THE DIVISSON OF HEALTH OF MISSOUR!

. No.300 7
-0 | FILED JAN 17 1955 STANDARD CERTIFICATE OF DEATH, ()3 s %§2'~i .
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO, Registrar's No. e g ._:_;;.Q_,,___,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Losti # before
a. COUNTY a. STATE MO. b. COUNTY {/‘Idlnhlun).
b. CITY (U odeatds limits, wi CURA x5 . LENGTH "OF . CITY " Residen o
0 > corpurate limite, wrlle B Lﬂww‘:-h!v) CSTAY {in this place)| € OR . 4 I:ﬂl)' buwlhdlww?ra!
10 : oW St, Louis _ b s I
FH‘I;SLP#ME OF (If aot in hoapital or institgtion, give streot sddross or location) SEET 11 nua gve location)
éémmﬂrunou St. Louis Chronic Hosp. G 2609 S5, Grand
3 NAME OF a. (First) b. (Middle) ¢ 7 o (Law 4. DATE (Month) _ (Dayy  (Year)
{ Type or Print} Charles Beck DEATH -
5, SEX 0 6. COLOR OR RACE | 7. ‘P;rlIARRIED.NEVER MSRRIED&L ‘8. DATE OF BIRTH - 9, I:GE (Io yeams hl; CNDER 1 TEAN | F CNDER 3 s,
. [4:] ) t birthday) onthe| Dee | H .
male |white THELEAE” ™ | suly 9,186k | o
Wa. B?%J:ﬂl% OCCUPATION (s kind ofwerk. | 10b. KIND OF BUSINESS OR IN- 1. slmtuce (City wad Stote or Foraign Gonstry) /| 12 SITIZENOF WHAT
etired Foreman Hasket Factory Ferw, Indiana
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Carl Beck Amelia Lehman Rose ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, ot ynknown) | (I yes, xive war or dates of sorvica) NO.
no none none

Mrg";A]hr_’i th 3643 McDonald Ave,
MEDICAL CERTIFICATIO INTERVAL BETWEEN

CONSET AND DEATH

18. CAUSE OF DEATH

. Rater aply opemuseper | 1. DISEASE OR CONDITION

KITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Iine for {a), (b), and (¢)

* Thix doecs not mean
the mode of dying, such
as keart faliure, gsthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

<

ﬁmﬁmﬁ%mm_ %‘

Morbid conditions, if ang, giting DUE TO (b)
rize to the above wm{ fa} uath':g
the underlying cause lest,

de. It means the dix-

ease, injurt, or complica- DUE TO (¢}

L9

1, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the dect-'t but not
related to the disease or condition causing dut.’l

tion which coused death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , 20. AUTOPSYT
TION E/
B No
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (e g.. tnorabout | 21c. [CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, sirest, oo bldg.,et0 )
HOMICIDE
21g. TIME (Mogth)  (Day}  (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 18 ., and that death occurred af

2, J hereby certify that I attended the deceased from] L]l 1=4Q 19 ¢

tolm7mB58 19, that I last taw the deceased

: m., from the causes and on thc date sialed above.

23, SIGNATURE (Degree or title]l)

23b. ADDRESS Iac DATE SIGNED

5800 Arsenal St. ’/.:?’/of

’ CEZE=§ééZé:£==1ﬁt22§a4£Z)-
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
H

TON, REMOVAL
remova

249. LOGATION (Oity, town, or county) Btat)
5t.Jonis Cn, Mo,

1-9-58 lake Charles

DATE REC'D BY LOCAL

JANEB Eg

25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS

L C.R.Lupton & Sons 7233 Delmar Blvd.

{Licensed Embslmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba];

working under my personal supervision..

— s Domettd M oetoe....

Signature of Student Exzbalmer

P. O. Address X2 (. 2760

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




