THE DIVISION OF AEALTH OF MISOURI y
h, FIHED JAN 16 4957 STANDARD CERTIFICATE OF DEATH 42678 ..

STATE FILE NUMBE

lli‘:r. . Ragistration District No, ... 3 1 8 .Primary R-gn stration Distriet 11003 - Registrar' 511996

1, PLACE OF DEATH .2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance belore
a. COUNTY a. STATE b. COUNTY admi ssion)
. Missouri, ;
05% b. cggr {If cutside corporare limits, give TOWNSHIP only) | Inside Limits c. cé':r Inside Limita
TOWN S5t, Louis, Yes NeD Towy Ote louls, YesX Nag
€. ﬁgg—h?ﬁf gF (I NOT inhospital, givelocation)|Length of stay in 1b ﬁ STREET {If outside, give location) Reside on Farm
J wsnituTion 3157 Potomac St., Life ‘) é | 4ooress 3157 Potomac St., YesT  Node
] &r
H J. MAME OF First Aiddle Laat 4. DATE Month Duy Year
) DECIASED QF
= (Type or print) Anna ; J, Beclanan, veatw December 27, 1956
2 5. sex 6. COLOR OR RACE 7. magrifD [A) NEVER MARRIED (]| B DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 ups.
- last bggw) Months | Donn | Hours | Min,
€ Female, White, winowep [ ovorceo [ March 20, 1888
: 10a. USUAL OCCUPATION {Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siate or country) a 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) v
= ousevife At Home, St. Louls, Missouri, U.S.A,
] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
s 8 Frank Maurath, Mary Dirk,
° ;
o WL 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L o— (Fer. no. or unknown) (1) pes, give war or dales of servies) t'
> o No 489-05-7159 | August J., Beckman (Husband) 3157 Potomac
E I 18, CAUSE OF DEATH [Enter only one cause per line for (o), (). and (¢}.] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
3 w IMMEDIATE CAUSE (g} &Tm ﬁCLEﬂal 1< &éﬁg ) DISFASE § z )
£ >
g r £ .
4 Conditfons, if any, i ~ . _U_[V_“_._
s O which gare r]u to bUE ToO (4) s L SR ——
< g ’ i' c:uu ;‘ '
- rgting the under- !
S = . lying catire loat. DUE TO (¢) LS Z
] g g PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEG TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 x‘g’ 3;1:[21:3\'
-‘E 7 g /7{&2,J W0 ves [ no i
“‘E ; £ | e ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.}
» U E D 0 ]
= « w
- <[ #c. TIME OF  Hour  Month, Day, Yeor
8 S INJURY  a. m.
o : E p.om.
8. g Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
E - WHILE AT NOT WHILE Jarm, factory, strect, office bidp.. ete.}
2.8 | o woRk AT WORK
JE'D -
E = * .| |3 lattended the deceased Iéom V4 / 9/ yf , to _LZLZML_M'M fast saw :;; alive on _LZLZﬁlf‘_.h
.6‘ E Death occurrod at : m on the date stated above; and to the beat of my knowledge, from the causes atared.
c a 2Za. SIGNATURE (Depree or title) {220, aopress 22c, DATE SIGNED
0 ¢
5. Coresy / (Jaa-/u{ f16 Sluri L. 13 JAFEE
= 5 23a. BURIAL, cngnarj}u‘. 2%, oated . 23c. NAME OF CEMETERY OR CREMATORY -123d. LOCATION {City, towrn, or county) (State)
> 8 REMOVAL [ Specify . .
$ 2 Removal , 12/31/56 Resurrection Cemetery, St, Louis County, Missouri,
s 2&. F}E;i]k:{ml. DIRBEcron Yo Aogasss 5 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATLRE v
ebken-Benz Mortuary 242Meramect . : /98 ~ o
? St Lond ig, 18, DEC 28 195 - M o Y pul

(Licansed Embalmer's Statement on Raverse Side) 4 A



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 «ovivirieranene B e , Student Embalmer No........

working under my personal supervision..

Student ... .ot iiiiiiieiiiieiiiaisaracaaaaraaaas Signed.............. .2t ﬂ{’ J%”?/ .......

Signature of Student Embalmer

Licensed Embalmer No...__!!'.2.4
2842 Merame
P. O. Address,_,gt.,,]’,mlj,g,,.

-
. -

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 ernbalmed by a STUDENT, he also shall sign in his QOWN handwriting.

If this body is not em}.)almed, fq.ct should be so stated above. ’




