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STANDARD CERTIFICATE OF DEATH

.......... A4 E

STATE FILE NUMBER

weirle FILED NOV 26 1956

18. CAUSE OF DEATH [Enfer anlp one cause per line for (a), (), and (c).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

ubli Registration District No. ._.._93..)...:1._.......Primury Registration District No. ....S:.Q_Q............. Registrar's No.éﬁm_..
.rvi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived, §f institution: R-nid-n:a_bof_er.)
. STAT b. .COUNTY admission
v’( o COUNTY gt Touis ° %o ot > 5RuE
?0506 b. Cé'LY (i outside corporate limits, give TOWNSHIP enly)| tnside Limits e. CITY Inside Limits
- OR P -
townw Ellisville Yesiid NoO FPWN Stll}:,ouisle Yosth NaoDO
c. SLOJIS_'E]‘IP_JAAEE‘?F {If NOT inhespital, givelocotion)|Length of stay in ib DL :!'R (If outside, give lacation) Reside on Farm
i INSTITUTION Sunset NursingHoge 6mos. all]l*T aoo Ess 5232 Tholozan Yosd Mol
§ i =:cﬂ:‘ ::n First Middie i Layt 4 osrrz Month Day Yeor
o
< (Type or print} . Oscar 4 Fred Reeck DEATH Oct., 1.8 1956
5 5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE {/n years { /¥ UNDER 1 YEAR iF UKDER 24 HRS.
5 9] marrd o NEvER MaRRIED [ | ot Srihdan), [T B pen 2 1S
o M W winoweo ] owvorceo [} Maech 8, 1BZS5 8lyrs . l
: 10a. USUAL OCCUPATION (Gloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntato or country) 12, CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired) : -
3 Ret., Vieebres Gross Chandiere Peru, Ind. USA
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME wifes Neme
©
v Unknown Beck Unknown Mrs, Hettie Beck
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrens
- (Fer. na. ov unknown) | (If pes. give war or dates of servies
z No I None - 497-01-7474 | Mrs, Hattle E, Beck 5232 Tholozan
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c w IMMEDIATE CAUSE (a) _ TACSTTRL, o s¢ Loy A \JE—r—Sn;‘:' VAT B B
£ > ;
4 k- -
2° =z Conditions, if any. C L 2C3 o TER e = £y 10 o
5 DUE TO (b} B WEGO L :unbr‘C Soen 4 4 (%)
g 8 :}’Mcn gave ris )to - ¥
4 ove  cauae (0), . ) ' ' .
=4 [-3] .
25 & || i com e | oseto o Alon
e g o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CORDITION GIVEN [N PART I{a} 13 11;\?:‘5': sgmg‘:’i‘f
] 5 i
52 x ] . ves(J w0 O
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert For Part M of item 18.) -
» . 0 |5 O O 0
»= o
€S = 2] T,l:'tE OF Hour Month, Day, Year
" 5 INJURY  a.m. .o .. - .
e > |8 p.m. - . .
> ("} -
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. .. in or aboul home, |20/ CITY. TOWN, OR LOCATION CDUNTY STATE
3 - -~ ‘| WHILE AT [ NoT wHie farm, factory, street, office bidg., ete.}
Es W WORK AT WORK
; E 2. = =
%— . . 21. I attended the decoased !rqgu "A‘V_l iql L‘:‘ , te jo-1 L — A and last saw, afive on /KQ - e J e
s E Death occurred at a = A - m on the date stated above; and to the best of m owledgs, from the causes stated.
50:‘ o) [ Be mewaTuRE . (Degree or title) - D 22b. ADDRESS» TR 22c. DATE SIGNED
5 = 1 - y o, B - -
e al( MJxM-\_f:» : - %ﬂ—uﬂ-u-’ A PLL - fe-14 56
= W 23a. BURIAL. CREMATION, 123 DATE #3c. NAME OF CEMETERY OR CREMATORY M. LOCATION (City, lown. or county) (State)
g g REMOVAL { Specify) . .. a c Mo
g2 Entombment Oct, 20, 1956- Valhalla Mausoleéeim -8t. Louis Co., MJyi

ADDRESS 25. DATE RECD. BY LOCAL REG.
b/)!ﬂeém,, J0~/G 510

[Liconnd Embalmer®s Statement on Reverse Side)

FUNERAL O:RECTOR ! l?.ﬁ REGISTRAR'S SIGNATURE




s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .ot ciaeeaas S , Student Embalmer No,........

working under my personal supervision..

Student ...l e eeteeresurevaraneeen
Signature of Student Embalmer

Licensed Embalmer No.z.f%é

P. O. Address é/}d’ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




