FLED NOV 23 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 { &4
-2 STANDARD CERTIFICATE OF DEATH PP % W s 157
5/ "BIRTH MO, _ REG. DIST. NO.4, 3 / 5 PRIMARY REG. DIST. méﬁ%é_ﬁ Registrar's No........._z..ﬁ............
? 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decssed lved. 1If inatitaticn: residence before
/ 8. COUNTY  ste, Genevieve 8. STATE Hissouri b.COUNTYSte, (enedtibey
b. CITY (If cutside corpurte llmit:, write RURAL m‘:i::ﬂ > §T Al?ENGE; ’E'l:) <. ng (1f cusids corporsts limits, 'rh. RURAL and sive townabis! o S5/
TOWR Ste. Genevieve 7“ TOWN Ste. Genevieve o
. FULL NAME OF (If not in hoeplial or Institution. cive sireot addrems or locstlon) d. STREET (I rural, giva locstion)
HOSPITAL OR . ADDRESS .
INSTITUTION 199 Horth Sth 199 North S5th
3. NAME OF a. (First) b. (Middle) e (Last) 4, DATE (Moth) (Dsy) (Y
DECEASED " YOF ¥ ear)
( T¥pe or Print) WILLIAM HENRY - BECKERMAN pEaTR  Hov 17 1953
8. SEX 6. COLOR OR RACE | 7. x&mm. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yean ¥ iioek ) vuan | w vk v s
¥ale Thite ERAPPEES *v)| X July 3, 1881 “tifRen [Mom| Pew | Hee | e
10a. USUAL ng,ﬁmfﬁ‘  (Obvakind ot work IDb.-KIND OF Busmzsncagr I 1. BIRTHPLACE ¢, st Siate or Foraien Comry) IZE:SITIZENTOF WHAT
Ret.lried ~Aabgvey | Lime Co Ste. Genevieve, Mo & eDells
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OEHIEHESD OR WIFE
George Beckerman . . Mary Hauck Libbie lMentier
g WAS DE&EASE? E\J("ER IN ﬂiv.l' S. ARMdED FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
wn)] ted of servics) - : . -
=R | Wi ot #7203 ;/)é Yr. Ralph R. Beckerman  Ste. (enevieve,
19. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION “INTERVAL BETWEEN
.|| Enter only oneceuseper | 1. DISEASE OR CONBITION : . ) s ONSE} AND OEATH

line for (8), {b}, and {¢) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (0)
ar heart fallure, asthenta, | Tise to the above cause (o) dating ]
de. It means the dis. || the underiying cauvae lont. . . BRI .
ea, infury, or complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 24, ' . : . :
related to the disease or condition causing death. pr 3
19a. DATE OF OPERA- | 18b.. MAJOR FINDINGS OF QPERATION . . 20. OPSY?
. TION 3 % x

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

. yes [ o m
21a. ACCIDENT (Bowcily) 21b. PLACEQOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - . (STATE)
SUICIDE bome, larm, fastory, street, offios bldg.,ee.) . A .
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY . - = | woRk _AT WORK - i .
22 I hereby certify thal I atiended the deceased from w to _2&._L 1953 that I last sow the deceased
alive on M, 19_“_-.{, and that deatX occurred at , from the causes and on !he dale stated above. '
23a. SIGNATURE 0 {Degreo or title) . 23c. DATE SIGNED
2 - 22 1l Bhss
TIONBU RMISJ.ALCREMA- . 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) (Sln!a]{
) . . . : ’
-Horear | nov 20 A .| Ste. Genevieve, lo
DATE REC'D BY LOCAL | REG 'S4 25-[FUNERAL DIRECTOR/|S S1ENATURE ADDRE 85
REG. = .
Nov. /9. 1953 2, Cenevieve, Mo

on Reverse Side)




&

-

STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision. ' '
. Signed Qmow JY ! e sesammmasesree s

StuUdent ..ievescrtassrrascssstosstrnssvanns

Student Embalmer

Licensed Embzlmer No 3817

P. 0. Address—_..Sbee. Genevieve, ¥a.

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

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



