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INE—MAEKE A PERMANENT RECORD

FILEDDER 10 195%

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l é] PRIMARY REG. DISY. mm RegulrnrsNammla

"l:l ,_1. l' (
State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. [f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY ednissian).
Missouri VES S
b. CITY (I outelde corpurste Limits, write RURAL and rive ¢, LENGTH OF c. CITY 4. ls Residence within imits of
R . township) | STAY (in this ) OR . # cliy or lncorparated town?
ToWN St, Louis, Mo. | 5y,2m,2d, TOWN 5t, Louis, Mo. =g *>0
d. FULL NAME OF (I ot in boepital or Institution, give strect address or location) o STREET (I rurs!, glve location)
HOSPITAL ADDRESS
INSTITOTION City Infirmary ,3 5800 Arsenal St.,
3[;‘EAC%ES%F[.) a. (First) b. (Middle) ¢. (Last) 4. DATE {Month} (Day) ."EYB&I‘)
{Tvpeor Printy Charles 1 Beckermann DEATH Nov. 30, 1953.
5. SEX 6, COLOR OR RACE | 7. #FRFHEB NIE‘\ngchElgRRIED. 8. DATE OF BIRTH 9, ;GEH&::?"[!\: Ug IDTEM L IF UNDER b mns.
\ {Bpecify) t ¥, oo ays { Hoyrs | Min.
Male White Warrfed /| _June 24, 1877 6 yrs [
i0a. USUAL OCCUPATION (Gheliodof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (6y1, vog State ue Foraipn Comnery) | 12 CITIZEN OF WHAT
Biackend Self employed Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wm. Beckermam

Marguerite

Augusta Fassel

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yen, 0o, ot unknown) | (If you, kive war or datea of sorvice)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr.Charles A. Beckermann,6614 Oleatha

- - -
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION 13;5;}!;11. BETWEEN
 Enter ooly onecauseper | 1, DISEASE OR CONDITION | Generalized Arteriosclerosis AND DEATH
line for (s), {b), and (c) il
«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o5 heart faflure, eathenta, | rizse to the abore cause (a) smtmc

cte. It means the dis- the underlying cquae last. “

ease, injury, o7 complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul ot o
_reloted to the disease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . _ | 20. AUTOPSY?
. TION s s
ves [ wo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE home, farm, factory. strest, office bldg..wta.) —
ROMICIDE - . ‘ ASD D .,
21d. TIME (Month) (Day) (Year) <{(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ’
. o WHILE AT NOT WHILE
INJURY o | WORK KT WORK

2. [ herchy cerlify that
alive on _NOV . 53 | and that death occurred at

ttended the decegsed from _SQP_L_2&O

119_1-13_ lo N_OJL.__B_O_.__ 1953_ that I last saw the deceased

m., from the causes and on the date slated above.

‘? GNATU@ (Degree r title)
a.btwa m

23b. ADDRESS

5800 Arsenal St.

|zacf£_ sisgén _

%tila. agERMIOA\;- CREMA- | 24b, DATE 240 I\A“E OF CEMETERY OR-CREMATORY 24d. LOCATION (Qity, tUw‘ll, or cou.nty) (Gtote)
\Bpediiy) ..
RLBovaL " | Dec.4,195 Qur Redeemer Cemetery St.Louis County,Mo. "’
]

DATE REC'D BY LOCAL Gl

R'S SIGNATMRE -

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PEC2 1qz3

Beiderwieden F.H.Inc.,1936 St.Louis Ave.

icensed Embalmer's Statemett on Reverse Side)




o TN . . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

DY IME, OF DY cveuireiiiiniar e eemseaneacacassnscscnnsnnnnsnans eveeeeseeeraneanaann eeenens . Student Embalmer No....4]

P. O. Address

l=!-~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be sc stated above.



