THE DIVISION OF HEALTH OF MISSOUR!

| STANDARD CERTIFICATE OF DEATH  suvoraens. 19174
E‘LE!D:&JUN 4 1953 REG. DIST. NO. __;3_]§ PRIMARY REG, DIST, No, 2 >4 W87 1003 Registrar's No. ....@089
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institation: residence befors
. COUNTY . STATE . sda -
. : Missouri b COUNTY 200G
b. CITY (f outelde corpurate limita, write RURAL and give ¢.  LENGTH OF c. CITY . 4. Is Residencs within Hmits of U
R waship} | STAY (in this pla OR “a  ncorpora
o  St,Louis ommetim ST Gnkirbell - rown S, Louds R
. FULL NAME OF (If not in hospital or institation, give streat address or location) . STREET (If runal, give locatlon)
HOSPITAL OR y 'ADDRESS
instiution. City Hosp.#1 L 3 2004 Knox
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED . ay)  (Year)
(Tvpe or Print) RUTH ANN BECKWITH l oeam May 1€ 1953
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, N[E\‘;'SRCBQSRRIED 8. DATE OF BIRTH 1 S.I:GElr(tthm" F ONDER | TEAR | I UMOER 4 KBS,
- (Bmdlr! t ¥) |[Months! Days | Houre | Min.
Female | | White arele Oct 8 1018 l |
10a. USUAL OCCUPATION f:‘(.}'h‘:‘k:n:o!wml; 10b. KIND OF Busmmo%gT IN | M. BIRTHPLACE (041 vua Stave or Foraign oty 12, CITIZEN OF WHAT |
cusewi Home St.Louls Mo
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
I 0le Olsen - Annsa Dahner ] Thomsg Beckwith
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, o unknown) | (If yes, Kive war or dates of service} NO. .
no Thomas Beckwith 2004
18. CAUSE OF DEATH ‘ DICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cngeauseper | 1. DISEASE OR CONDITION Gf Zeon z e l=£ Z\: D DEATH
\ine for (a), (b), end (¢ | DVRECTLY LEADING TO DEATH? (4) [y

- Ly .
*This does not mean | ANTECEDENT CAUSES Of i ‘a““l“;‘ B , ! .é'd: :Z
-

the mode of dying, such | Morbid conditions, if any, givl

rt fail asth rize to the abore cause (o) stating
meu fm:: tn::::l the undertying cause zaO W MM

ease, infury, or

tion which caused death, | 1T, OTHER SIGNIFICAMS W “% Rets
Comditions contribuding {o Lle death . .
related 1o the dlacase or ¢ ccmdi! % d’.i .

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP) MM A it 2} 20. A ?
) =z =0 o 7 «

‘ /105 Pey 15 1953 ves [ w0 [
21a. ACCIDEI {Bpecity) 21b. PLACE ORpN U oubom 2le. (C . TOWN,OR TO\MQSHIP) {COUNTY) (STATE)
SUICID! bome, Iarm,
BBl e Eclend | =257, 222¢ yr)
2id. TIME {Moath) (Day) ur-n) (Hour)

o Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
|munvmq '/ 5 S5 //’

5| s merme—y | £ Q/éLl

21 hereby uﬂ# that I attended t[e deceased from — , 18 , that T last saw the deceascd
aliveon ____________ 18, and that death occurred at///‘gf-: m. from the causes and on the date slated above. 26
IGNATURE or title) { Z3b. ADDR 23c. DATE SIGNED
Wé /@(4 2t) Cirndy)S00 C2ark S 0o
Tl BURIAL. CREMA.- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) -
‘ﬁ gvaT i v 22 53 '_ New St Marcus | St.Louis Cty Mo

DATE RECD BY 'S SIGNATU - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
| MAY 2 0 195?2 w M7 % E.J.Schnur 3125 Lafayette

e g {Li Embaimer’s Staternent on Reverme Side)




1}

STATEMENT BY LICENSED EMBALMER

.
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
BT < < - T« -3Tg p » Student Embalmer No...

working under my personal supervision..

£23 AT T 3 2
Signature of Student Embalaer

Licensed Embalmer No~

P. O. Addressﬁ‘.f’...

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

if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.

.




