THE DIVISION OF HEALTH OF MISSOURI 2611'?

S, No.300 [l v o
e [HLED gL 81 930 STANDARD CERTIFICATE OF DEATH Stete File Novmrag g
BIRTH NO. — REG. DIST. NO. __3__1__8_ PRIMARY REG. DIsST. M-]_0.0.a Registrar's No 6440 )
- 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
/;_ a. COUNTY 8. STATE Missou,z‘i b' COUNTY adunission).
b. CITY .m outn!de corpurate limits, write RURAL and ‘g:u » g‘r ALYEI(‘:EE nlc.):;‘ €. cg’g N '-'5.';'”'_”“ 'lm“m“‘::{
5 TOWN gt [ouis & vra., TOWN St. Louis 2 L)
d. FULL, NAME OF (If not in hoapital or institution, £ive streat address or location) ». STREET (I rural, gvs loeation) - /
o HOSPITAL OR ADDRESS . f
2 INSTITUTION 2009 Utsh |2 &2 2009a Utah ¥
ﬁ 3 gE'?::héE S%FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
B (Tyoeor Prine)  Herman L. Beck DEAT'H - June 27, 1953
% 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH [/ & f . AGE (Io years| If UtER'! YEAR | & UADER 2 may,
E I WIDOWED, DIVORCED (Bpesit * hmdm Months , Days | Hours | Mio.
5 |-lale White Marpied July 7, TE%9 |
108. USUAL OCCUPATION (Ciivie kindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E :omdminzmutn!wmﬂuli(fcc‘.':::i‘f’zm:g - 0 v DUSTRY BIRTH {City and State or Foreign Country mtgll,m%gt:'?FWHAT
= Hight Watchman Busch Brewery St. Louig, Missouri U.5.A,
‘; 13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND-OR W|FE
. Iseo Beck { Mary Maclkla Frances
¢ || i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Ym, oo, or unknown) | {3f yes, slve war or dates of service} 3 NO.
3 No None N9e-01-1325" [Frances Beck 2009a Utah, St, Louis, Mo,
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ] INTERVAL BETWEEN
Enter cnly onecauseper | |, DISEASE OR CONDITION _ N gz ﬁ;n ONSET $HD DEATH
Z 3, (b), snd (o | DIRECTLY LEADING TO DEATH® () y 2449 /< auf
i ot mean | ANTECEDENT CAUSES . f
\lﬁ of dving, such | Morbid conditions, if any, gising DUE TO (b) _]_‘Lq_
dure, asthenda, | rige fo the above cause (a) stating
= X ane the dig- the underlying cause tast. . W
DUE TO {c)

& iy, or 2, 7 . . [ 1% \ O
g ¢ eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS ] v v -
g Omditions contributing to the death but ot ' ‘__0@‘;0«” \/3; aa-g
3 L related to the disense or condition causing death. A y.
(=4 Y| 190DATE OF °P-F.‘§)“,q 19b. MAJOR FINDINGS OF OPERATION I W & 2. AUTOPSY?
g _— ‘V YES [:] NO E
¢y || 21a. ACCIDENT Bowlty) 21b. PLACE OF INJURY teg..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) U/ (COUNTY) Msmm
h SUICIDE, - bome, farz, fastory, sirest, office bldy.. e}
Z HOMICIDE LN i
g 2ia. TIME (Mozth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W 1 S mndury o | "work L) “RTwork £F9D 310
. E 22. I hereby ify that that I auended the deceased IW‘? 63’?.19244_0_1;, 1855, that I last saw the deceased
= alive on o , and that occurred at 8 om the causes and on the date stated above. << ={
| 2. S1IGN u ormla 23b. ADDRESS l 2. mres:sum
[N
E "{l22a. BU EMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, Locmoli (Oity, town.orcounty) (Bme)
TION, REM (Bpedty) . ey i . [ -
g eémova 30, 1953 AMount 0Yiva-Cometery’ 8t Lonig Oail

FUNERAL D{RECTOI'

jﬁf; ZECQD gsl-%ﬂml- y , )ﬂff ) E20 Eels er o’if's%’hﬂﬁgsgaﬁ'

é (Licensed Erbalmers St on R Side)




STATEMENT BY LICENSED EMBALMER
i--1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ...cevrniiiiiiiiiiinnn fe e aemea e eeeiasescastiseianssattanmeeevaneebaaanaae , Student Embalmer No............._

working under my personal supervision..

LT UL POV SO RO Signed../. “’?/%W .......

Signature of Student Embalmer
Licensed Embalmer N0267i

P. O. Address 75’77%

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

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

¥ this body.is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

State File No%gfﬁ

ey
2
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e

State of ... _Misaouri . BUREAU OF VITAL STATISTICS
CAuAtyyor. ... St.I.ouis...} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 0440
On this.._...._. ljth day of Ju,ly_ ...................................... , 1983, before me appears . .
_______________ WﬁoFI‘RBQQS'BeCk . , who, l;pcm wer: R@®P-.o.. 0L, states that the original record o%v
for. ‘Hernan L/ lsck e Died. June..27,. 1953 ., 19...c.e, in the State of
Missouri, and which was filed atSt' Louis! Moe . . on...... 6.‘.'29" s 1953 should be corrected as follows:
ltem N08 ................. should read.............. July 7, T8B0. e
ENStEad Of oo July 7, 1879 o
[tem No...... 9. should read TR BT
Instead Of oo L R
Item No should read
Instead of. O S S
Ttermn Nowo oo shouldread.. . e rtememeteeeoemeeseneteetemem et eme et eemeeran SRR S
TSt A Of et et ereeeaeeane < emtaes seamcmcemna semmteamrasamameec et remrat et e smcenemets socmen L
Ttem Nowvi v 2 T T e I8 = s OOV
Instead of........... et emememtmesemaisssesyintemeetssesanitiaememsimeseras | <meee
: c::
Item No should read. e
[nstead of - ,{::}’*- ........
Ttem Nowoooeene ShOUld FeAd. e b s et et
Instead of....... Lt et e e er S et e o < eameaeae L4 12 Soememnan s eatmemmcn aasmnferamtasemeassasiommmeeasfmeiasasememcemtmsmimessonseramrsmiioms seetemeasseemeoeencmsabien
Item No shouid read.. . . e reeeemean et et n e am e e ean
Instead of

‘My.Commission expires

The above is true to the best of my knowledge, information and belief.

(SeaL)

Subscribed and sworn to before me this

?

Affiant.....0 7.

______________________ 19803

@GZM& Public.







