No. 300

10.48---

Q

THE DIVIRION OF FEALIR Ur MiaAAIRI

g
__FUED APR 18 1955  STANDARD CERTIFICATE OF DEATH D 5 % 105
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY RE-G ‘;-'—;;--.-‘—0 ma_ Registrar's No.__......3125...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iastitution: resiience before
a. COUNTY 2. STATE b. COUNTY admisaion).
Missouri _ e
b. CITY (I outeide corpuratas limits, write RURAL ‘ndt::":;hip) g_rAl;’?l:SIhl;l. pl?::g) c. ng ) e ?mﬂ;nw&h%;ﬁ
TOWN St. I ouis TOWN o+ Touis R = I
d. FULL NAME OF (if not in bospital of institution, give strect address or location) || ol STREET (1 Foral, give locatiom AT /
HOSPITAL OR DRESS Py)
INSTITUTION Intheran /2 38 2 a. Louisiana
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Meonth) (Ds Y
DECEASED . e 7« ‘?
(Typeor Primz) _ ADITON P, Beckmann DEATH : 5
5. SEX C)s, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S AGE (In vawrs| IF URDER 1 TR | 7 UNDER 0 mas.
Male White WOOMBPRYYED 7 | 6==21w-1889 | B5T MY T4 |
108, USUAL OCCUPATION (Give kindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o x| 12. CITIZEN OF WHAT
(City and State or Forngn Country) l
d mbofworkiulﬂa.cvnmlre&imd) meet Metai St . Louis 0 ! If?[g‘l;ﬂk?.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Louls Beckmann Mary Vollmar | Irene Rhelnlander
E{ WAS DECEEASED EVER IN U.S, ARMED FORCEST Fs SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘on, o nknowa) {If yes, give war or datu of sarvice)
1 (fo] | Mg 92—01 2773 | Irene Beckmann 3852a Louisiana
18. CAUSE OF DEATH ICAL CERTIFICATION ; Ig;ggwﬁasrwgrzu
 Enter omly omecauseper | 1. DISEASE OR CONDITION Eg Z ﬂ ,,' "1 3“ 74
line for (o), (b), and (o) | DIRECTLY LEADING TO DEA.TH‘(” : ol M

£ /Mo

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A
as heart fallure, asthenia, | . rise to the above cause (a) stating . i _
cte. It means the dis- the underlying cause last. . . : . . ) -
¢ase, injury, or complica- DUE TO (c) OLMMC ' o

tion whick caused death, | . OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but no? ’ »
related to the diteare or condition causing death.

19a. DATE OF OPERA- | 15b. MAJCR FINDINGS OF OPERATION B 20. AUTOPSY?
TION : :
YES & NG D
21a. ACCIDENT. (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fagtory, atrest, office bldx., ete.)
HOMICIDE . : . ‘ .
2td. TIME (Montk) {Dsy) {(Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
S - WHILEAT [ NOT WHILE
_INJURY m. | “work AT WORK L . L/JJ N
T A B — — - ——
22. T hereby certjfy that J atiended the deeeased from _3__(_ I%}to o —% , 18 3 5 that I last saw the deceased
alive on -2 , 18 , and thal death occurred at _i_qm., from the causes and on the date stated above.
B3a. SIGRATURE , T (Pegroo or titley) 23v. ABBRESS . 23c. DATE SIGNED
M% [d?jbv&, 2 o K 5- %(_m, J| HC~P~537
24a. BURTAL. CREMA- | 24b, DATE N 24c. NAME{OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) . (Btate)

TONREMEYET” | 4-8-1955 | Resurrection Cem, St. Louis Mo.

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

APR

25 FUNERAL DIRECTOR' $ SIGNATURE ADDRESS

);,,A/lﬁngbermuehle 3819 S. Grand Blvd.

(Licensed Embalooer’s Statement on Reverse Side)

DATE REC'D BY I..%CE%L ISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER
AN

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

by me, or by ....ueennnnn- e eeeeeteeeseeemanneennsrameeeaseesaseasseesenos ST creeae , ‘Student Embalmer No............

working under my personal supervision..

Student ... coiiiiiiiiiiiiiicii s ee et e ran s
Signature of Student Enbelmer

P. 0 Addré'u ./44_“'".

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 handwntmg.

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

. .




