THE DIVISION OF HEALTH OF MISSOUR]

- 99-010702

{ealth,
Welfare STANDARD CER."F]CAT! OF DEATH STATE FIL UMB
Sarvice -1 Mﬂp 1 7 1qq@'gisrmrion District NOow oooeevveeceveeeee v PTIMATTY Req_is!ra!ion District No. .. ... .... Registra __217..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence Hefore
300 a. COUNTY a, STATE Mo k. COUNTY admuyﬁﬁ)

-
1;57 b. CITRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits €. C!JTRY Insifie Limits
i Town St, Touis Yes [J Ne [] toww  St. Louis Yes[J No[]
;—T é c. FULL NAM%OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

, ¢ nsvnurion  St. Anthony Hosp. 312% QOsceola Yes [ No [

3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor

{Type or print) OF
MARY C. BECKERLE DEATH Mar. 1 1659
5 SEX 6. COLOR OR RACE{ 7. MARRIED{ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) [ Months | Daya Hours Min,
Female White | woowess o oworceol]| Aug. 14,1889 | 24 I

10a. USUAL OCCUPATION {Give kind of wark dons

during mast of working life, even if retired}

ork

10b. XIND OF BUSINESS OR
lNDUSTﬁ
cme

11. BIRTHPLACE (City and state or country}

St. ILouis,

12. CITIZEN OF WHAT COUNTRY?

MO. U.S.A.

&

13a. FATHER'S NAME

Theodore Fieper

13b. MOTHER'S MAIDEN NAME
Helen Suren

14 MAME OF HUSBAND OR WIFE

Late Frank Beckerle

(Yau, nNeéunkmun)Iilf yus, giv-NaYlérn of aw

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-30-5905%

rvitm)

Address

Joseph W. Beckerle 4164 Fairview

18. CAUSE OF DEATHAEnrer only one cau
PART |. DEATH WAS CAUSED BY:

se per line for Ez, (b}, end {c}.) Z ; ! ZZ E

INTERVYAL BETWEEN
ONSET AND DEATH

IMMEDTATE CAUSE (a)

Conditiens, if any,

DUE TO (b)

50 maa

which geve rise 1o
above couse (g,
stating the under-

i

'M% % C /8 P

J

farm

mILE ATD bAJOT ‘h‘HILE O

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

. .c’ory, siraet, oh‘nce bldg., etc.)

g lying coves last.
= PART It. OTHER SIGNIFICA&T‘ CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminol disecse condition given in PART { (o) 19. WAS AUTOPSY
3 ¢/ 0K PERFORMED?
v YES[] NO 2
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itam 18.)
wl
© O O a
S| 2c. TIMEOF Hour Month, Day, Your
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthomae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the daceased from Z —

’U/

Deoth occurred at
=

110_A

- " o o — ==
to L’. / h—J ‘T and last saw hl *" glive en ’,_m_"“
m on the date stated abeve; and to the best of my knowledge, from the cousas stated.

All diseases in Part | must be cousolly reloted.

22a. sn?f E
| S

230. BURIAL, CREMATION,
REMDVAL {Spgeity)

Remova

-'
23b. DATE

22b. ADDRESS

or tit!
gree IM ¢

Corrp oz

NeA 5}

22¢. DATE SIGNED

-3-J7

23z, NAME OF CEMETERY OR CREMATORY

Mar. 4,1959 Resurrection Cemetery

23 LO&TlDN {City, town, or county) {S10te)

St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S,

ADDRESS

Kingshighway MM 3 'BS

25. DATE RECD. BY LOCAL REG.

Kosd ok . 110,

{Licensed Embolmer’s $tctemant on Reverte Side)

ﬂ}" [ -m)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .oiiiiiiiiii it eeern it e e st st s e .. Student Embalmer No. .......c.eeeaninnee

working under my personal supervision. |

SEUARTIE  cvvnrnerniireieiaensiasensenncrenienssrrasrtanressnsons Signed,..£ ;M J&/ ........................

Signature of Student Embalmer |
Licensed Embalmer No.. af/

P. O. Address.%&...

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.




