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v
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

feo Ave 12 165
' BIRTH NO. ‘) ‘/ 7 ‘)CQ

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__81—8PRIHARY REG. DIST. NO. 1003

.S‘ta.u. File Na261\20
6360

Registrar's No

TOWN St.Louis

Sr'ﬁ“’ in this pl.lel! 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnsul 1 befors
a. COUNTY 8. STATE b. COUNTY adinision).
Mo. st. Loui
b. CITY (1 outside corporate limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Residence within Limits of
townahip} & city

oW Richmond Heights

(Y'wa, 0o, or unknown)
no

no

d. FULL NAME OF (1f oot in bospital or instivution, give streat address or losatlon) o+ STREET (K rural, give location) - -
HOSPITAL QR , ADDRESS . 9L 5
INSTITUTION ~ St.John's Hospital 1025a Commodore Drive y,

3.515%%‘% S%IE a. (First) b. (Middie) ¢. {Last) a. DS?—'-E (Month)  (Dey)  (Yean

(Type or Print) Infant Beckerle peaTH  June 2L,1953

5. SEX D 6. COLOR OR RACE | 7. w&)%%:%% NE\}G'SFRICESRR[ED. p 8. DATE OF BIRTH 9.:‘65 (In yests| if UKDER 1 YEAR | F LwoeR 0 was.

, {Bpesify’ 5 t birthday) |Moutha| Days | H Min,
M. W. g June 22,1953 ] ™
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . .
done during mmo!workiuu!u.o“nlfrouﬂr:! : DUSTRY . {City aad State or Foreign Country) 12&:8{};}%”{?0FWHAT
St.Louis,Mo,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Valentine J,Beckerle Catherine Hurst |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yea, give war or dates of sorvice) NO. :

Mr,.Valentine J.Beckerle,1025a Commodore Dr,

18. CAUSE OF DEATH
. Enter only onecause per
Hae for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise to the abore conse (o) siating
the underiying couae lost.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meens the dis-

ease, injury, or complice- DUE TO () v

MEDICAL CERTIFICATION

7,
Q,AQ’:W ““""’Zﬁfwm

INTERVAL BETWEEN

ONSET AND DBATH
L Lo
‘?L'f éﬁ“‘! .

7

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but ot
related to the disease or condition cousing death, '

tion which caused death.

19n. DATE OF OP'FIFE),N 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
vis [ w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homs, farm, [actory. strest. offios bldy., et0.) .,
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [~ NOTWHILE
INJURY ’ = | WORK AT WORX 7 [ V 0

alive on , and that death occurred at

2 I hereby certify that I attended the deceased from _0_2.3_ Is;ﬁ_ to_b — 3 ¥ , 18 J 3 that I last saw the deceased

3120 P, from the causea;ud on the date sialed above.

aa.SIGNATURE/ Q,_._ Z CE;F(/ (Dexree or syl 230, ADDRES 0& 23c DATE SIGNED
\ li, - 3 ¥ 65 51

o BURIAL, cmam- m DATE - 2%, Mmi-: OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

. Bpeaity) . : AR

Buri " | June 26,1953} Calvary Cemetery . |\ St.louis,Mo. . . .
DATE REC'D BY LD(I;-:%;L ’ ISTRAR'S SIGNATURES - %5 FUMERAL T szjn'a S1GNATURE ADDRESS
JUNZ 8 1983 | /ol po o & 3ren £ 2T MELLIRLY) . |- PS¢ 88),0 Lindell Blvd,

v (Licensed Embalmer’s Staternent on Réuwerst Side) Y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF by .o et ice it i rerra s . Student Embalmer No,............

working under my perscnal supervision..

Student ......coiiiirirerrn i e ieiiaaaas ceenas
Signature of Student Embalmer

356

Licensed Embalmer No. 7.

) ) P. O. Address A&jf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
¢ this body is not embalmed, fact should be so stated above.




