wo.300 1 FILED MAY 19 1954 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH ate Fite Mo
BIRTH NO. REG. DIST. mﬂ_ PRIMARY REG. DIST. m.\@. Registrar's No. _..g?‘-.é ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1f institutien: residence befors
a. COUNTY St IDU.lS a, STATE Miss ouri b. COUNTY St , ]'_Dujsd'nhhﬂl-
b. CITY (Il outeide corporate limits, write RURAL scd sive c. LENGTH OF & o CITY /7"7é 4. 1 Resigence within Lils of
| Tg{\‘.'N Gardenville townabip) ﬂ“ﬁi&‘y'g‘“' Tg‘-sN Valley Parlk / 2 5lty o [acorporated
d. FULL NAME OF (i wot in hoapital or Lastizution. give stroot address or location) . STREET I rursl, ghve locstio
HosPTALOR Miller Nursing Home “DD“&Hawklns Rd, Rt #2 Box 446
3. NAME OF - a. (First) b. (Middle} o (Lasy) 4 DATE (Mont a7) )
DECEASED
{ Type or Print) Arthur Beck DEA%‘H 'j 23— 19g'tr
5, SEX OI 6. COLOR OR RACE | 7. MIARI;{,EEB, Els‘ysgcrgsnglan;/ 8. DATE OF BIRTH l ) nf.?En r:lhl;n 7 e 1 1oix [ v o w
- . y (Bpecit, . ¥, L) ays | Hours | Min.
Male White MEreied = {July 22 1873 g g |

10a. USUAL OCCUPATION (ke kiudof wark | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (c;\\ wag Stete or Foreien Counte) A 12, CITIZEN OF WHAT

o ERHTRTE e |, Milwaukee Wisconsin /| ARéETita

- I &
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Morris Beck _ UNKNOWN Emma Beck
IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcunkTv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, unknown) | (I . Kive w. dat f sorvice)
(o R ettt None Mrs Marie Stosberg Hawkins Rd V. P,
\8. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;gg}'ﬁg%'g@&"
3 I. DISEASE OR CONDITION
-finter only onacuuserer | ThIRECTLY LEADING TODEATH ) Chronic Insterstitial Nephritis 3 Mo.

1lne for {8}, {b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B)

as keart fatlure, asthenia, 1‘;;“ to the above ﬂm!f (o) stating
ete. It means the dis. | the underlying cause last.

caze, injury, or complica- DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the dlsense or condition causing dealh. Chronic Arteriosclerosis 1 yr.
19a. DATE QF OP_FIFE)?J 194, MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
no , F92 x ves L) wo OF
21a. ACCIDENT {Bpecify) 21b, PLACECF INJURY (s.c..fneznbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE y bome, farm, factory, sifest, offics hids., er0.)
" HOMICIDE ot A ' -
21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF o WHILEAT[—] NOY WHILE
INJURY WORK AT WORK

2 ] hercby cerlify that I atiended the deceased fronMHI'_.__;ﬁ_ 1954, 0 A.DIL;.BL 19.54  that 1 last saw the deceased
aliveon APr. 20 | 1954_. and that death occurred ot LA _ m., from the causes and on the dale staied above.

WRITE PLAINLYfUSlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD E

23a. SIGNATURE ) | Z3b. ADDRESS 2%, DATE SIGNED
g 608 South Grand Blvd. W)l ATSY
%dn. BURIALAL%?EMA- 24b. DATE -INAME OF CEMETERY OR CREMATORY 249. LOCATION (O!ty. town, or eounly)r {State)
] * .
Ep&t "i:. 50" | L=-23-5L4 Missouri Crematory Stelouis Mo,
DA LOCAGL GISTRA SIG UR] 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
‘ & Meyer-Pfitzinger Kirkwood Mo,

(Licensed E:nbal tatement on Reverse Side)




) o STATEMENT BY LICENSED EMBALMER

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

PO ., Student Embalmer No......

working under my personal supervision..

Student....cccovooiiini i riiaimesicaasanaaan
Signature of Student Embalmer

‘Licensed Embalmer No..Séa-a 4

- P. O. Address 1A gy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng

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




