oo THE DIVISSON OF HEALTH OF MISSOURI

E0 00T 2- 1g53  STANDARD CERTIFICATE OF DEATH e ruene 33089
' g1RYH NO. REG. DIST. N0. N2 2 _ PRIMARY REG. DIST. w0 NTOO__ kuvistrar's No..onRTET ...
" 1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whers d d lived. If inat e before
a. COUNTY St.Louis a. STATE Mlssourl b. COUNTY St-lou1s-dmhh2’

b, COI‘EY (If outchds corpurate Umits, write RURAL and give

& LENGTH OF [ c. CITY a1t oxteide sorporate limiu. wrtte RURAL 24 cive towasbis) 7400"
township)

STAY place) [+]
/Ay ToWN Breckenridge Hills v

TOWN  Woodaon. Terrace

d. FULL NAME OF (If aot i bospital or lostisgilon, give strast address o ldilon) || d. STREEY (I rurs), give location
TAL O . ADDRESS
INSTITUTION jélG-Calvert Avenue 1322-Ten on Avenue
3 NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Momth)  (Dsy)  (Year)
(Type or Print) Robert William. : Beck DEATH Sent, 55,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (b years| Ir Unoie 1 YIAR | @ DNOEN 3 w7,
0 . WIDOWED, DIVORCED (Bpecity) ket iadne) | Mosts| Dur | ous |
- Never Narried £ |Sept.25,1942, [0
m:‘.m USUAL OCCUPATION Qb kiod of woxk 10b. I‘(IND OF BUSINESS OR ',{" . BIRTHPLACE (0. cad State or Forcign Couatry) 12, OSU,}-,I-E'.}?FWT
School-boy At Ho L) Overland.Mo o U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vance Beck : 4 Fearl Bowman _ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yes. no. o7 gaknown} (Xl yes, cive war or dates of sarvice) ) NO.
No None None Otha M,Lvpeh 3322= gnnxsgn Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsconsoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line fee {ay, (b, 6d (o) | DVRECTLY LEADINGTO DEATH®(s) -
o o | ANTECEDENT causES ligature suffered while he was swing-
the made of dging, ruch | Mdenbid amditons, i ang, gising DVE TO () Ang on a rope swing, when his head
o0 heordfellure, asthenda,«|.-rite Lo the abose cuute () ating.  cayught in-as loop of the rope,- theg. . .-

} means 1s dis- . . -
I sl pueTo @ 100p being so high above the dround
tion twhleh consed denth, | 11. OTHER SIGNIFICANT CONDITIONS - ~hi's feet did not touch the grourd.

Conditions contributing to the death but 1ot
related to the disease or condition causing death.

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

19a. DATE’OF-OP_F%AP; “i9h, MAJOR FINDINGY OF OPERATION R N L . e LI .-?. . 20. AUTOPSY?
2ia. ACCIDENT 21b. PLACEOF INJURY (e tnrabout | Zic. (CITY, TOWN. OR TOWNSHIP) N'r% " STATD
HOMICIDE ACCident KEpE-swTag e Woodson Terrace 'St. uis - Mo.
| 214. TIME  (Med) (Day) (Ymo) Gloun | 2le. INJURY OCCURRED } 21f. HOW DID IJURY occurt  Accldental
iRy 9/5/53 3:45 Pa |"work L] "Avwork strangulation. . ... ... .. -
| 2. I hereby certify that 1 auended the deceasid from 18 to L1, ti‘xlt'uL I last saw the deceased
live on , and that death occurred atl _______ m., from the causes and on the date staled above.
SIGNA g (Degwortdn | 2. ADDRESS ’ 23¢. DATE SIGNED
(;UT Oy~ Coroner Clayton, Mo. .. .. -, 19/9/53
ua"’aumAL CREMA- b DATE 24c. MME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty.tovm,oreounty) (Stats) ,
TiGN, REMOVAL (Bpectir) ‘ -
Burial 9 8-1953 Jaurel Hill (ardens Tiellston Mo, -
DATE BECD BY LOCAL | REGISTRAR'S SIGNATUS . 5 ANERAL OIRECTOR,G 5! GMATUR ADDRESS
P/ 2 o o o, Mw
- 4‘ L led ______(/.4’/‘1__4_“ ‘_L/_ ) 250 -7 oo-‘.‘o__-____l;-_: _______ 13 Mo,

“ (Ticensed Ecfibaimer’s’ Statemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬂiiy that the body whose name is recorded an the reverse si_de of this certificate was embalmed by me.lOt DY e e

- ey Jtudent Embulmer No.

Student cremeeresiaes A2 /vﬁé/ gg/m/
T Student Embaimer . - "%
Licensed %M
' P. O. Addr ,w;g/’af%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply -
the above constitutes grounds for revocation of license.)

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

A

working under my personal supervision.

3 - - -




