. THE DIYISION OF HEALTH OF MISSOURL —
v FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH 28 335&222

ublic 1003
srvice I Registration District No. ... _3_18 ..... Primary Reglsmmon Dlsmcf N et srra e Regisrrur'ségg@_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Residence before
o. COUNTY a. STATE MISSOURI b. COUNTY °d"“5:}°“}
CBI’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
{O tow ST LOUIS, Yos (X Ne [ town ST LOUIS, Yes(i Mol
I EgLI"_I'FAIiAEOgF (1f NOT in hospital, give location) | Length of stay in 1b | dﬂ 'I'RERE'IS's (If outside, give location) Reside on Form
SPITA ADDRE -
| 4 insTiuTion DEPAUL HOSPITAL /Al b 565l THEODOSIA AVE Yes [] No(Xi
:JTAME OF DE)CEASED First Middle 1} Lost 4. DATE Menth Doy Year
ype or print
o or WILLIAM J. BECKMAN ooFin MAY L, 1958
5. SEX (0 6. COLOR OR RACE| 7. MARRIED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE E.,.':;u,; ;‘:U}::)‘ER I:!,‘I;EAR l‘l: UNDER Z:JRS.
irthday) [Fon ays ours .
WHITE winowen[] oivorceo[] JAN 22, 1884 Tl | l
10a. USUAL OCCUPATION (Give kind of werk donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
. life, aven if ratired) INDUSTRY
SIBN" BEINTER ST LOUIS, MISSOURI U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'U.;)BAND OR WIFE
" WILLIAM R. BECKMAN EMMA HAMMER MARY 'CATHERINE BECKMAN
EJ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50 IAL CURITY NCAW BIFORMANT Address
= B (Yus, no, rknawn)| (| yes, give w dat. £ vice) __,
71 I (e i e —07 MARY CAPHERINE BECKMAN 5654 THEODOSIA
o 18. CAUSE OF DEATH (Enter only on u li fo ), (b}, and (¢ )Hy'po - INTERV TWEEN
L PART 1. DEATH WAS CalsEp BY: T A 4 4 - Z: St tic pneumom.a ;EE DEATH
w IMMEDIATE CAUSE (a) 'i{é o35 fulee) G 1Evsag 007000/ .
x {irle] -
E Canditions, if ony, DUE TO (b} ﬁ}??}_{‘b& ﬁ///g ~i4 (a7l V/ j[{/’?’[/{‘{f
= which gave rise o qrtermo Terotic qa.rdio v'éscular isease
z Siating the. tndee /"‘ / v D
ing 1l under- hay
glz hrimg covas lavt 4 DUE TO (q) Fie S /"”7_5" ”/'Méf osrilae) Flo s se’ /7
. ZfF PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarmingl dtasass condition given in PART | (a) 19. ”‘NAS AUTOPSY
KR K PERFORMED? 7
- o
L E , YES[] MO
;' % w1 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oz PART N of nem IB)
= = w
-]
I a o o | SRR
§ ZBO[20c TIMEOF Hou Month, Day, Year
: Tz INJURY  o.m.
E n
' _E g 20d. | INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY BN STATE
e W W'HILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) . -
&9 " WORK AT WORK )i=2G=58 ! :
I E 21. | attended the decaased from g"' X? -3 g , 10 f_- ‘t/‘ JJE and last saw :"; alive on f.-——" - 5.?
i g Death occurred at ﬂ .: 5 [s] ﬂ- Fa¥: m on the dute stoted above; and to the best of my knowledge, from the causes stated.
- & 220. SIGNATYR ZO. OS)Ei}epel egree or 1i 22b. ADDRESSH 31 No 72¢. DATE SIGNED
: P &S b et o |27
= LI kgt Ty A A o Ve ,54/// Gosrend; s Crecs, / 5L -
23a. BURIAL, CREMATION, | 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, ot county) (State)
OY AL (Specify)
BUNTAL- 5/1/58 CALVARY CEMETFRY ST LOUIS MISSCURI
2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, :s. REGISTRAR'S SICNATURE
‘ S
STROOT - CARROLL L600 NATURAL BRIDGE | MAY b 58 owd -9

{Licensed Embalmer's S1otement on Reverse Side)




iE it ot ALV S
e N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MB, OF DY et e ees e et s et e e s enerean s e s s e reerranrnee ., Student Embalmer No. ...c....coevvnenne.
working under my personal supetvision W ?
Student .o e Signed ..... ‘X\ ........ ( LM ...........................

Signature of Student Embalmer

o= ¢ .
Licensed Embalmer No/fg f

L - 5, 0. Address., &‘e'ﬁﬁﬂ’l e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure
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 so stated above.



