WRITE PLAINLY—USING UNFADING i%LACK INE—MAEKE A PERMANENT RECORD

No. 300
10.48

"BIRTH NO.
I. PLACE OF DEATH

FIED MAR

THE DIVISION OF HEALTH OF MISSOURI

31.195%

STANDARD CERTIFICATE OF DEATH

9342

State File No,oinrosinss s sneennaas -

2. USUAL_RESIDENCE (Where decossed lived,

I institution:

tesldsnce before

a. COUNTY a. STATE Mi ssOuri b. COUNTY ad:nission).
b. CITY (f cutid limits, write RURAL and gi ¢. LENGTH OFfl ec.CITY ™ e Rex .
oy s corputate Limits te (1.1 w'vn:h;p) STAY tio thie slacer oR . d. ?g!:’:“}?mﬁ?mu%w!‘
TOWN ST, LOUIS TowNn  St,.Louls Yo No ]
d. FHCI)-%PW\AHI‘I_EO%F (If not iz bospital or institution, glve streqt address or lpcation) S[‘)TI;QREEESI;‘, {31 rural, give location) ( 0 7
INSTTUTON g, LOUTS CITY HOSPITAL _ |l /J" " M176 Sacramento Ave, A("/p
3. NAME OF a. (Fitst) b. (Middle} c. (Last) 2. DS}-E (Month)  (Day)  (Yean)
(Typeor Pty FRANK John BECKMAKN DEATH MARCH 12, 1955
5, SEX 6. COLOR OR RACE | 7. MAROR!'E% ’[‘,EVCE,QC’E‘QRR'ED' 8. DATE OF BIRTH 5, l:\.GE (o yean| 1F tnoca | ven | ¥ inen u uis
\ {Hpaci t birthday) [Monthe| Daya | Hourns Min.
Male White Widowed March 24,1864 90 | |
10a. USUAL OCCUPATION ((‘hekind of work 11. BIRTHPLACE

done during wost of wurklﬁ

10b. KIND OF BUSINESS OR IN-
DUSTRY

Jred Cdrpenter

New Haven,Missouri

(City and State or Foreign Countryv) O IZCSLH.IZ_EN OF WHAT

13a. FATHER'S NAME

| Henry Backmann

13b. MOTHER’ 5 MAIDEN

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(If yoo., zive war or dates of service}

{Yea, 8o, or unkoowa)

16. SOCIAL SECURITY

500-24-9176

no

Catherine Kappelmann

NAME

14, NAME OF HUSBAND OR WIFE

Catherine Beckmann

i7. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This docz not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
caae, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Pleriose /e

ADDRESS

INTERYAL BETWEEN

Henry Beckmann 5258a Saloma Ave,

DICAL CERTIFICATION

ONSET AND DEATH
o, A

u.:ﬂh—-ﬁ
o

Morbid conditions, if anp, giring DUE TO (b)
rise to the above cause (a) sating
the underlying couse lost.

DUE TO (c)

Il. OTHER SIGNIFICANT COMDITIONS

Condilions contributing {o the death but 20t
reloted to the dizease or condition causing death. &n" Armd 9 .l!"" &n‘ 71

. - iN F TION 20. A

19a. DATE OF OP'FI%?V 19b. MAJOR FINDINGS OF OPERATIO ﬂ/’fZ’HD Sf-/"'." .. ; PTOPISYT
ves (X1 no [
21a. ACCIDENT {8peciir} 21b. PLACEOF INJURY (a.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirent, office bldg..o10.)

- HOMICIDE

21d. Tél\gE {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -'
WHILE AT NOT WRILE
INJURY WORK AT WORK "/ﬁ X4 H

22, I kereby certify

that I attended tiw deceased from _A=T=55

0o 3=12=55 _ 19

19

, that I last saw the deceased

alive on - ,19____, and ihat death occurred at 12200Pm., from the causes and on the date stated above.
23, SIG UR {Degros o7 t.ﬂ.lfa 23b. ADDRESS 23;. DATE SIGNED
e rr-l 1515 Lafayette &+~enue J=1/=55

BU CREMA-
TION OV ¥)

] s l 24c.

NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION (Oity, town, or county)

St,Louis Co.. Mo.

{5tate)

DBY LOCAL

RE RAB’S SIGNATUREY

e ..
2t X (Ticensed Emb

o el Ll

{mer’s

25. FUNERAL DIRECTOR'S SIGNATURE

- Calvin F.Feutz

RDORESS

4828 Natural Bridge

[f¢a1] ot Reverss Sid



STATEMENT BY LICENSED EMBALMER

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

BY IME, OF By oottt e et e , Student Embalmer No............

working under my personal supervision..

= _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.

J¥ this ‘body is not embalmed, fact should be so stated apove.

.




