. No. 300

10.48

PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD =—— -

WRITE

THE DIVISION OF HEALTH OF MISSOURI

BIED SEP 281954 STANDARD CERTIF

ICATE OF DEATH

REG. DIST. NO. :&Ll_ PRIMARY REG, DIST. mm Registrar's No.“n.....a..[.ga-...

- BLRTH NO.
1. PLACE OF DEATH 2. UsuaL 1RES|DENCE (Where deccased lived, If lostitution: residenca befors
a. COUNTY a. STATE b, COUNTY wdypisalon),
Louis Missouri - _
b. CITY (I outcide eo to limits, writs RURAL and gi ¢. LENGTH OF c. CITY .
ke oo e "o | STAY i sute| OB R AR e
TowN _Jennings TOWN i *X.*0
d. FE%%PF’F{EO%F (Lf 0ot ia hospital or institutios, cive sireqt address or location) A%TgngESTS (It rursl, give location)
INSTHUTION 51,17 Helen Ave., SLL7 Helen Ave.,
3. NAME OF 2. (First) b. (Middle) c. (Last) 2 DATE  (Month) (Day) (% |
DECEASED - UoF 7 (Yea)
( Tupe or Print) FRANK BEUCKEMANN peatH Sept 19/195]4 ‘
5. S5EX 6. COLOR OR RACE | 7. mIARR]ED NEVSRCESRRIEDAQ DATE COF BIRTH gnliGElr&?i:e;" L[(F UNDER 1 YEAR | IF UNDER 2 WRS,
. {Tpaciliy t Y. onths | D o Min. #7
Male White FHGAMHEE™ “"“ |~ Sept. 10/1872 | oo [ 5

10a. USUAL OCCUPATION (Give kind of work
done during most of working lfe, even iffetired)

Retired = .

10b. KIND OF BUSINESS OR IN-
DUSTRY

Elevator Operator

11. BIRTHPLACE {City apod State c: Foreign Countrv} (i 12, CITI%ENOFWHAT

Eilot Knob

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE
Frederick Beuckemann Unknown Myrtle Beuckemamm
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECUR;B' 17. INFORMANT' 5 STGNATURE SADEMEZLON, MGGDRESS
(Yes. no.or unkoown) | {If yea, give war or dates of service) :
N TR e ST nknowm Mrs Jane Dulle # 7 Mathew Lane ~

. Enter only onecause per

18. CAUSE CF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL. CERTIFICATION

_Meeeunlit,

INTERVAL BETWEEN

: z ] - ONSET AND DEATH
A ¥

line for (a), (b), axd (¢)

*This dors not mean ANTECEDENT CAUSES

the mode of diing, such

DUE TO (b) /4 S
P——

Aortid conditions, if any, gicing
rise Lo the aboze coure (a) staling |

as heart fallure, ia,
cart fallure, asthenda, the underiying couse last.

etc. It means the dis-

ease, infury, or complica- DLE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not W —
related to the disense or condilion cavsing death.
19a. DATE OF OP_F%HK 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M ‘7?9\/\/ YES D NO
{Bpecify} 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

HOMICIDE L )

home, larm, factory, sereet, office bidg., eve.)

2. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) {(Tear} (Hoar 21e. INJURY OCCURRED
iy w0 ) .
22. I hereby certify that I attendet! the deceased from 19_5.-2 to _E?& 19_# that I last saw the deceased
alive on , and that deatl occurred al. m., from the causes and on the dale staled above.

l\

2. SIG % : (Deg:reegthle)c?aab ADDREss/ M ‘%3

23c. DATE SIGNED

Ue 'E'U'RIA EMA-
TION, REMO f. Bpecily)

24b. DATE

Sept.18/195) | New Pickers

4" NAME OF CEMETERY OR CREMATOR(

24d. LOCATION (City, town,
Cemetery St. Iouis, Mo.,

DATE REC'D BY LOCAL

Bj E: RAR'S SIGNA,URE Z

25 FUNERAL DIRECTOR'S SIGNATURE RUDRESS

Leidner Undertaking Co. 2223 St. lLouis Av/

§ i icersed Embalmer's Stmmut on Reverse Side)




\
STATEMENT BY LICENSED EMBALMER

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

NS Student Embalmer No............

working under my personal supervision..

L LT T 13 + 1 2 NN ORI Signed.... [M ..... % ....... % :

Signature of Student Embalmer

Licensed Embalmer No _________

P

....f"_.'_ .......

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 11cense)
1f embalmed by a STUDENT, he also shall sign in his OWN ha‘ndwntmg
J¥ this Bddy i$ not embalmed, fact should be so stated above.




