THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 . .
X 6 1956  STANDARD CERTIFICATE OF DEATH s pie o 23369
~o.es || FILED SEP 318
BIRTH NO. REG. DIST. NO, ; PRIMARY REG. DIST. M0. ]_0_0_3. Registrar's No....... ?.Q.S.Q._
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decoased lived. H institad Mlonos before
¢ &. COUNTY &. STATE b, COUNTY adinkneion).
Migsour!
b. CITY (I cutcide corpurate mits, write RURAL and give ¢, LENGTH OF c. CITY . 4. 1s Restdence within Iimits of
TORN 8t Louis o] STRLB e H| oW 8t “ouis R
d. FHé—‘ls_Prﬁhlq_E OF (11 not i hosnital or institution, xive strest nddress or location) . 'AsDrgngESrs (If rarsl, give location) 9'
INstiiution 8t Anthony Hospital L 49328 Loughborough AV j 0
3. NAME oF 8. (First) b. (Mlddle) c. (Last) 4 DATE (Month) (Dsy) (Year)
(Typeor Pring) ~ MATY E Hahn DEATH July 29 1956
5. SEX / 5 COLOR OR RACE | 7. MARRIED, Eﬁgn MARRIED % | 8. DATE OF BIRTH 9, AGE a2 youn] v o .Dg Ts—
{8 - an Hours '
female white Widowsd™ = July 1b 1868 | "B¥*™” | ™

10a. USUAL OCCUPATION (Gekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, vug stata or Foreiga Country) rtzcgbﬂzzr;opmn

done during most of working Life, sven If retired)
at home | Gasconade County Missoufi
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. _August Beckmann i Elilz. Desnheuaer Charles
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yeu, £lve war of dates of sorvice) NO.
none Florence Jaycox 4932a Loughborough
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERV.‘A‘!&BﬂEWAEEH
. Enter only onsceusoper | | DISEASE OR CONDITION M/Mw NSET DEATH
Jine for (a), (), and (¢) | DIRECTLY LEADING TO DEATH® (q) C meM ﬁ,_. : .
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
a3 heart fallure, asthenta, | rise to the above covse (¢) stating
ete. It meany the dig. | the underlying cauase last.
ease, infury, or complica- DUE TO (c)
tion twhich caused death, | L1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
releted to the discase or condition cauting deafh,
19a. DATE OF OP'FFO’H 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
/75K | widwO
21a, g&%PDEENT (Bpeeifyy 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

hotne, farm, Iuctory, strest, offion bldg. ete)

HOMICIDE
21d. TIME (Monty) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
, INJURY = | worK AT WORK

v

22, I hereby certify Vlhat I attended the deceased from ’;/41_ IG{_.& to % IQ_Q. that I last saw the deceased
- alive on _m.‘j__ .éé, and that death occurred a C. 20Pm , Jrom the catises and on the dale siated above.

23. IGNATURE (Degros or 1) (|/230, ADDR Z3c. DATE SIGNED
Zeere K- Godals "D WY 7CW~(T/ 7302

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

2 Na g ERR? \'I'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24. LOCATION (Olty, town, or county) (State)
- (Bpacity)
5 BurLlel Auguet 2 56, Sunset Burial Pk St _Loulis County Ma

DATE REC'D BY LOCAL ISTR ; 25. FUNERAL DI RECTOR"S SIGNATURE ADDRE 33

JUL 311986° J L Ziegenhein




STATEMENT BY LICENSED EMBALMER

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

Lo VT - CLLLTTTTE ST , Student Embalmer No..-...........

working under my personal supervision..

Student...coocecoroiiiiceracaaaearansar et eaaanas
. Signature of Student Embalmer

P. O. Address 7:‘/‘27/%4«%

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

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

1¢ this body is not embalmed, fact should be so stated above,

. .k




