& THE UIVEBION OF HEALTH OF MESYUUR .
oy FEDOCT 261954 74 NDARD CERTIFICATE OF DEATH s riene O1 22

BIRTM MO, REG. DIAT. WO, _31_8__ PRIMARY REG. OI3T. MO. I.Q@. Repiztrar's No, 9180
- .- 1. PLACE OF DEATH - . 2. USUAL RESIODEMNCE (Wbere deosased lived. If inethtation: residencs before
a. COUNTY . . STATE b. COUNTY Wisslon).
- L * Missouri *
b. CITY (2 cutside corporats limita, write RURAL and give ¢. LENGTH OF | ¢ CITY ' 4. I» Residenca within timits of
R STAY lace) OR “a
108  St. Louls tommtip| STRY fin wie TOWN St Louis N
d. FULL HAME OF (If not in hoapital o inatizaticn, give sireet sddres or losstion) {If rursd, give location) 2 7
HOSPITAL OR R
INSTTUTIoN. 3026 Miami St. éy 3026 Miami St. AAY [
3. NAME OF o (First) b. (Miadle) ¢ (Last) l 4 oATe (Month)  (Day)  (Year)
{ T¥pe or Print) August Beck DEATH 10/9/5’11-
5. SEX 6. COLOR OR RACE | 7. \fhh“IADRO}"n'!‘EB NEVEEC%SRRIED 8, DATE OF BIRTH 9. AGE (In years h:; WOt 1 TR | O Ukoer 1 HRS,
{Bpecif, ¥) onthe | Days | Ho Min.
Male White Widower ug. 28, 187, | B9 l ™|
10a, USUAL OCCUPATION (Ghakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
i ) USTRY (City and State or Foreiga &unlryv COUNTRY
g1ty W gt¥ey Gravois Park St. Louis, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Unknown Beck Unknown Tillie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S S{GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes. xive war or dates of servics) NO.
No -— unknown |Elsie Norton--3026 Miami St.
18. CAUSE OF DEATH MEDI CERTIFIQATIO . INTERVAL BETWEEN
Enter only onscaussper | 1. DISEASE OR CONDITION ; } ’ ONSET AND DEATH

line for (8), (b, and () | DIRECTLY LEADING TO DEATH® ) - A—"J?Ql
———————— . - -
*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

-
o# heartfallure, asthenta, | rise Lo the above cause (o) stating '5
ete. It meons the dix- | he underlying causelast. . -
care, injury, or complico- PUE TO (c) -

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Oomditions contribuling to the death buf ot
related (o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . . -| 20, AUTOPSY?T
TION
| s 10 BF

21n. ACCiDENT (Bpacify) 21b. PLACE OF INJURY (eg..inoraboat [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, streei, ofSiee bidg..er0.) .

HOMICIDE s
21d. TIME (Mouth) (Dar) (Year) (Houn e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE| -
INJURY = | “work AT WORK . Ylop

2. [ hereby certify ¢ I attended the deceased from _ka[, o _LL)LL. m.:)f that T last saw the deceased
“alive on —LZZZ—_ 1955 Y, and that death occurred ol 8 1, from the tauses and on the date siated above,

(Degres or tillee) 2b. ADDRESS || Zc. DATE SIGNED

Lo

, Z4c, NAME OF CEMETERY OR CREMATORY 2449, LOCATIOH ity, wwn,
Sunset Burisl Park St. Louls County, Missouri

. F AL mscaoww ADDRESS
~ - - Gravais
on Reverse Side) ’

oonnty)

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




i ' STATEMENT BY LICENSED EMBALMER

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

L3R = T 3 - e , Student Embalmer NoO...ooono..o.

working under my personal supervision..

Signature of Student Eanbelmer
Licensed Erhbalmer Npé=. &7 %

b. 0. niasves’ ([ 10 5

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

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

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



