWN OR TOWNSHIP) 7 {COUNTY) (STATE)
SUICIDE hnm.lun.hm atreet. offior bldg., 0.0 N .
- ] HOMICIDE - . = SRR
+ g <] 21g. TIPFI:IE (Month)  (Dy) | (Year) L?b\u) 2le, INJURY- OWUBRED 211, HOW DID INJURY OCCUR?
A L A B - O wmen| 6
g TR, o N
E Al 22. T hereby certify that I atiended the déceased from 1 O J{ O 19.,5_1..@0 LX) 19571, that T last saw the deceased
; alive on ..Jiu__, 19_5 1 and that death occurred al l.l/_E.. mi,, from the causes and on the date siated above.
* E " || Za. SIGNATURE ™ - (Degree or tit}?)~ | 23b. ADDRESS k. DATE SIGNED
RS %Ma{ @Mﬁm&& 0’\1\9 P TEE XY Aoﬂwmﬂ l-l/‘f/)"’
E %GNBHEFHAE\:LCREMA- 24b. DATE 24c. NAME OF CEMEFER;!:OR CREMATORY 24d. LOCATION (Qlty, town, or county) (State)
£ || _Buria "7 | Dec. 6, 1951 | Mt Hope Cemetery Lemay, Mo.
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STATEMENT BY LICENSED EMBALMER
. . ) o 14
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o
' p
working under my personal supervision. Student Embalmer MO.evcevuesss treaaany -,‘.‘; vaene
-
3, - . 3]
Sign DAt Cf_ BT A . g
5igned..... rrvrssasenrs s msaenaanaa evrens
s " Stuaent Enbainar Licensed Embalmer No... M?/ !a. ...........

F. O Address_,? a..// %J ....... '71 é.. ........... ;

. Note: The above MUST BE _SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING: - (Failure to comply énth
the above constitutes grounds for revocation of license,) '

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