F".EU DEC 2 1955 THE DIVISION OF HEALTH OF MISSOURI 38@0 |

STANDARD CERTIFICATE OF DEATH1 00 3 State Fite No
" M L
' BIRTH NO. REG. DIST. NO, __\?l_]_& PRIMARY REG. DIST. NO. _ chmm'swniozgz
1. PLACE OF DEATH I"USUAL RESIDENCE (Whers decoased llved. )f Lostitution: reskdonss befors
E_‘) a. COUNTY - .. ’ 8. STATE J1linoig - 6. COUNTY St,, (o=l
b. %TY (1 outclde .o.-punt ﬂmiuiwviu RURAL and cive g‘r LYENGTH OF - c. CITY (1 outaide corporsts Umits, write RURAL and givs townakip)
TRy culs towrebip) ‘i-y “55."5;"5 164n New Athens ,; I/Q
d. FULL NAME OF (If not In boapita! or Institation. give sirect add orl fon} d. STREET - (H roml. give locadon)
HOSPITAL O .
lNSTlTUTlO: De Paul ADDRE§103 North Clil’lton
3. NAME OF (First) b. (Middle) . (Last) 4. DATE onth) ) ) |
DECEASED : G
DECEASED *Peter Paul Beck o st . 5 19‘%‘%
5. SEX (/6. COLOR OR RACE | 7. MARRIED, NEVER mnmso /, 8. DATE OF BIRTH . AGE (lo years| ¥ WO | TAAR | F GroCR 2 00,
WIDOWED, DIVORCED (Spectin)— lust birthday} umh-l Days | Bours | Min.
Mrn'!a White Widowed Sept .20, 1874 79 I
10a.“USUAL € noﬁ:gm:m u(!(lw.:;h‘:ul-wk, 10b. KIND OF BUS'NESSD%ET 1&:\; It BIRFﬁkiEn "’“{:5"‘ State oz Foraign Covntry) / 12, c&rﬂnﬂwr WHAT
armer Retirdd) GﬂY‘QYIQ'} Faw.. us
13a. FATHER'S N THER® sé‘{ N NAME 14. NAME OF HUSBAND OR WIFE ,;\
1 "red Bec k 'f.ou orn Anna Falkenhelimnm ==
15. WAS DECEASED EVER (N U.S, ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT 5. 51GNATUGE OR NAME ADDRESS
{Yoe. no.orunkoown} | (If yes, clve war or dates of NO. ew At"’lens -~ IIL
"y oo none * L |
18. CAUSE OF DEATH i MEDICAL CERTIFICATION TNTERVAL BETWEEN
.||, Enter only cneesussper | 1. DISEASE OR CONDITION _ ! ‘ s INSELAND, DEAT
Jine for (), (b, end {¢) | PIRECTLY LEADING TO DEATH(s) . ) |
ANTECEDENT CAUSES . |

*Thi» does not mean

the mode of dying, such | Afordld coaditions, if tml'. giring DUE TO (b)
s heart feflure, asthenia, .| 7ise fo the abooe cxuae (o} "ﬂ"ﬂv . , . . . _ . |
de. H means the dis- tAe underlying couse lodd. - - L . = 1. ) |

cass, Infury, or complice- DUE TO (_e)
fiom tokich caused death. | 1). OTHER SIGNIFICANT CONDITIONS ° .. . T T : I
Conditions contributing to the death but nol , - [
related to the dlacase or condition causing death. W m‘-f—a /== Y Lo |
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . . . - - . L. 20. AUTOPSY?
. TION .
. \ v [J.w [J
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e...lnorabout | 21c.” (CITY. TOWN, OR TOWNSHIP) (COUNTY} = . (STATE)
%MCECDIEDE boems, fnrm. fastory, street, office bldg w1e) ] B T L -

21d. TIME (Meath) (Day) (Toar) (Xeur) 21s. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY Ca | "o L Mo

2. 1 hereby X that 1 attended the deceased from Jle_;ﬂm_LBL,mmaummwmmm

alive on 19_.5_.53'1111 that! death occurred at " jrom the couses and on the date stated above.
2. SIGNATU N N (Degren o1 ti e)( ; 2. DATE SIGNED
. ' 75/57- . w // 1l S5
2As, BURIAL . CREMA- | 24b, DATE Z4c. RAME OF CEMETERY ORJCREMATORY . | 240. ZCATION (Oity, P poteat & Gtate)
TGN, RENQYAL Bt | NGy, 22,195 ak Ridge * New Athens, Il" inois
DATE REC' RAR'S SIGNATURE /] ERAL DIRECTOR'§ SIGMATPRE AODRESS
L’ NOV23 lﬂﬁs Mrbgq_ 7&/ ALY New Athens, T11.

T2t 5 [§ Embsinwr's Statermunt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is recorded on the reverse si_dc of this certificate wag embalmed by me, or by.me...._..

R Studont Embalmer No.
working under my personal supervision.

. 1 y M
Student ..... vearseanaanss Signed 7j E s 1

Student Embalmer

v : -Licensed Embalmer No ’3973

P. 0. Address Marissa, Illinois

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

H this body is not embalmed, fact should be so0. stated above.




