No.300.

10.48 HPEDMAR 24 1959

d

{BIRTH NO.

1. PLACE OF DEATH
None

a. COUNTY

REG. DIST.

IRE WAYINWIN WU FRAL I WU MibATURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. No1003

State Fnlc No

_ 9658

Registrar’s No....... 2[14.!5 -,

2. USUAL RESIDENCE (Where d

a. STATE

&1

Missourl

d EHved. If 1
b, COUNTY

bafors
admimion).

b. COITY {If outride corpurata {imits, write RURAL and give

townahip)

c. LENGTH OF
STAY (ia this plaes)

c. ng {If outside sorporate limits, writa RURAL and give township)

g

TOWN St. Louis da. TOWN St.louis 27 /
d. FULL NAME OF (If not in beapital or inatitytion, give strect sdd or locatlon) -d, STREET (3 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  par Tnne Hospital / 3636 Dover St.
3.6‘EAC'EESOEFD a. (F lmf) b. {(Mlddle) c. (Liast) 4, DS}-E (Manth) éna,) éyf)
{ Type or Print) HENRY - - BECK oearm  Mareh 2, 195
5. SEX 6. COLOR OR RACE | 7. MIADIBFHEDD EIE\YSEC"E‘SRRIED' 8. DATE OF BIRTH 5. AGE E o ywal v voor s Dmmu P ——y
{Bpecity) " on Hours | Min,
Male thite Never Married Nov. 27, 1896 | |

10a. USUAL OCCUPATION (Give kind of work
doneduring most of wotking lile, sven if rotired)

Brewer

Brewery

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

St. Lou:s,

Mo.

74

12. CITIZEN OF WHAT
co Té\'? -
cOLAR,

13a. FATHER'S NAME

Philip Beck

13b. MOTHER'S

MA | CiEN

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(1f yos, xive war or dates of service)

(Yeu. no, or unknown)

-No

16. SOCIAL SECURITY
NO.

WAME

Elezibeth Heeb

None

14, NAME OF HUSBAND OR WIFE

17. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

Fredericka Westhus 3636 Dover St.

18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig‘I'ER AligEgE\:‘EEN
. Enter only 006 cOuss per 1. DISEASE OR CONDITION ”‘ NSET TH
Line for (8), (by. and &) | DIRECTLY LEADING TO m-:m-l-(,,, M f
*Thie does not mean ANTECEDENT CAUSES W é%fﬂ—
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heurt feflure, asthenia, rise to the above cause (a) siating
ete. It means (he dig. | he underlying canse loxt. 7
case, infury, or complica- DUE TO () !
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizcase or condition causing death. 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
oy, TION

. vis [ o (]
2ia." ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (s.g..Inormbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, factory, strest, offics bldg..me.)

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 5?/ 0

WHILE AT NOT WHILE "
INJURY WORK AT WORK . -

22. I hereby

192, to Proncd & 19072, that I lost saw the deceased

1852 ., and that deathoccurred at __8 A ., from the causes and on the date stated above.

.

—

¢/ (D%d

or title)

ify that I attended the deceased Jfrom éLéy_j_,
alive on M{_.,

-

23b. ADDRESS

378 3 Bl K Yeornis 12

.\

23c. DATE SIGNED

2Gx

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

242, BURIAL. CREMA- | #4b. DATE P 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TIGN, REMOVAL (8pwelty) i )
Burial Ms r, 4, 1954 New St. Marcus Cemetery Gravois, St. Louis, Mo.

DATE REC'D BY LOCAL ?&AR-S SIGNATU - 25. FUNERAL DIRECYOR’S SIGNATURE ADDRE 35

MAR 4 195F= GAZ )4 C.Hoffmeister Mortua 6464 Chippewa

(Ticensed Embalmer's Statement on Reverse Side)




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..._...

. C L, Student Embalmer No..... smerasravaan seransa .
working under my personal supervision.
. N r. A
Signed rEact- < ._.-...C:.. A A ANV . A -
510n6duessieaciancssssnnencas teerreinanes - 3Y 7/
student Embalmer Licensed Embalmer No /A

P. Q. Address_,z ,Z/”,Z,(J_ e

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

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




