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HLED APR 23 (953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g '
REG. DIST. NO. BJBP“'H“Y REG. DISsT. m-%m{ﬂrar'g No

15459

State File No.wvovisnens

3709

- DIRTH NO.
“1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbare deceased lived. If loatiation; resbioass befocs
a. COUNTY a. STATE Migsouri b. COUNTY §t, Louddplsion.
b. CITY ¢If octelde corputate llmits, write RURAL and give c. LENGTH OF ¢. CITY (I cuuide sorporsta llmita, write RURAL and give townabis?
TOWN St. louis ”| °B", ﬁ'ux‘““' TOWN Normandy Ls 7/
d. FULL NAME OF af sot ia baupial e loalsatlon, give atreat sddrem or lomid d. STREET, Qf rorad, give locatian) %
INSTITUTION 506 Olive St. 5313 Lucas.Hunt Road
3 NAMEOF —  a. (First b. (Middle) c. (Last) 4 OATE  (Month) ) an)
[ Type o7 Prind) Edwin ¥ Beclonan peAm 1‘9”53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (o yesre] # noam » vaR | 7 (abn 1 s,
Male White " RCED et | gpn, 11, 1898 | gt [Mowse| oem | e B
10a. USUAL OCCUPATION (s sindof werk | 105 KIND OF BUSINESS OR N | 1 BIRTHPLACE  (Gity vnd tate or Foraign Goastry) 12_CITiZENOF WHAT
Officer Fﬁ?h'iture 0. Furniture 80. §t. Louls, Mo. LS. A
1!3;. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Beckman Magdelena Horn | Lorene Beckman
%, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (7 7. INFORMANT' 5 s:GNATun OR NAM ’5 "g""
b5 "= | Wor T ey T |492-01-9969° | Lorene Beckmen ¥F752%704 & 4LEq8 HUN

. Enter only anecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*Thia does not mean
tha mods of dying, such
a8 Beart foilure, asthenia,
e, It means the dis-
ea#s, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
riss to the abowe canse (a) .
the enderiying cause last.

DUE TO (c)

" INTERVAL BEIWEEN b

m ; E .E:MDWTH

MEDICAL CERTIFICATION

tion which catped death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but a0t
related to the diseane or condition cansing desth.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : : '- ¢ 2. AUTOPSY1
, s L] wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tag..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE ena, farm, faatory, sursat, cllies bldg., ee.) - ‘ ‘ P
HOMICIDE . - ) -
d. TIME (Menth) (Day) (Yoar) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[] KOTWHRLE
INJURY = AT WORX Ha oo

2 I hershy cartify that 1 aitended the deceused from __%L
L 15872, and that death occurred at L L5 £ m., from the causes and on the dale staled above.

alive on

Z, 19273, ihat I lost saw the deceased

187, 10

. SIGZTURE kt gé : (Dql’ﬂ or ﬂﬂd

. DATE SIGNED

V7 AS

m.‘(oonzss d{/ %

Ma. BURIAL, CREIA- Ub. DATE 2c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, m.'o:euun:y) ” /(Sl_.ﬂt)
TN April 10, 1p53  Priedene St. Louie Mo.
DATE REC'D BY LOCAL R 25 FUNERAL DI RLCTOR"S SIGHATURE ADDRESS

. YSuedmeyer & Sons Inc. 3934 ¥ 20th




e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bymer e

Student Embalmer Mo,

working under my personal supervision.

STUdENT vevnseracrensasans ceetesssrracesnns Signe
Studmt E-balmr

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,)

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




