THE DIVISION OF MEALTH OF MIXOURI

e ’ FLED SEP 21 1954 STANDARD CERTIFICATE OF DEATH, 03 S riene 31623
! BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. KO. O Registrar's No. ‘__M____B:E_SI

aire b snTeersl v e

\ 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whars decstssd lived. 1f Latiiction: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY adimimion).
b. CITY (U cutstds eorpurate limits, write RURAL and give c. LENGTH OF [| ¢ CITY . . am within Thnits of
0 STAY OR .
5 TOWN . ST. LOUIS e T yre | Town  ST. LOULS , :“E'F'T"‘D":h
d. FULL NAME OF (If not ia hospltal or Instltation, pive stract address or loostion} o+ STREET (If rursl, give locaclen) ) ]
o HOSPITAL OR ADDRESS . N 1
o INSTITOTION 4021 SO. SPRING AVENUE JUPRES 021 SO. SPRING AVENUE & D
ﬁ 3 NAME OF a. (Fint) ~ - - b.(Middle) ) c. (Lasty - 4 D,m.; (Math) (Day)  (Yean)
FH { Type or Print) EMIA : BECKMANN DEATH SEPTEMBER 4, 1954
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /4 | 8, DATE OF BIRTH 9. AGE (Io years| If VKON { YEAR | & GRDER 1 MRl
2 WIDOWED, DIVORCED (Spectfgpt- Lt birthday) | Monthe ' Dars | Boara | Min.
2 F R W DECEMBER 26,1874 | 79 .. | 819 |
E m:., Egijﬂ; ﬁﬂ?:ﬁ (e kind of wock- 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 od Suute or Forsign Conntry) U 12 C['I}%P#?FWHAT
A HOUSEWIFE _ AT HQME + ST. LOUIS, MISSQURL
< 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Musmo'on wIFE
. CHARLES F. SCHLAPPRIZZ] CON DLETZ | OSC4R C. ,
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or inknown) | (If yes. give da servics g} NO.
g [ eeerinteera) | (v siwotismio) | NONE MRS.JALTER J. GOEBEL 4021 S0. SPRING A VE
B 18. CAUSE OF DEATH : MEDICAL CERTIFICATION. INTERVAL BETWEEN
" || Enteronly oneceussper | 1. DISEASE OR CONDITION _ - :
" Z  |[1metor (s), (b, and @y | DIRECTLY LEADING TO DEATH® ﬂcarcinclm of the Ui'ﬂ.nm Bladder. yrs.
o «Thts docs mot mean | ANTECEDENT CAUSES .
- © {he mods of dging, such | Merbid conditions, if any, giring DVE TO (B) Mucous 0011*:18. - 7 days.
| 3 s heart fallure, asthenda, | Tite to the cbove coute (o} Hating
| I de. Jt meons the dis- the underlying cause last. 7 . _ . e .
o || cateinturs,or compica DuE To (7 _Cardiae Deoanpemation.
| ' || tion which coused deash. | 11 OTHER SIGNIFICANT CONDITIONS
| = : ' " Conditiona contributing to the death but not e
= related to the disease or condition causing deald. .
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L, : 2. AUTOPSY? |
=z TION ’ ot ves [J wo BE}
= 1 . YES no [
© || 2ta. ACCIDENT (Bowcty) 21b. PLACEOFINJURY te.s..tncraboct | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boae, farra, fastory, strest. offios bldy..eve.)
& HOMICIDE . :
g 21d. TIME (Moath) (Day) (¥ean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S | o 181 X
b
B\ 2, I hereby certif; tha! I allended the deceased from Mdﬂ_ lo _ﬁt!i_:.‘ 193_ that T last saw the deceased
E alive on 19.5&. and that death occurred at &;AQ_B ., from the causes and on the dale siated above.
E 23, SIGNATURE (Degree or tltle1 23b. ADDRESS ] | 2. DATE SIGNED
: /Jzﬂy/r wWgipHed D.C. || 3407 S, Grand Blwi,, 9554
E ?i‘c'i BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY im. LOCATION (Oity, town, or connty) (5tate)
; .
g 9—7 b . NEW ST. MARCUS CEMETER ST. LOUIS COUNTY, MISSQURI
DATE REC'D BY LOC%L R 'S SIGNATURE, - 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
SEP 77 Jﬁd_ “BELDERWIEDEN F.H. 1936 ST. LOULS AVENUE

([icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

X ..: P

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

by me, or by B T ; ————; Student Embalmer No

working under my personal supervision..

Student

Licensed Embalmer No%sw

P. 0 Address

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

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

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




