THE DIVISION OF HEALTH OF MISSOURI . )
19856

. 300 .
e s TANDARD CERTIFICATE OF DEATH

48 FH_EB S State File No oo

'BIRTH no.JUW 22 Tg% REG. DIST. NO, ______,_3__1_&PRIHARY REG. DIST. KO.J_D_QS Repistrar’'s No.uo ... 4937

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whote dacoused [ived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY dinissfon).
l Missouri o
b. CITY id imits, . LENGTH OF . CITY .. .
OR {I! vutride corpurats limits, writa RURAL nnd‘:'ﬁ'v:'him CFTAY o thie place) [ OR d. ]..ngg;gﬂ:‘gm:gomrj,‘nuun:joﬁ!
ToWN St. Louis, Mo. TOWN gt,. Louls, e g
d. FHELPN'PANE.E OF (If pot in hoapita! or institutlon, give streot address or location) ﬂ?rgF!EEE‘SrS (If runal, give location) ;\ , / 7D
INSTITUTON 3832 Ruggell Blvds 3832 Rugsell Blvd.
3. gE%héES%'B &, (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Twpeor Priny ~ ViDla Elizabeth Beck peats June 5, 1955
5, SEX / 6. COLOR OR RACE | 7. mIADRF\!'E'EB l\[l)E"\{gE REBRRIED. /'B. DATE OF BIRTH 9. I.:G%lrg?i“).n IF UNDER 1 YEAR | IF UNDER 24 HRS.
- . {Bpeoily) B . t ay) |Months| Days | Hours | Min.
Female White I‘arr’i 5 Jan. 30, 1904 l bl f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - .
:onodurmx moat of working Lifa, u:annﬂ :elirod) DUSTRY (City and Stute cz Foreign Cauntev) O lztgl!JTNl%Er{'?F WHAT
Housewire At Home, Union, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
»  Albert Lindner | Anna Benete James E. Beck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 5o, or unknown} | (If yes, pixe war or dates of service)
No. NiTe Kenneth J. Beck, 3832 Russell Blvd.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | I, DISEASE OR CONDITION
tine for (), (b, and (@) DIRECTLY LEADING TO DEATH® (5

ONSET AND DEAE’H

*Tkis does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fuilure, osthenia, | Tise to the abore cause (o) stating
cte. It means the dis- the underlying cause lest.

ease, injury, or complica- : DUE TO (c) ‘ ’
tion which cavaed deeth. | [1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
rdated to the disease or condition causing death.

. DATE OF OPERA- MAJOR FINDINGS OF QPERATION - . 20, AUTOPSY?
TION . m.
Qr_a Ww@m ,vmtj M’,wm , ves (] no
21a. ACCIDENT {Bpacily) 21b. PLACEOF1NJURY(- ¢..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

home, farm, factary, sureat, office bldg..ets.}

HOMICIDE
2id. TI%E {Month) (Day) (Year} (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR? -
WHILEAT NOTWHILE
INJURY m. | “wWoRK L_)~AT WORK /S b)(\

—
22. I hereby cotify that I attended the deceased J‘rom(%— 1955 that I last saw the deceased
alive @M 18 ﬂ,_and thay death oceurrtd at m the causes and on the date stated above.
GHAFURE é ﬂ , (Degree or uue)q b, ADDRESS ) 23. DATE SIGNED
homs YL13503 (0 o 66

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

TIONBUR Ml OAVLALCSEMA- E’ i 222, RAWE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State}
(i
et ovET” 6-5 55 I Local Washington, Mo.
DATE REC'D BY LOC%L ISTRAR'S SIGNATU - 25. FUNERAL DI RECTOR™ S SIGNATURE ADDRESS
JUN 6 1855° ﬁ mlbert He Hoppe 4700 Washington.

{Ticensed Embalmer’s Eta(emmt on Reverse Side)

o an




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o o L= = 5 o <

working under my personal supervision..

Student ... ..o iicrrieaee.- Signed...}

Signature of Student Fxbalmer

Licensed Embalmer No. 4/

P. O. Address_«éé:.%

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

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

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




