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FILED JAN 151857

Registration District Ne, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEIgIFICATE OF DEATH

~Primary Registration District No. ..

SiaT ;;g%gwg
41593

Registrar's

1003:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

if institution: Residence bafore
admission)

o. COUNTY a. STATE ms Souri b. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR § OR 3
TOWN St loui 8 Yest NeoD TOWN St. IDU.:L 8 Yesll Na0O
c. Egls_h.?:rggF (If NOT inhospital, givelocation)|Length of stay in 1b ?’s‘ (If outsida, give location) Reside on Form
INsTITUTION St., Tuke'!s Hospitall 6 days 'i F9~D'3'I“55~"2035 Adeliaide Ave YesO NoD
3 amz or rrthardotte  add. [7a) Lan Beckmann ’4‘ OATE Month  Day  Yew
. OF .
(Tupe or print) Lottie Beckmann DEATH DNanamberp 18. 1956
S. SEX 6. COLOR OR RACE 7. marmien [} NeEveR marriep [J] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR }iF UNDER 24 HRS,
. Feb, 6 1gg2 | ‘i o] o [
female white oXX  oworcen[J)] ¥€0. O 2 |
| 10a. USUAL OCCUPATION (Give kind afwork done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) cjz CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) ’
om er At Home St, Iouis Missourd UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Haley unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
(Yes, no, or unknown} S yra, pive war or dates of serviee}
none Ray Beckmann, 7101 Manette Ave

o

18. CAUSE OF DEATH | Enter only one cause per liné for (u), (M. and (¢).]
PART |. DEATH WAS CAUSED BY: °
IMMEDIATE CAUSE-(a) -

INTERVAL BETWEEN

- ON%MD ATH

Canditions, :j any.

which gave risg fo
Tt cgbove cause (8),
#ating the under-

M

/

farm, factory, sreet, office Widg., ete.)

b ~
20d. . INJUBMOCCURRED
AWHIL O NOT WHILE °F
J¢ AT WORK
v

- Iying  cause last, DUE 7O (c)

o * PART.IL O SIGNIFICANT CHNIITIONS CONTRIBUTINGTO DEATH BUT NOT.RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART 1{a) |15, WA5 AUTOPSY

= PERFORMEE/
L:} ) . ves [ wo

e o n — - - S

= ACCIDENT SUICIDE .~ HOMICY 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part [or Part H of item 18) - *

-

5 AR/

e @c“T!ME OF + Y, avuu. Year B

ST SRy Nam + I . '

'\E Dot PO - -

=z ~ . PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

_F20'31 dttended.the decoased from
Death cccurred at

;%' 10 + /957 to mgndhu saw

m on the date stated above; and to the best of my knowledge. from the causes atated.

m alive on MZ

Al -' @

22h. ADDRESS

A0 W

Wt Zocasan? Hoo| e 151%

2 P a i
%34, BURIAL. CREMATION.. | 230. DAT, 23%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. o county) (State)
REMOVAL (Specifin i . i -: . .- . .
Burial Dec 20 1956 New Picker Cemetery St. louis Missouri

24. FUNERAL DIRECTOR AODRESS

Math Hermann & Son,Inc.,2161 E. Fair Ay

25, DATE RECD. BY LOCAL REG.

DEC 1813%

?GISYRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Sidae) 1724




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was en
byme, or by .. ciiiiiiiiiiiiiiienns e remete e memsmeesicamsssmseesmmssesenntnannns

working under my personal supervision..

Student . oottt et
Signature of Stadent Embalmer

Licensed Embalmer No..&?. /

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 50 .stated above,

r




