No. 30
10.4

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD Q33

FILED NOV 26 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

399‘?4

State File Nooeosssvcnins v ecann

BtRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 1f institution: resideoce befors
a, COUNTY 3 -a; STATE . . b. COUNTY , Rdenislant,
St. Louis Missouri St. Louis
b. CITY ¢ ids eorpurate limits, write RURAL and giv c. LENGTH OF c. CiTY ence wi a
4 outc purate limits, write a0 :o‘-‘-:.ubiv} STAY {in this place) OR . l’ 0.] .l; - <+ l:;w%mréﬁ?ugn&tns
TOWN Clavton I DO, K. TowN St. Ann's i = S
d. FI'-'E%IS-PII“'I#AMLEO%F (If not in boapital or institution, give streot address or incation) - AS{;I‘[;!FK‘-ZEE"_:S (1f rerst, give lu.uo?
instiToTion St. Louis County Hospital DOA 3931 Wright Avénue
SDNEAC.'\&ESOE'E a. {First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day)  {Year)
{ Type or Print) ANNA MARTHA BECK DEATH 10"26'-'56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LG. DATE OF BIRTH 9. AGE (In yewrs| IF UNDIR 1 YEAR | & UNDER u His.
. WIDO‘A:'ED, DIVORCED (Hpes g Last birthdsy) Monlhl, Days | Bours | Min.
female white widowed July 10, 1876 80

10a. USUAL OCCUPATION (Give kind of wark
done during most of working life, even if retired)

refired shoe clerk

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

Famous=Barr Co.

- (City and State or Foreign Cnuntr)')" /
Illinois

[ 12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Newton Patterson

13b. MOTHER™S MAIDEN NAME
Mickey Gann

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il you, give war or dates of service}
————— it

(Yea, no, or ynkoown)

no

i6. SOCIAL SECURiI‘TY

488-05-5517

18. CAUSE QF DEATH

. Enter only opecause per

line for {8}, {(b), and (¢)

*Thiz does not mean
the mode of dying, such
as heard foilure, asthenio,
ete. It means the diy-
¢ase, Infury, or complica-
tion which coused dc_a!h.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(5) ___ Unkmown natural causes

14. NAME OF HUSBAND OR WIFE

| Frank Beck

on____ |
17 INFORMANT' S SIGNATURE OR NAME
Clyde Beck, 311 South Sarah,St.Louis,Mo,

ADDRESS

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET AND DZTH

Aforbid conditions, if any, gicing DUE TO (b)
rite fo the abore cause (a) slating
the underlying cause laxt,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the diseare or condition cousing death.

19a. DATE OF OPTEIF({)’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
TPEA| v [0 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabeut | 2T¢c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory. atroet, office bidg.. et0.)
HOMICIDE .
21d. TIME (Moo} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOTWHILE
INJURY | woRk AT WORK
2. I hereby certify that I atiended the deccazed from , 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death cccurred al m., from the causes and on the dale stated above.
23a. SIGNATURE egree or title) 23b. ADDRESS 2%, 7TE St N%
Herbert R. 651 ood Blvda H f [ 4

24n. BURIAL, CREMA-
TION.SEMOMNI(BM:') .
urla

24b, DATE Z4c. NAME OF CEMETERY OR CREMATCORY

-56 ] Memorial Park Cemetery

24d. LOCATION (City, town, or county) '
St, Loujs County, Missouri

(Beate)

10-29

. FUMERAL DIRECTOR'S SIGMNATURE

' C R. Lupton & Sons~7233 Delmar Blv'd.,

ADDRESS




/S'I‘ATEMENT BY LICENSED EMBALMER

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

DY NI, OF DY ittt ieiiieeiae s s e iaraa et asa e n s aaa e , Student Embalmer No....cccou.ant

working under my personal supervision..

Student.c..o.oooosiiiinaaaiea it aiiainaaas Signed L T T T L L T
Signature of Student Embalmer

P. O. Address /" %! - SO

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). en .
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
- 7 this body is not embalmed, fact should be-so stated above. .

i

-




