alth,
Velfare
blic
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. i .
Coroner cannot certify to a death due to natural couses.

UéE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

§ T T TR R

diseases in Part | must be casually related.
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] 10a. USUAL OCCUFATION (Give kind of work done

iNnE VIYIIUN UF AEAL I8 UF MiIaJUURI

STANDARD CERTIFI

ALED JUL 311957

Ragistration District No. ..

TSTATE FILE NUMBER

. Regisivars N6857

CATE OF DEATH

318 Primary Registration District i..s

Male - White.

wiooweo [} pIvorRceD [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceosed lived. |f institution: Residence bafore
istiom
. COUNTY a. STATE b. COUNTY “ "'/“':"
° Mo,
b. Ccl"LY {lf outside corporate limits, give TOWNSHIP-only){ Inside Limirs c. Cé'll;f ) Inside Limits
TOWN 3t. Louis Yestl NoD o St. Louils Yesd NoO
e. Flalls_’!._l_:j:l)jlgol: (1f NOT in haspital, givelocation)[Length of stay in 1b REET (1f outside, give location) Reside on Farm
gﬂSTlTUTmN City Hospital 4B ﬂqgm—:ss 3659 Illinois YesO Noll
3. NAME OF Firat Middle 4. DATE Month Day ©  Year
DECEASED . oF P
(Type gepriny  Arthur R, Beekerle earw July 0,1957
S.SEX % O 6. COLOR OR RACE 7. MARF:}ED X never marriep []| & DATE OF BIRTH ‘9. AGE (Fn pears | IF UNDER ) YEAR [IF UNDER 24 HRS.

Hours l Min.

Jan.28,1896 Mg B

104. KIND OF BUSINESS OR INDUSTRY

Lutheran Hosp.

-of working life, even if retived)

MainERinence

12. CITIZEN OF WHAT COUNTRY?

U.S5.4A.

11. BIRTHPLACE (City and atate ot country)

féat dirthday)
I1linois.

14. MOTHER'S MAIDEN NAME

13. FATHER'S NAME

Peter Beckerls

Louisia Schneider

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo, or unknown) | (If yea, pive war or dater of service)

No

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Meta Beckerle 3659 Illinois

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (0), and {c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g,

Conditionas, if any,

INTERYAL BETWEEN
ONSET AND DEATH

which gate risg o

- above cause (8
sating the under-
= Iying  cause lost, i/
©| . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM f-PART 1(a) 9. :g!SF 3:;213\’ ‘2‘
=
p . ves ) no [
.'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pare 1T'of #tem™{8.)
[ 4 ) 4
i - - O . 4201
. ;“ 20¢. TIME OF - Hour Month, Day, Year K .
1S INJURY . a.m. . . - e
E P.om. - .
% | 204. INJURY OCCURRED 2¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- | WHILE AT NOT WHILE Jarm, factory, siveet, office bldg., etc.)
WORK AT WORK

21,

I attendsd the deceased !ron@gMIi_
Death occurred at /‘ S5 gm an the

20 . and last saw .o het™ five onH’_&‘_lf_\CL
ate afhted abovs; and fto the hest of my knowlodge, Nom ¥he cauases stated

%:lu‘runl: . (Degree or title) ZZb ADDRESS ﬂ,rz E ZZ ; z 22¢. DATE SIGNED
W”{ .@e Bl roor8 1923y,
23a. BURIAL, cagm\ﬂ?u) 23b. DATE - - 23¢. NAME OF CEMETERY on CREMATORY - - -|23d.- -LOCATION (Citp, tomn ‘or caunm . {State)
REMOVAL (Specify 3 . :
Remova July 23, 195ﬂ New St, M Ist, 1;i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'SSIGNATUR!
Schumacher's 3013 Meramee¢ St. JUL 23 57
{Llcensed Embalmer’s Statament on Reverss Side) # 2N VA )
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S . »y. + : ‘STATEMENT BY LICENSED'EMBALMER

. e

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

by me, or by ....ocen...... [ RSP OTURORUSTOt , Student Embalmer No.......

working under my personal supervision..

Student.......... 'si;'-&i-'c';'("s ..... ‘E.hl." ..... »ee Signed.... £ 0L L
Licensed Embalmér No.%./

B L I R : AT P.O.Address#

+ t

Notc 'l‘he above MUST BEQIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. )

' to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

) I{ thls body is not embaimed Iact should be 80 stated above. i ENCERY s F e o
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