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All di:-oous in. Port | must be :at;sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED\APR 21 1958

Ragistration District No,

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

317

58-01666"7

s'TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raudgnca befoge
. . . STATE b. COUNTY ﬂ'l“lﬂn
o. COUNTY St. Louis o STATE Misgourd “ St. LouY /
b. CgY (If cutside corperate limits, give TOWNSHIP only) Inside Limirs <. C|OTRY L,l j 5“'0 In,,ge'LimiPs
R
TOWN Clayton Yes g No [ towe Northwoods A | Yeshed NI
e. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give locatien} Reside on Form
HOSPITAL OR . ADDRESS
nsTiTUTIoN St P._5 Days 4117 Begg Blvd. Ye: £ Mo (3t
3. NAME OF DECEASED First Middle Lost 4. DATE Month Dny Year
{Type or print) PEARL BECK}{AM g’
| EA R L ECKHAM oA le 193
5. SEX 6. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE (in yedra BF UNDER | YEAR| IF UNDER 24 HRS.
\ " MARRIED[JNEYER MARRIED] | ’ Lo Dhiomthe 1B e e
I Female White wiDoweD [X] worcen(]| November 11,1890 ﬁgﬁn oy} [ Mantha | o v 1
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stota or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
er . At Home DeSoto, Missouri U.S5.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBAND OR WIFE
——————— Lawrence Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ng, or unkngwn)] {I{ yes, give war or datas of service) .
fio | Unknown David E. Beckham - 4117 Begg HMvd

18. CAUSE OF DEATH (Enter only one couse per |

ine for (a), (b), and {c}).}

£ W

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)
., Condltions, if any,

DUE TO (b} Muw@‘z M gb‘*

which gave riss 10
above causs (a),
stating the undar-

i

Death occurrad at

3 lying couse lost. DUE TO (<) X
= PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the termingl disecse conditlon given in PART | {a} 19. WAS AUTOPSY,
6 PERFDRMED
i . b5 2AYX YES[X NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
o ] 0 0 ,
O[ 20c. TIMEOF fiour Meonth, Doy, Year
8 INJURY ~ a.m.
X p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O feem, factory, strest, office bldg,, e1c.) ]
WORK AT WORK
2. | attended the deceasad from - = & , to l{ '—é '—!g and lost saw 0 her biveon -l/ K, -—_‘;—B

£ mon e date stated chove; and to the b.ll of my knowledge, from the couses stated.

12a. ATU

O QQEDequaorntlc) & 0

22b. ADDRESS

e s, 3(?N7L 0/ C

»

23a. BIJRIAI, CREMAT‘ION, 3h. DATE
REMOV AL (Spscify} .
Burial | April 10,1958 Mount. Hog

Tic. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 216l E. Fair

25. DATE RECD. BY LOCAL REG.

H-7 - 58

AL A

23d. LOCATION {Ciry, fown, or county)

St. Louis Gountv. Misgsouri

22c. RQATE SIGNED
iy

{State)

26 REGISTRAR'S SIGNAT

!JJrj-

{Licensed Embalmaer’s Statement 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 embalmed

by ME, Of DY i e e a e e st e e e Student Embalmer Npo.

...................

working under my personal supervision.

Student

........................................................

Licensed

P. O. Addres

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg N
If this-body is not embalmed, fact should be so stated above.

. ..




