No, 300 .

10.48

FLED JAN

5._.'._195'4. STANDARD CERTIFICATE OF DEAT_\'bOB State File No

318

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Kegisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. I1f institution: residence befors
a. COUNTY a. STATE b, COUNTY adicimion},
3
b. CéTY (Il outoide corperste Umits, writs RURAL and sive €. AI"ENGTH OF c. CITY d. In Resldence within Lmits of
t townghip) [§ in phn) l;ﬁg Qr_lntorv;rlled tawn?
town GtiyLoulsrrary §T ﬂ?dyOWN 5t. Louis O Mg
d. FULL NAME OF (If oot in hoapital or institution, give strect sddress or location) . STREET (i rural, give location) 2 /_&’ 7
HOSPITAL OR DDRESS ;
wstiTuTioN  City Infirmary 5800 Arsenal St [
3. NAME OF a. (First, b. (Middle ¢. {Last)
DECEASED Flrst) ¢ 4 ( 4 DATE {Month)  (Day)  (Year)
(Type or Print) August : Beck DEATH  Dec. 14 1953
5, SEX Oi 6. COLOR OR RACE | 7. MAD%FE‘!'EB I'I&:IHE\)'EECJ\E‘ISRRIED.- 8, DATE OF BIRTH 9.1:\‘653‘::-;“ hl; UNDER 1 YEAR | IF UNDER I nxs.
™ an , (Bpecify] t ! oothe | Days | Hours | Mia.
FMale: white divorded Oct., I7 1883 70 f |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . 5
:ﬁoduﬂumucw rfpsﬂh.l:cnni!:atrr:l) ) DUSTRY (Cicy ead State or Forsiga Country) C) 2 ClTlZEP;:?FWHAT
ouse Wite St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Christ Beck Christine =#2%¥2%*Beck Orene 2277

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yer, oo, of unknown) | (If

No

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only opecause per

18, CAUSE OF DEATH

llne for (), (b), end ()

*This does not mean
{he mode of dying, such
a4 heart fallure, asthenda,
etc. It means the dis-
case, injury, or complica-
tion which coused deoth.

s, kive war of dates of service)
lo Joachim Mudd I428 Dewvlin
~ A MEDICAL CERTIFICATION .

DISEASE OR CONDITION : '
'DiRECTLY LEADING TO DEATH"q) Generalized arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortiz eondiions, if eny, giring OVE TO (0 Recent cerebral thrombosis
| Tise to the abote cause (g} statlng . .
*the underlying couse last. . co -

DUE TO (¢)

1f, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (] o ;|

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE home, farm. factory, street. ofice bldy..ew.)

HOMICIDE ; . -
21d, TIME (Month) {Dax) {Year) (Hour} 21, INJURY QCCURRED | 211. HOW DID INJURY OCCURY

WHILE AT NOT WHILE
INJURY = | “work AT WORK 3-3 2-X

a7 hercby certify thal I atlended the deceased from _D_Q.C.-._lﬁ_ 1987 _ to Dec, 14 1953, that I last saw the deceased
Dec. 14 1953, and that death oceurred al 2210 Ag., from the causes and on the dale stated above.

alive on

v

WRITE PLAIN‘LY—U_’SING GNFADING BLACK INK—MARKE A PERMANENT RECORD Q

238, IGNATU@ Xsor title)q 23b. ADDRESS 23c. DATE SIGNED
mw pw.d,uw 'W 5800 Arsenal St. 12-14-53
%_AIB Nag g M| gJ..ALCR‘EMA- 24b. by ] z4c MNE OF CEMETERY - OR CREMATORY 249, LOCATION (Oity, town, or county)  (State) .
. {Bpecify) . N .
5 i 16 /53 St;MarcustOemetery | St. Louis Mo,
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

DEC 14 19%%

f’ &&JM s

Wm. Schumacher 3013 Meramec

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1.

I hex:eby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Fo] P Ts | =) -1 R,
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to Tomiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this boly is not embalrned, fact should be so stated above.



