No. 300
10.48

ERMANENT RECORD ""-i

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A P

THE DIVISION OF HEALTH OF

STANDARD CERTIF

REG. D!IST. uo.uzz

ICATE OF DEAﬁI\'k State Fiic Naza.:.,:g..()gg.

PRIMARY REG. DIST. NO. &m Registrar's No, ﬁ,-lz_.

L. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If Lostiiction: remidence before
. COUNTY . STATE admisglon’
: St.Louis . | 2 Missouri . T gt Louts™™
b, CITY (f outalds corpurate Hmits, write RURAL and give ¢. LENGTH OF || c. CITY 25 ). 4 15 Restdence Lttt ot
OR townabip) Y (in this place) a ity town?
TOWN _ Lake " %Y ‘yra TowN  Lake 7 Q =SYTERT
d. FULL NAME OF (If not ia hoapltal or 1 ive streot addrem or loetion) o STREET . (If raral, give location)
HOSPITAL OR i ADDRESS .
mstirorion.  O1ive Street Road 0live Street Road
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE ° (Month) =~ (Day)  (Yes)
(Type o7 Print} Alvinsa Charlotte  Beckemeier vam  Dee,6,195]
'S, SEX / 6. COLOR OR RACE | 7. MAR%&EDD NEVER MARRIED, ) 8. DATE QOF BIRTH | 9. AGE (Innu- .:n::‘ﬂ ln'ﬁ ; DOER 5 RS,
{Bpecify’ ours | Mip.
Female/ | White arrie Oct.17,1873 l |
108. LISUAL g&cgi".ﬂTIONuggmdmk- 10b. KIND OF BUSINESS OR IR't 11. BIRTHPLACE (City and State or Foreige c“_"ﬂ' 12, CITTZEN?FWHAT
ousewife Home Germany oA,
ﬂ|3a- FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Karl Tomschin . | August Beckeneier \\\

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeu. unknown) | {If yes, war or dates of servios)
Wo | MRS

16. SOCIAL SECURITY
None

Johanna NaTati aki

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS,
August Beckemeler Chesterfield Mo

L

. Enter only onscause per

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,) -

18. CAUSE CF DEATH

IFI IHTERVAL BETWEEN
ONSET AND DEATH

TION

/”ﬁfrﬁ%%4ﬂ4

line for (8}, (b), and (c)
ANTECEDENT CAUSES

_*This does not mean
Morbid eonditions, if ony, giving DUE TO (b) tor i

the mode of dring, such
o8 beart fullure, asthenia,
ete. [t means the dis-
ease, infury, or complica-

rise to the above cruse (a} dating
the underlying couae last.

DUE TO (c)

44

@ééﬂ/ﬁm oz

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | &f-— d % . ] ]
Conditions contributing to the death bui not f
. reluted to the discase or condilion causing degtd. Wﬁ 4 /ﬂ%{'jj
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTEPSY?
TION e 3 Y ‘ X
’ ; ves (] wo ]
21a. ACCTDENT (Bpacity) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - home, farm, fastory, strest, offios bidg.. se.) . .-
HOMICIDE e -, —_— -
21d. TIME (Month) (Day) (Yea) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: I WHILE A
TNJURY " . wonKJ'E AT WORK D

| 1he deceased from

1832 to M_éf;_, 19522, that 1 last sow the decensed

2. I hereby that 1
alw:cmm_, » and thgt death occurr _ﬁ?ﬁ ., from the causes and on the dute glated above.
2. S1G| T 234 pDDRESS  _ 2c. DATE SISNED
O (WA g [~ 8%z @&Mzﬂ’&’a 2] 5o
Nagnm. CREMA- Ub. DATE . ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O oroﬁ&:y) ‘" (Btate)
Burta 12 9-195h St Johns Ev.Cemetery Bellefon aine ,Mo.

LOCAL

DATE

] AL Dllﬁ‘mlm' ADORESS
‘ Eg&-v{oodson ‘Rq-Overland,Mo.
on Revesse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by .. i iiiiiserrsaieataereaar e aeaaane cereraeaeas , Student Embalmer No,............

working under my personal supervision..

£33 41T -3+ ¢ 2
Signature of Student Embalmer

Licensed Embalmer No. 3 95“-

P. Q. Address W

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

1f embalme‘ﬁl by a STUDENT, he alsc shall sign in his OWN handwriting.

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




