Doctor, coraner, atc. must use only standard nomenclature in item 18, No symptoms will be listed. All

diseases in Part | must be casuclly related.

A
ealth,t ]
Wealfirs

ubl lgj

L]
.5
82

(7]

-
een

SR

3

Caraner conngt certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FED JUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I e

e Registration District Mo, ... X0 0 Primary Registration District No, .."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Rq;id.n;oﬁofpﬂrj_
. COUNTY a STATE b. gOUNT amie
: St. Louls County Mo f %f, ouls
b. CtTY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR v /‘ No U OR D
tomwn  Clayton, Mo, o3 No Towy  Rijchmond H Iqh’rs Yes )R NoO
c. Egté_'?:gﬁ %F {lf NOT inhospital, give location)|L ength of stay in 1b 4. STREET (1f surside, give location) Reside on Farm
wsTITuTIoNS t oL s County wvaokl ADDRESS 1200 Woodlawn Drg! Yeso No
3. MAME OF First iddl Last 4. DATE Month D
DECEASED Middle - o on w [ Q3P
(Type or prinf) Melba Beckmann Farren PO Maw Ilet . |57
5. SEX 6. COLOR OR RACE 7. MAnpﬁD m NEVER MARRIED [ ]| & PATE OF BIRTH 9. AGE ({n years | IF UNDER T YEAR [iF UNDER 24 HRS.
” ] b1t ‘ tast birthday) [afoniha | Daw | Houre | Min.
emale White winowed [ . oivorcen [ Apri | 5”‘" 1905

*110a. USUAL OCCUPATION G’we kind o]work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of wo k ng life, coen if retired)
Stenogr &pher

11. BIRTHPLACE (City nnd state or country)

Bell Telephone S5t, Louis,Mo,.

i 12, CITIZEN OF WHAT COUNTRY!

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Henry F. Beckmann Anna Schneider
1‘5"“\'1:3 DE:"E‘C‘ii'D‘)EVElI?IIP: l.:,"..":‘.:qkrhgfg“;‘osffﬂm) i6. SOCIAL SECURIT'Y NO.- 7. INFORMANT 'Qoarewood I Fwn D re
" g —— 488=-10-4267 Edward J, Farren (husband)

18, CAUSE OF DEATH [En!ler onlp one coude
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

per line for {a), (b), end (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditigns, if eny, BUE TO (&)
which gare rise {o
cbar;e causge (4),
atating the under- .
- lying  cause lasl. DUE TO (¢)
o PART 11, DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 19, WAS AUTOPSY
el . PERFORMED?
g ’{/ a?O / ves (J wo &=
e 20a. ACCIDENT SUICIDE G'HOMICIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part I of ftem 18} -
z O a o :
2| c. TIME OF  Hour  Month, Day, Year
o INJURY o m. R .
E p.m.
X | 20d. INJURY OCCURRED . 2e. PLACE OF INJURY (¢. ¢., in or ahout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bidp., ete))
WORK AT WORK

21. I attended the decoased from /— Q'G-- ;5-’7

her

o sS5=/17-51

and jast saw

Death occurred at

him

alive on ML

m on the date stated above; and to the beat of my knowledge, irom the causes stated |

22z. SIGNATURE DA

ee or title) 22h. ADDRESS

22¢, DATE SIGNED

&-1-5T

i D 31210, Brind) OhFouie

23a. BURIOAL.E?EMAT?N 235, DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
VAl 1 .
Fem&Tloh  June 4th,l1957 valhalla St Loul$PMo,
24. FUNERAL DIRECTOR é&)égss 25. DZ RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Herry A, Kraeger i (i:randon Dri 3-55 /3.
" f[Licensed Emk ?r_nor s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, B B N et b et anaaas , Student Embalmer No.........

working under my personal supervision.. E Lo

Student ..o e sigﬂeM’Mﬁ .&!—.... .w
-Signature of Studeny Embalmer )

Licensed Embalmer No...‘é.c

~y o ' o e  . : P, O. Addrcsa,#{.éff}.-.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatmn of license).

If embalmed by a "$TUDENT, he-also shall sign’ in his OWN handwriting.

If this body is not embalmed, fact should be .80 stated .above. , .

» [ 3 . Lt -



