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THE DIVISION OF HEALTH OF MISS0URI|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER a
Registration BDistrict No. ______ o ®L L _ /. Primary Regurrutmn Dumcl No. __ & M Registrar's No.___é_%_, f
(0] ot - m—

59-00'796%7

HEAEFR 94 4
S PLACE OF DEATH — = 7 E (Where deceased lived. IF Restdencs belst
1. PLACE OF DEATH 2. USUAL RESIDENC ere deceased lived. institution: Residence belofe
=& COUNTY St . Louls a. STATE ., . b. COUNTY admission
lissouri St. Loni
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY 4 ) ‘;'0 Inside Limits
R A
TOWN Menchester Yes 5 no O Town Qverland e ] el Ne[]
c. FgLé. NAMI(EJF?F {If NOT in haspital, give location} Lenit of stay in 1% d. SEFB%E'IS' 10566 D(lf autside, give location) Reside on Form
HOSPITAL A £SS
insTITUTION Pine Crest Home YIS, ecker \ve Yes [ NoX]
3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Y ear
er print OF
{Type or print) Llllian C. Beokert DEATH Feb. 11, 1959-
5. SEX 4. COLOR OR RACE 7'MARR|EDEI[AEVER warrieo[]| & DATE OF BIRTH 9. AIGE un'i::;‘; :::}iER;:VEAR |:::DER 2;‘:»:5.
Female White winoweo [] pvorcen | June 22, 18?? 82 L '
100, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of warking life, even if setired) INDUSTRY
ous ew-J fe Home Phi 1adelph1a Pﬂ nn, UsA

13a. FATHER'S NAME

Fred Stattman

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Peter Beckert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y=s, no, or unkmwn)l(ll yas, give war or dates of service)

16. SOCEAL SECURITY NO.
None

17. INFORMANT Address

Pine Crest Homes, Manchester, Mo;

DEATH WAS CAUSED BY:
IMMEDFATE CAUSE (a)

PART 1.

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

M

INTERVAL BETWEEN
uo MWA// In Sﬂ%cgm

IA/ étt

CA\—a/zd,o ((D

it an ;Doa/?:

Canditiens, if any, DUE TO (b)
which gove rise 10 }
obove cause (a), A - c{ ?
ing th der-
| e e rlel to~Sclovws (S Doo¥ Ay
< PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase condltion given in PART I (0} 19. WAS AUTOPSY
3 PERFORMED?
g 4 2 2 ves[] WO 7.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) (A
wi
6 o O O
3| 20c. TIMEGF Hour Month, Day, Teor
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg., otc.)
WORK AT WORK P J e Fi o, -~ H P Vi L
- 1 ¥ ' +
21. | attended the deceased from l e t; LY 9 5 éand lost su@livn on l ~ e b ‘ zé ? g 5 i
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes siated,

W ¢(/ o or it 22b. ADDRESS 22¢. DATE SIGNED
%4@ Bl Bk Jan . Jdocl ester, ) T ~12-8
23a. BURIAL, cnsmnon, 23b. DATE élum CEMETERY OR CREMATORY 23d. L.OCATION (Cliy, town, or county) (State)
EMOY AL (Speciiy} . .
e 2 /111 /5¢ Beth Ceratery S5t. Louis County, to,
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A Y

2L

d Embal

(Li

25 DATE RECD. BY LOCAL RE . REGISTRAR!,
on R-vcuﬂdi)
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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

BY M, O DY .ottt it i iean tir s ss s rers s et e e e r b et s anen ., Student Embalmer No. .........ocouvnennn

working under my personal supervision.

SEUAENL ceeveerriieieeeieriiees s eesretenrereeeeeeeseseaeraens Signedd” e R

Signature of Student Embalmer

. Licensed Embalmer No. ?3/7/
) /
P. O. AddresM. 1%

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.

) .




