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Fre

INLY—USING UNFADING BLACK INE—MAEKE A:-PERMANENT RECORD

.

WRITE,_PLA
oL

" THE DIVISION OF HEALTH OF MISSOURI !
NPk oV 16 195, STANDARD CERTIFICATE OF DEATH Stte File o 4”331
'BIRTH NO. A REG. DIST. NO. - 2 PRIMARY REG. DIST. uo__é_.a_z_é Registrar's Na.....h..a...é..é_.f{.“

!. PLACE OF DEATH -y 2. USUAL RESIDENCE (Where d d lLived. 1f iostitutd id
a. S /}‘/ a. adun hl::'!..
COINTY iw S‘h. Louis /f—’ STATE Missourt bgg-UN"Lma‘l 8 -

¢, LENGTH OF ¢. CITY (U outside sorporate limits, write RURAL md give townahip)

12 Baya) 7™ St, Ang &0 7/

b. CITY (I outaide corpurate limita. write RURAL and ﬂng

oWn Ba1lwin Moo e

d. FH]OJS.PNAME OF (If not in hospital or institution, give strect addres or loudnn) d. Asgg}%% (If rural, give location}
insruroPine Crest Nurs ing Home # 3529 Aghbv Rd, 7
3. 6"5‘:‘:“&%5%% o. (First) b. (Mlddtle) ¢, (Last) | 4. DcA)}E (Month)  (Day) (Year)
(Typeor Pty Blizabeth A, Wood bury 0EA™H Nov, 131, 1951
5. SEX 6. COLOR OR RACE | 7. #FR%EB BlE“;fgchgSRRIED., 8. DATE OF BIRTH 9. AGE (Io yesrs ;" w‘::l Inﬂ O UNDER 3 W2f.
N {Bpaciiy, on! Hours | Min.
Female | White Widow o2 Ost g 1872 | |
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreign oamutry) 12, CITIZEN OF WHAT
ﬁ. mnhmmutwmhn. Lite, evan If retired) DUSTRY W I / UNTRY
t At Home arsaw 11linois s\ aft g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Beckman Unknown The Lante James Woodbu
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. o, or gnknown) | (If yes, give war of dates of sarvice) NO.
[o) Nanae Jesse H, Beclman 2214 Spencer Ave,
.18, CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
|| Enfex anly oneceuseper | 1. DISEASE OR CONDITION > - o | ONSET AJD DEATH

ine ‘05(3)’ (b, and () DIRECTLY LEADING TO DEATH* (5)

“Thiz does not meen ANTECEDENT CAUSES

the mode of dying, Fuch #ormmmbg:m_ i 7ﬂg_ﬂm DUE TO (b)
¢ 1o the above caute (o g
o4 heart follure, axthenta, the underlying cauae last. -

ac. It mcm the dis-

mv.fnhlrv. mplica- DUE TO (c}
tion which’ cauaed denth, | 11. OTHER SIGNIFICANT CONDITIONS
4 | Conditions contributing Lo the death bul not
. related to the dizease or condition cousing death.
19a. DATE OF OP_F[FE’A'& 15b. MAJOR FINDINGS OF OPERATION Lo . 2. AUTOPSY?
T e -
: 4222 | v w
2la. ACCIDENT {Specily) 25b, PLACECQF INJURY {ss..taorabout | 21c. (CITY, TOWN, QR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, srset, office bldg..e%a.) . . .
HOMICIDE e .
21d. TIME (Mounth) (Du')- (Y-u) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- - . wun.a.u NOT WHILE
INJURY WORK AT WORK .
2. I hereby’ certqu that I attended the deceased from IBJ:Q_ o/ 19.|E that I last saw the deceased

.alive on #LH 190 ¢, and that death o r-red at _A,A_—_' ., f the causzes and on the dale stated above,
2%s. SIGNATURE - ' - Zic. DATE SIGNED

‘ - Yl 1 //[’)-/\r!’

A 24a. BURIAL, CREMA- | 24b. DRTE 24c. r\A'dE OF CBMETERY OR CREMT
N, REMOVAL

! R llvm OFATION (Clty, town, or county) Vi Qhu;)
) 11)13)51 Mount Lehanon Cemate St. Louis County Mo,

DATE REC'D BY LOCAL REGI R'S SIGNATURE 25, FUNERAL DIREC?OR 8 8i GﬂlTUNE ADDRESS
REG.

1/ r3oS Lea t 6)050-»/" puaééﬁhfu 3'1’5%4%

(Licensed Embalmer’s Statément on Revesfe Side)
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| STATEMENT BY LICENSED EMBALMER . I

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was cmba]med by me, of by —
. o H
. . Studtnt Embalmer Ia.

working under my personal supervision.

$tudent ceeveanee teererrensasareraronnrans Signed....

Student Embalmer . A et e . A
' Lxcensed Emhalmer o./ ﬁ / :;.2 J 7 ﬂ .
Do ii; o .\.
. P. 0. Address 3 -3 c? i 240

Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license.)

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