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N.G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVIMON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REINOY 12 1957

3616

State File No

'BIRTH MO, REG. DIST. NO. 31 8PRIHMY REG. DIST. W-_lmsﬁ’miﬂrcr': No.uw... .ﬁ.gi..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived., M lnsti id bafore
a. COUNTY 8. STATE b. COUNTY sdinission).

Missouri

b. CITY (I outelde eorpurate lUmits, write RURAL sod glve ¢. LENGTH OF

¢. CITY (If outaldy corporate limits. write RURAL and give townehis)

Housewif' s Se 1f

194 St. Louis tombin| STAY tahiesaestl T O8T S 4, Louds 20 7
d. F#o"‘sip#nrtso%': {Kf et o heapltal or instication, give strest address or locatlon) || d. sr&s:zl-:sl;s (I rural, ghve locatioa) &
istiorion  Christian Hospital /8" 3949 Lexington Ave.

3. :?'E%%Es%% 8. (First) b. (Middle) c. (Last) y DSP.-_ (Mouth) (Day)  (Your)

(Typeor Piny ~ ANna L. Beck pEAtHOCt . 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ crotm | YEan | ¥ cacex = mas,
Femsle | White UYL S laug, 22, 1895 | “pien |Mew| ben i B
10a. USUAL OCCUPATION (wekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountiz) &/ 12, CITIZEN OF WHAT

dooe during mout of warkdag lits, sven If retired) DUSTRY ITRY?

St., Louis Co., Missouri RSy

13b. MOTHER™S MAIDEN
Anna Raven

138. FATHER'S NAME
Andrew Moeller

NAME 14. NAME OF HUSBAND OR WIFE

Charles A. Beck

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yee. 8o, pr unknown) | (1t yen, give war or dates of sarvion)
o Tone

16. SOCIAL SECURITY
92-24-918%

T7. INFORMANT § S|GNATURE OR NIME ADDRESS
Charles Beck, 3949 Lexington Ave,

18. CAUSE OF DEATH
_Enter only oneoatse per
line for {a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

INTERVAL BETWEEN
ONSET AND CEATH

*This doea not mean
the mode of dping, such
a2 beart falture, asthenie,

| ete. Xt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if an
rise {0 the above canse (¢
the underlying cause lant.

. giring DUE TO (&)
Vdbating .

case, injury, or eomplica- DUE TO (o)

1I. OTHER SIGNIFICANT CONDITIONS ~ -

Conditions contributing to the death but ot
related to the disecse or condition causing death.

tion whieh caused death.

aions Cemctery

19a. DATE OF 0P1§IROAP; 19b."MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—T e - ves [ w0 [
2%a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (eg..in orabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE - home, tarm, fagtory, street, ofios bidy. ete} '
HOMICIDE _— —_ e,
21d. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
S WHILEAT ] NOTWHILE — _
INJURY - - o | “work U atworg L |/ -, 7 glg Q l
o —— 2 ] T
2. I hereby certify thal I atiended the deceased from ! J ,)-IP , lo 1,1t last saw the deceosed
_ —~alibg on and thal death occuryed’a in_n., Jro catlises and on the/date sihied above.
[f Z2e. SIANA 7 /ey o Xitle) | 23b. ADDRESS - . D2 ?
30 g™

/.
St, Louis Co,, \Missouri

DATE REC'D BY LOCAL 'S SIGHATURE -

X

25, FUNERAL DIRECTOR'S 81GNATURL "~ ADDRESS

PROVOET UND. CO., 3710 N. Grand Blvd

(Licensed Embslmer’s Statement on Reverse Side)




.

N " . @ h ame deper w

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 [ P

working under my persona! supervision.

S1gneadesevesessssanassnnas timtreanren eean
Student Embalmer

P. 0. 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.)

I this body is not embalmed, fact should be so stated zbove.




