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AUG 23 1957

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!Ei. DIST. NO. 3/7 PRIMARY REG, DiST, no_.':ﬁli

State File No...

Registrar's No......... Q:LX ..Q .....

l PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If Institction: residence before

a. COUNTY a. STATE . R b. COUNTY adinimion).
St, Louis Co Mp, Missouri St. Louis
b. CITY (I outeids earpurate Limite, weite RURAL snd give ¢. LENGTH OF c. CITY (I outelde sorporats limits, writs RURAL snd give townahip)
OR townabip){ STAY (in this
TOWN . Co M 5 smsmﬁ? TOWN Sappington Ma A ke ] /)
d. FH(%SL N_If\APtEOé% (léuul E hug(ul or lostitution, give streot address or location} ADDRESS (if rural, givs loeation) / O
mstitution  Box 819 Allswell Lane Box 879 Allswel] Lane
SgEI\ch&E S%FD é J(~Fu's.t) b. (Mfddle) c. (Last) 4. DSTE (Menth) (Day) (Year)
( Type or Print), sle E, Beck DEATH __Aug, T8 TQK”2
S.E‘EX 6. COLOR OR RACE | 7. MAR%IEZ:B E"E‘\Ifgﬂ EERRIED 8. DATE OF BIRTH 9.'..0\‘("555:':;;:- fw T AR | IF UNOER u s,
] (Elp-d!y) 0 Days | Houra | Min.
emale | White . | “FAR-Yed Feb, 23 1896 56 ‘ I
10a. USUAL OCCUPATIONl;!GhHudd-w.‘; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgs sovutry) IztnglZENoFWHAT
i ocat s, avan If retired; UNTRY
Bateio b m i At fHone | Jdefferson City Mo, U.o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Touis Grupe Clars Dabhn_ | :
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. b0, 62 inkoown) . mive war or dates of service} Ne’ NO.
one Ao Albert Beck Box 8I9SAppingtopn Mo
18. CAUSE OF DEATH EDICAL, CERTIFICATI INTERVAL BETWEEN
|| Enter enly cneoauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, ead (@) | D!RECTLY LEADING TO DEATH® (5) Long -
“This dee2 mot mean ANTECEDENT CAUSES \N t,\ x
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
s hear! follure, asthenia, | ri%¢ to the above cause (n) stating - - b -
de. It means the dis the underlying cause fast.
case, infury, or comgp DUE TO (c)
tion which cousred dcm‘.b 1. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing o the death but not
reloted (o the disease or condition muﬁﬂg death.
. DATE or OPERA- . MAJOR FINDINGS om m a ! ‘mM 20. AUTOPSY?
zy AO:.‘IDENT b, PLAC@OFINJURY (s.4Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boms, farm, Iagtory, street, ofice bldg. eta)
HDMIC!DE et L—
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY CﬁZURT
INJURY —— = "V ek L

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

zfy that I auended the deceased from
and that death oc

J Ry

ﬁ%& to 19_;__3@1 1 last saw the deceased
ed al A, from thefgauses and on thedate stated above.

23¢. DATE SIGNED

Y le-05<

24c. NAME OF CEMETERY OR CREMATORY
St.Martin Cemetery H

ity, town, or county) {Btale)

1ghr1dge Mo.Jefferson -Co

REGISTRA

4,

=y

REG. /]
M& 5-"—-‘—"--4--!-——3-2--

R'S SIGNATURE
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25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Wm, Schumacher 30I3 Meramec

mer’s Statemsnt on Reverse Side)
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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 byoocne.

........ ) : rerreer Student Embaléer Mo,

working urnder my personal supervision.

Student sovensecarssnannes T TN R TN R
Student Embalmer

P. O. Address.—.,

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

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




