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Corener cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘diseases in Part | must be =asual-ly related.

FALED NOV 16 1956

Registrotion District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 100 STATE FILE NUMBER
8r|mury Registrotion Distriet No. & A0S 3- ------------- Ragistrar's No, .91.89

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution; Rasidance bafors
o COUNTY o STATE yr b. COUNTY edmission)
-
b. Cé'l;f (}f outside corporate limits, giva TOWNSHIP only}] Inside Limits c. C‘IJ'I';Y Inside Limits
TOWN St. Louis Yesil Nof: TOWN St. Louls YesO NoD
c. Eg%&l‘lﬂ:ﬁ%o’: (1f NOT in hospital, givelocation)|Length of stay in 1b REET (If outside, give location) Reside on Farm
nsTiTuTion St. John's Hospd /j’ press 311568 Gasconade Avl€ve.o nea
3. MAMEK OF Firat Middle 4. DATE Month Day Year
DECEASED of
(Tope or print) ARTHUR , C. BECKMANN ouw  Octe 7 1956
5 SEX 6. COLOR OR RACE 7. marrdED B0 never MARRIED [L]f B DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
tost birthdat) [Momths | Daw | Heurs | Min.
Male White wiooweD [ ovorcen[] Nov. 10,1881

| 10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

No

(IS yex, pive war or dalea of servies)

None

Maintenance Man-Scottish Rite Cathedral  St. Louls,Mo.| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Jogeph Beckmann Anna Unknowh
.E. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address (wif e_)
(Yes, no, or unkngwn}

Birdie M. Beckmann 3456a Gasconade

which gare ris
cbote catise

18, CAUSE OF DEATH [Entler only one caus
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, ifany,

stating the under-
tying  caure last,

INTERVAL BETWEEN

OUE TO (b)

¢ D‘ﬁf y for (ake (b) an? (¢)) !2 g i 2 m ONSfl'I' AND DEATH

to
a),

DUE TO (c)

Death occurred at

z
(=} PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART I{a} N x;i;g;%ﬁ*’
=
g . /77K ves(D no ]
i [ 2e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enur muurc of injury in Part I or Part 1 of item 18
§ a O O
= 120c. TIME OF Hour Month, Day, Year
6- INJYRY - a, m.
E P m.
X { 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (e, ¢, in or abouf Aome, | 20f. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2. I attended the deceased hom_g 15’ s P- b 6 . to /o = 7— 6 6 and jast saw :" alive on 20~ 7- 56
L]

m on the date stated above; and to the best of my knowledge, Irom the causes stated.

222 S1GN z (Degree or title) (PT22s: aooress 2Zc. DATE SIGNED
mQ 624 N Lrond -~ |io-P-56
23a. BURIAL. CREMATION. 230 fDATE © 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
Removaf” Oct.lo,QG%%'Valhalla Cemetery St. Louis Co. Jo.

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser [;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

0CY 8 198s

{Licensed Embalmer’s Statement on Reverse Side)

4

:Z‘GISTRARS SIGHATURE i R s




T ————— —
—_—_—nPn—m—™—_—_™M—M—M—M—M—M—A™S— — ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, OF DY o ittt i

working under my personal supervision..

Student.. .o
Signature of Student Embalmer

Licensed Embalmer No.sr.(,

P. O. Address 542200

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

-




