- 7 THE DIVISION OF HEALIR OF MISSOURI 4&75-5

No. 300 o
o468 o STANDARD ElgiFICATE OF DEATI—,L | State File No.... o
HED JAN 16 1959 00 1549
;‘;b\ ! BIRTH NO. REG. DIST. KO. PRIMARY REG. DIST. NO. ___________ Repistrar's No.. o loiosn. 0 LA
* 1. PLACE OF DEATH : i 2 USUAL. RESIDENCE (Where decessed lved. [f itatitatlon; residencs before
. COUNT . STATE dniaslo:
a. COUNTY . ; i Missouri o. COUNTY D /‘-‘{d' epon:
b CITY (I outside corpurste limita, write RURAL and give ¢. LENGTH OF TY (If outede sorporats limits, write BUBAL and ghve towmabip)
& e township) [ STAY (lo this place} R
TOWN = City WN St. Louis £ en
g FH!.-SLP?I&MEODRF (If not in hoapital or Lostitution, give streat addres or loestion) d.ASI;rDRErSS 5%}5}%&& St
5] INSTITUTION City Infirmary
a S'DNEACNE'ESOEFD a. {First) b, (Middle} ¢, (Last) 4, DSFE {(Month) (Dsy) (Year)
E (Twpeor Py Catherine Beckering DEATH 12- 28 - 1951,
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8, DATE DF BIRTH | 8. AGE (n yenrs| IF ONDER | YEAR | (F UDER 1 W3,
E Jn-s £ o / WIDOWED, DIVORCED (8psiliy) : Last birthday) Mom, Days | Houra | Min
5 (s White Single Octe 1, 1877’ -l |
102, USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn equatrr) 12, CITIZEN OF WHAT
5 done during meost of working 1tfs, sven If retired) DUSTRY COUNTRY?
13a. FATHER'S NAME - 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Beckring | Mary Summer ‘ ]
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{You, B0, o1 gaknown) l (If yea, xive war or dates of servics) NO. -
y City Unfirmary Records . 5800 Arsenal St
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL SETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
Jimo ter (a3, (b), andl () DIRECTLY LEADING TO DEATH® (4) Copebral emholuslafnl,2
*Thia does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, gising DUE TO (B) _angg;s_man_;a;_&_l_m—

as heart fallure, asthenia, | Tib¢ 10 the above cause (a) daling

Y]
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5]
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]
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(3]
E cle. It meens the dip. | \he underiping couse loxt. -
o caze, injurt, or complice- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuling o the death but not
ﬁ related to the disease or condition cousing death.
& -l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION
= ves L} wo [J
o || #e- ACCIDENT (Bowetly) 21b. PLACE OF INJURY (e Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATB
b SUICIDE L. home, farm, tactory. street, office bldg., su) LAkt .
z HOMICIDE
o NJURY OCCUR?
B {2 TIME (Mozts) (Day) (Yeat) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID [ ﬁ £
NOT WHILE
< o 10- 28 31 7
E 22 ] hereby cert y that I atlended the deceased from , 19 , lo : , 18 , that I last satw the deceased
= alive on . 19_5)., and that death occurred at Z:L0 E m., from the causes and on the date stated above.
':'3 . SIGNA'I'Uﬁ /D mﬁor titl) | 23b. ADDRESS - Z3%. DATE SIGNED
Q,Qw,u) UL cil W M 5800 Arsemal St, T
g u Bunlmh_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} (Btate)
E CH,REMOVAL @it | 12_31-1951 Calvaery Cemetery St. Louis, . Mo.

25. FUMERAL DIRECTOR' S 81 GNATURE . ADDRESS
Math Hermann & Son Inc. 2161 E, Fair Ave.
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STATEMENT BY LICENSED EMBALMER

Student Eabalmer No.

working under my personal supervision. .
Signed. p Y- tasez.. % 2 "'—/;

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

-------

Student .....
Student Embalmer

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocauon of license.)
K this body is not embalmed, fact should be so stated above.
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