THE DIVISION OF HEALTH OF MISSOURI —
& Welare . STANDARD CERTIFICATE OF DEATH SSWSE F,L9135i§§3 ------

E
Public Kia
1 Service I”_EU M AY 2 3 195&tgls1ra$|on Dlll’rlct Ne. i S Ji.é ..Primary Reglstruhon District NJOOB e oem b chlsrrur ._A,-__-gé_____..____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence ore
5. 200 a. COUNTY a STATE Missouri b County admissi
157 ‘\ b. CE[RY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
Town oSt. Louis Yos [} No[[] 1oRy  St. Louis Yes[] MNo[]
c. r{g;}!'_r?ﬁf:!%g': (If NOT in hospitel, give location) | Length of stoy in 1b %REET {It outside, give location) Reside on Farm
A - DRESS ]
O/ INsTITUTIoN 9529 Lindenwood 8 Years 0 14 5529 Lindenwood Yes [] No[]
3. NAME OF DECEASED " First Middle plast 4. DATE Manth Day Yaar
(Typa or print) Carrie Beckman oeniy May 15 1958
5. SEX \ 6. COLOR OR RACE 7.“ARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER i YEAR] IF UNDER 24 HRS.
F ) I lgmhdoy) Months | Days | Hours Min,
- wooweo (X owogceo(J)  June 4, 1881 7
,‘E 10a. USUAL OCCUPATLION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
o during moer of werking life, even if ratired) INDUSTRY 0
E fe Own home St. Louis, Mo. U.S.A.
? 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME CF H_UsBAND OR WIFE
g " Brinkmeyer Unknown Louis William Beckman
E- a‘ 15. WAS DECEASED EVER IN L), 5, ARKED FORCES? 16. SOCIAL SECURITY NO,] 17. INFORMANT Address
= = B {Yes, no, or unknawn)| {{ yas, give war or dotes of service) .
;2 0 Ho Roy E. Beckman 5529 Lindenwood
o 18. CAUSE OF DEATH (Enter only one caus line for (u) {b), ond (e).} INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: &A @é‘é&"] UIM 8 2 )@m ONSET AND DEATH
- W IMMEDIATE CAUSE (a) ﬂ.ﬁw yd
2 2 4
o =
= o Conditiens, if any, DUE TO (b}
H a which gave rise to
H bov. (s},
R Shaies S i /53.8
H 8 5 lying couse last. DUE TO (¢)
£ - =) = PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted to the terminal dissass condition given in PART I (a} 19. WAS AUTOPSY
ce g« PERFORMED?
5+ Sl YES[] NO
5 _;. ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of i!'en} i8.)
2= ZfBu ; . .
ey O . 1
t s 903
e v j Ul Xc. TIME OF Hour Month, Day, Yeor
82 @fs INJURY  a.m.
3 o) p.m.
g2 E % 20d. INJURY OGCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY " STATE
3 ; w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
¥ 5 2 WORK AT WORK e
:':5 E 21. | ottended the deceased from M! z :Q "/é é 2 ) a ~/ASE 5 5 aond las? saw hl alive on b— ‘/\S— - Sg
§ 5 Death occurred at - A m on the dete stoted above; and to the best of my knowledge, from the causes siated.
I~ g o. SIGNATURE (anran or Il||t) 2Zb ADDRESS 22¢. DATE SIGNED
N ] S s D Ypeed flrd /s,
: Q! , b07Y - Boeed s /<8
236. BURIAL, CREMATIONS 23:0DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare)
EMQY {Specily)
Burial May 16, 1958 | Western Evangelical Luthersn Cem. St. Louls, Mo.

25. DATE RECD. BY LOCAL-REG, | 26. REGISTRAR'S SIGNATUR

MAY 1558 0 Bhnd
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY ieitiiiiiiiiesiiie e e e et e e , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address T LS

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

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

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