coroner, efc. mus! use only slan:

Woctor,

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FEB 17 1958

_R:giliru!ion_ District No.

THE DIVISION OF HEALYH OF MISSOURI

STANDARD CERTIFICATE OF DEATH : |
wo>3,,/,‘,,_,Z,,,,,,,,,,,.,,,,,_,.,__Prfirm:lry7thsgi:frclﬁt:ﬂ District Neo. ..................,.._Z..._.._....__ Rggistrw'l Nn.._.g,,g,g_/____.:

58-008208

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bef o
a. COUNTY St Lous SATE T11inois b QOONTY  Peppgimise
b. ClOTRY {}f outside corporate [imits, give TOWNSHIP snly) Inside Limits [ Cgl'RY [ Inside Limits
tomi  Richmond Heights Yos |1 No (] _TOWN Pinckneyville ., 4 Y[ N[X
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |o:utﬂm)v Reside on Farm
o OBt Mary's Hospital | 3 weeks ADDRESS Route 3 Yos XJ No (5
3. :'«l_l;_\ME OF DE::EASED First Middle Last 4. DA;E Month Day Yoar
ype or print 2]
George Luleus Beck Jr. DEATH  Jan.,3f) 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE u FUNDER | YEAR| IF UNDER 24 HRS.
. MARRIEDDNEVER MARlEDﬂ { ‘i:t::l:;; Manths | Days Howurs I Min,
Male White wooweo[]  oworceol]| Octe 28, 1929 28

10a. USUAL OCCUPATION (Give kind of wark done

f‘a"r’&am‘ﬁ'““ life, aven if retired)

10b. KIND OF BUSINESS OR
I.I:N TRY

11. BIRTHPLACE (City ond state or country) 12. CITIZER OF WHAT COUNTRY?

Perry County, Illinois. U.S.A.

13a. FATHER'S HAME

George Beck Sr.

13b. MOTHER'S MAIDEN HAME

Hulda Caupert

14, NAME OF HUSBAND OR WIFE

Nil,

15. WAS DECEASED EVYER IN U, 5, ARMED FORCES?Y
(Ye , OF unkmwn)l(lf ya
NO

Wlwer or datas of service)

16. SOCIAL SECURITY NO.

353-30-5226

17. INFORMANT Addrexs
Ceorge W. Beck Sr, Pinckneyville, Illinois.

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

oo Loe , dnalic

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to ‘
ohove ::u!- ja), }
] -
z Tying caves tast. 7 DUE TO (c) Z. 49140
'.-. PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition g;\un in PART | (e} 19. WAE‘»:QC[,JTOEP&Y |
- E ?
o NO [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
re} . . -
%)
5 m| O O geans vt by
S| 20c. TIMEOF Hour -Month, Day, Year W A A et 2wt
s INJURY a.m. /7 3
‘% LT
20d. INJURY OCCURRED 200. PLACE OF INJURY (-? ,inor chouthome,| 20f. CITY, TOWN, OR LOCATION COLINTY 3/1 STATE
WHILE ATD NOT WHILE E/’ farm, factory, street, oftice bldg., etc.) / . ~ / QW
WORK AT WORK /! /"“'W , dlerss, 4
21. 1 attended the d dfom __/— FP— &5 K& ,m_l:_lﬁitf_mdlu{u&rrimalivemM&L_—

Death occurred at

y Proa,

m on the date stoted cbove; and to the best of my knowledge, from the couses stated.

2. Sl GHATUR E

(Degres or title)

23b. ADDRESS 2. PATE SGHED

A/ 70 M/‘-ID ¢ ¢ 0 v nnlacd 2-3-54
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY M. LOC ON ([City, rown, or county) {Srate)
REMOY AL {Specify)
Remova 1-33..68 C ran Perry County, 111,

24. FUNERAL DIRECTOR

Albert H. Hoppe 4700 W_ashington, Blvd,

ADDRESS

25 07 } BY LOCAL REG.

Z;GIsrzmos SIGNATUREE z g Mﬂ

d Embal

(wi

on Reverse Sids)
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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 embalmed |
TR <2 g« U UPOSRPTRNS .» Student Embalmer No. ............... e

working under my personal supervision.

Student veeeeiiiii e Signed'%‘:zwﬁ‘u"“"‘h%

Signature of Student Embalmer
Licensed Embalmer No... 2700007
P. 0. Addressﬂ 07?7—%—- e

T "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalped by. a STUDENT, he also shall sign in his OWN handwriting. -~ ~- - -
If this-body is not embalmed, fact’ should be so stated above.

. .- [ . . N r - oL
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