e JLED JUL 6- 15

WRITE PLAINLY——USIN&, UNFADING BLACK INE—MAKEKE A PERMANENT RECORD

YHE DiVISION OF

STANDARD CERTIFICATE OF DEATH ot File No
3054

REG. DIST. NO. .i /a PRIMARY REG. OIST. NO.

HEALTH OF MISSOURI

22604
L4 3

! B(RTH MO, Kegisirar's No.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived, If lastiintion: ridence before
a. COUNTY a. STATE b. COUNTY admimion).
St. Churdes Missonri St. Charles
b. CITY (It outalde eorpurate Unsits, write RURAL and give ¢, LENGTH OF . aTY
township) | ST, bo place} ¢ OR Py Wﬂ%
TS Ste Charl)es __TOWN St. Charlas s s
T%PEQT&;IE OF (If not in heapital or Lustitation, cive strest address or losation) . ASJEREE{S (I¥ raral, give location)} Q ?j 0
INSTITOTION St. Jnsaph's Hosnital R.B.#1 /
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day)  (Yean
(Type or Print) LovuIs BEKXRPREDE DEATH  June 27, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, “DATE OF BIRTH 9. AGE (In ywars| 7 GNDER | TEAR | I UNDER 3 mom
WIDOWED, DIVORCED (Bpecify Inst birthday) | Monthe ' Days | Houm | Min.
__Male | Uhite : _ 83 130
10a. USUAL OCCUPATION (Gwakindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE M2 C
done during mowt of working Lifs, vren if ratired) | DUSTRY (City md State or Foreiga Covnery) 12&;&'};}%%?':%”
Farmer Farming St. Charles County, Missouri eSede
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Henry Bekabrede Anna Ruthau Bak brede
15, WAS DECEASED EVER IN U.S5. ARMED FDRCES? ! 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeu, 80, or unknown) | {If yes, xive war or dates of servics! NO.
No. None Herbert Beksbrede, St. Charles, Missouri
18. CAUSE OF DEATH . MEDI CERT[FICATION Iﬁg}lﬁ;ﬂgﬁﬂ
| Enter only onscouseper | . DISEASE OR CONDITION DEATH
Jine for (a), (b), and () | DIVRECTLY LEADING TO DEATH? () MQLH_L".J M Mo-t-@ 0 o
ANTECEDENT CAUSES
*This does not mean -~ ~ /d > »
the mode of dging, such | Morbid onditins, i any, gising DUE TO (5 &é-q'_ﬂ-b elerstie Mem¥y 2
as heartfallure, asthenia, | Yite to the above cause (a) stating
cte. It meens the dir- the underlying cause lost, t ﬂ ?
cate, infury, or complica- DUE TO {c} d,..-.*._.-. 4

tion which cauaed death, 'I!. OTHER SIGNIFICANT CONDITIONS )
- Oonditions contributing to the deoth but not
related Lo the dh':nn m’mum causing death. Mﬁ @0 Q,I,L—d / 7“""/
19a. DATE OF DPFIFS}; 19h. MAJOR 'F.INDINGS QF OPERATION WAUTOPSYT
: Uy 4280 ves () wo
Zla ACCIDENT ~ . " (Bpesly) "21b. PLACE OF INJURY (a.g.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ‘)‘ .. SUICIDE - K 3 |bome.furm, fagtory, sirset, cffios bldg.,ate}
- HOMICIDE ) .ot .
2td. TIME {Moath) (Day) (Yeaar) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
II: WHILE AT[—] NOTWHILE
- |l - InJURY = | woRrK AT WORK .
217 kérc?iy '_fy that I atlended the deceased fr L IBAZ to 19& that I last sa1w the deceased
clive on , 182 and that accurred at m the causes and on the dale stated above.
Z, SIGNA% f V (Degres o uu(tb -23b. Aoonsssé, 23c. DATE SIGNED

24c. NAME OF CEMEI'ER.Y_OR CREMATORY




- L

.
L S ‘
\

working under my personal supervision..

Student...coiiininiiiiiiii i raan e
Signature of Student Embaloer

Licensed Emb

almer
P. O. Addressg~71

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

,_"




