. Mo, 300
. 10.48

- BIRTH NO.
1. PLACE OF DEATH

".EDOCT 8 1952 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31262

State File No.urssssssonssimsrmsarssisoim

REG. DIST. NO. _/ / 2 PRIMARY REG. DIST. m.ﬂ_z-i. Regittrar's No 3‘2-'

.. COUNYY G55c0nade

2. USUAL RESIDEMNCE (Whers d d tved. M Lowti id beton e

2. STATE Migsouri

b. COUNTY Gascona&‘é"‘“"‘

b. CITY (I cutsids corpurato Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporsta limite, write RURAL azd glve towtuhip!
R townghip)| STAY (in this place} OR 05;}/
Towd  Hermann davd| TOWN Hermann, Mo I
d. FH&%PII!IJ_\AT-EOORF (1 eot in hoapital or institution, givw streot sddress or location) dAsDTSREEEgS . (If rural, give location) . )
erornon Workman Hospital 116 W, 8th 5t,
3 gECEA S%F"J s (F'lrst.) b. (Middle) . (Last) i 4. Dgrg (Month)  (Day)  (Year)
(Typeor Print)  ATmin Henrvy Beckmann DEATH _Sept, 11 1952

B SEX | 6. COLOR OR RACE ) 7. mm%mao NEVER | Egamsn A 8. DATE OF BIRTH ) :_E;E Qe reun| 1 uhoen | 1oan | ' et i
Cy- A olfy . birthday) on ours | Min.
MaleD White Widowed oA | June 2, 1870 82 [ |

102. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dmdnﬁummd-orﬂull(ﬂmnl‘l’:ﬂ:d]; . ! ° DUSTRY (City snd State or Forsign Counmtry) 'zcgb.l;}%ﬁr"(?r WHAT
Laborer Road work Hermann, Mo. USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Beckman . | Ida Rasche i Mary Beckman —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO
None

l’YNm.w urkunown) | (I yem, xive war or dates of service)

Fred Beckman

Hermann, Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET ANCyDEATH
lime for (8), (b, and (&) DIRECTLY LEADING TO DEATH (a) '//74[
*This does not mean ANTECEDENT CALISES
the mode of difing, such | Adorbld conditions, if any, ﬂﬂa DUE TO (b)
as heart foilure, csthenia, | rise to the aboe cause (a)
de. It means the dis. | Fh€ underlying catae laat. %
case, iafury, or compli DUE TO (c) W M />
tion which caured death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OPTE[%A[G 19b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
- | “box s ) o B

2ta. ACCIDENT (Bpacily) 215. PLACEOF INJURY (ss..in orabout *

“2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farin, fagtory. street, offics bidx., ere)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar)
WH‘ILIA‘I' KOT WHILE
AT WORK

2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCURT

INJURY m.

2. [ hereby
alive on

that, I attended the deceased jromk%é.h , 10422, to %ZL 19322, that T last saw the deceased
, 1942, and that death octurred at Z/s3°G m., from fHie causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~~

[

23c. DATE SIGNED

DATE REC'D BY LOCAL 1 REg
REG.

Zia" SIGNATUR] : (Dégres or title) | 23b. ADDRESS
é{&u&ﬂ{%@éﬂmm&%&wm L U-/2-52
Lo B‘I‘JERI&'I’.. CREMA- b. DATE 24:. NAME OF CEME.TEFY OR CREMATORY A 244, LO_CATION {City, town, or county) (Btatc)
R {Bpecify) . . . . .
_ﬁ‘ur"iaﬁf rJ St. George s eme'mery Hermann _, Mo,
N . BELTOR'S S1GNATUR ADORESS

ermann, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

Student Embalmer Mo,

working under my personal supervision,

Student cooiiansanas teesvsanastsannassnnsan Signed %‘4 @ .}{_.L@

Licensed Embalmer No. . 3160
Hermann, Mo,

Student Embalmar

P. O. Address

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

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




