THE DIVISION OF HEALTH OF MISSOURI

FILED APR 12 19858

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO.

swerienedl GAAR....
322

Registrar's Ne

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1f Instituti id before
a. COUNTY ' .- 8.5TATE W4 ggouri b COUNTY 8¢, Louf'g™"
- []

b. CITY (1 outside corpurate limita, writs RURAL drive | co g.m;m DEF- || e ey W &6 s Rettnce witin it
Town 8%, Louls 5 yrs 16WnGardenville / LA ES <
d. FULL NAME OF (1f oot ia boepital or lnstitution, give strect eddress or locatlon} . STREET (I rursl, dv!loatlonl
HOSPITAL * ADDRESS
INSTITUTION  £379 Cote Brilllant L9obL Tieman Ave
3:’;‘5%%58%% a. (First) b. (Middle) ¢ (L.ast) 4. DS;:E (Month) (Duy) (Year)
(Tveeor i) Anna M. Beck oeaw March 29 19356
5. SEX 6. COLOR OR RACE | 7. MARI}“I"EEZg rgsvgscggnmao | 8. DATE OF BIRTH ) I:GE Un vesnf v e | YR | ¥ UADIR U pas.
{B, ) L] Days | H Min,
Femal White | Widowed =7 1" Nov 30 1882 ’;"5‘ l =
5 SR OSSP ATION it | KIND O BUSIES D | T BIRLACE (Gt ot s v G g PSR W
At Home St, James, Mo _ '8,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND'OR ¥IFE

not known

Moore

|Williem J. Beck{Deceaged)

7. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN 1.5, ARMED FORCE‘:? 16. SOCIAL SECURITY ADDRESS
(Yos. 00, or unknown} | {If yes, give war or dates of NO.
no None William J.Beck Jr 4634 Tieman Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ig'rERvAL BETWEEN
. - . TH
Enteranlyeneceuseper | I DISEASE OB CONDITION . Arteriosclerosis FEN L
line for (8}, (b), and (c} (2)
. Krow
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | rite to the above eause (a) ‘stating
de. It meens the dis- the underiying cause laal.
ease, infury, or cotnplica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not none
related {0 the direase or condition causing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION & & s0.0
. ves (1 o B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, astory. sirest, offios bldy..e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
-10=D 2=29-00b6
22. I hereby ccrtafy that I atlended the deceased from 18 lo , 19, that T last saw the dececsed
alive on e _____, and that dealh occurred at _LZD.O_D& , Jrom the causes and on the date slated above.

(Degres or tit1§).”| 23b. ADDRESS

23c. DATE SIGNED

Q 1515 St. Louis 3-20-56

233, SIGNAT RE
/{/ v
24a, BURIAL, CREMA- | 24b. DAJE

TION, REMOVAL (Gpacity)

24s. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or county) {Btate)
m Leni 8t. Louls Countv Mo

DATE REC'D BY LOCAL
REG.

2. FUNERAL DIRECTOR'S S)GKATURE ADDRESS

J.L.Zlegenhein & Sone 7027 Gravols

Remaval 3/321/1956 Resurrection Ceme
1STI 'S SIGNATURE

(Licensed Embalmer's Ststement on Reverse Side)




~STATEMENT BY LICENSED EMBALMER

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

L0 o+ L -

working under my personal supervision..

Student....ccocoioimiiriiiiaricare szt raannn
Signature of Student 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. .
T4 this body is not embalmed, fact should be so stated above,




