No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 31 1955

THE GIVBION OF REALTA OF MISOURI
STANDARD CERTIFICATE OF DEATH

{BIRTH NO-MREG- DIST. NO, 318 PRIMARY REG. DIST:.NO. 1003

1.0091

State FHle Novonllni e e

Kegistrar's No......... 2388.. -

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decoased lived. If !natituiion: resldence befors

adinimlon),

c. LENGTH OF
STAY (i this place),

1 day .

b. CITY (It gutaide corpurato limita, wiite RURAL and give

TORN S}" j,;&g f s to-rn-hip)r

a. STATE AA b, COUNTY
d. Is Residence withln Hmits of

c. CITY
£ity or incorporsted town?
o

TOWN 7£ L’d_‘aﬁ? ‘ | "Y_"F"u

d. FULL, NAME OF (If not la hospltal or institution, give streot uddrm ar JAeation)

" [
STREET (If raral, give location) 3; 0/ 7;)_

HOSPITAL OR ADDRESS
mstirorion ot . LouisChildrens Hosp, / . 7 ¥/ 5 < 57 7?4«1;4,4”
3. NAME OF Fi Midd] - (L
DECEASED & Fist -? ;¢ ;d‘_ ? ? o (hest) . DarE (Mont)§  (Day)  (Year)
{ Tvpe or Print) M J/;g’/ / ié!’/" l/ Ee/rj DEATH 3 "}5 - J-’—:
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 B. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | YEAR | IF UNOER o fms,
~WIBOWED-BIVaRCED (Speufyd last birthday}

W

Months l D

Hours , Min.

g /e ~5%

10a. USUAL OCCUPATION {CHve kind of work

done during nﬁ‘é(ﬁ?gdn life, svon Lf retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
none

St bosurs a

12. CITIZEN OF WHAT

11, BIRTHPLACE (City wnd Stete ¢z Foreign (‘.aunl.rvlo COUNTRY?

13 FATHER 5 NAM
7t Reel

E2 Efu .
16. SOCI SECURLTS’

15. WAS DECEASED EVER IN U.S. ARMED FORCES? "

13p. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE

INFORMANT® S SIGNATURE OR NAME ADDRESS

(Yea. nknown) | (IF yos, eh dates of service} -
- nﬁa nowo] o, lvﬁrnror o8 of service! npne Bobert Beck ?81 88, S BroadW'y
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enteton]ym;emumw 1. DISEASE QR CONDITION * M AND DEATH
Hine tor (o), (5), and () | DIRECTLY LEADINGTODEATH (y Y€ v~ 70 W /1 7/ S
. ANTECEDENT CAUSES / / / /
*This dees nol mean
the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b)’z-” &S 11_4 £ / ri/om
a8 heart fatlure, asthenia, {h“tu?ildt:‘rﬁ cigem c:‘mleagf) Hating :
de. It memns the dis- i ¥ d g / /
ease, injury, or complica- DUE TO (¢) en ? €17 l-;'/ /Vf;;z Co o7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
" | Conditions contributing to the death but aot / /
related to the disease or condition eausing death. ”V/ ﬂ &o erﬂ/ / h [ 773/:_'
i%a. DATE OF OP_FIFS?G 19, MAJOR FINDINGS OF OPERA 10N / 20. AUTOPSY?
/4‘/6057" C"Hf 05’/7151—»’)( 5// € ves [ 1 wo []
25a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.x.. Inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"SUICICE hame, farm, fastory, streot, office bldy., e10.)
HOMICIDE
21d. TIME (Manth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 7 S b &

alive on = IQE and tha! death occurred al

‘2. I hereby certi yrlha! I a!iendcd the deceased from __M_: 19.°0C, to _.L‘__’_J:. 19. 5T that I last sow the deceased

m,, from the causes and on the dale staled above.

23a. SIGNATU@\ / % é %mle

230, ADDRESS St. Louis Z. DATE SIGNED

Childrens Hospital 3-1§-55

24a. BURIAL, CREMA- | 24b, DATE

TB&H%GMVD 3_16_55

SS Peter &

24c. NAME OF CEMETERY OR CREMATORY

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

Paul Cem.| Sy, Louis, Mo,

DATE REC'D BY LOCAL
REG.

s e

e BT B0, Louis, Ho.




STATEMENT BY LICENSED EMBALMER

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

Lo o's I B o < T T R CLETTET TP R RP R , Student Embalmer No..........

working under my personal supervision.. /
Signed% /ﬂ Latsd. ¥ e .
0. 5.

sed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 above.




