TH ON OF HEALTH OF MISSOUR) —
cowisonor o 59-018927 |
L. Weifare STANDARD (ERTIFICATE OI" DEATH STATE FILE NUMBER
Public
Service IﬂED JUN 1 1g$glslranon District No. F’rimury R’?i“'ﬁ’i"" Dis!riCjN—& e 00 s e Regis”“’%&'"“‘iS-im:z-"‘"
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a.. COUNTY o STATE  Migsourd b COUNTY admission)
";}7 b. CITRY (IF autside corporate bimits, give TOWNSHIP only) | Inside Limits c. C:DTY Inside Limits
. R .
753 TOWN St. Louis Yes [] No[] tome  St. Louis Yes 30 Mo (]
. FULL NAME | g hogpital, ai ti I L of stay in 1b d. STREET H outside, give locati Resid F
o] € HOSPITAL 0&6&% Wé%éf&hg ion) ength of stay in ADDRESS (H outside, give location) Ygsl[jugr;‘ arm
0 __ INSTITUTION jta1 10 Houis 9112 Jordan Street os o il
N NTA.ME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Joseph H Beckler peaTH May 7 1959
5. SEX 5 COLOR OR RACE} 7. §. DATE OF BIRTH 9. AGE @ |F UNDER 1 YEAR| IF UNDER 24 HRS.
! waRRIED[ Inever varrieo[] sk bicthuy) [Womih [ Baye [ Fours | —Him:
2 male o white = wooweo[]  owvorceoXI| June 12 1916 1)
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= during mo st of warking |ife, sven if retired) USTR
: r McBonnell Aireraf St, louis, Missouri U.S.A.
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: K Jogeph H. Beckler Madge M. Hughes not stated
w
E @ [ 15- ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
SR knewn)] {If yes, giv )
PR R WO W | 546-34~2057| Mrs. Margaret Giunta, 8608 N. Broadway
S o 18. CAUSE OF DEATH (Enter only one cause ppeRine for {a}, (b), cg:d' {c}.} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: AND DEATH
3 w IMMEDIATE CAUSE (a) o B VPP, FIVY. W 6-/ Al lf LS .
5 = .
g AAr L b a ), AlagicL
: o Conditicns, if ony, ODUE TO (b}
5 i -u::ch gove rl:: |)u
5 above caouse {3,
:5’ 4 stating the under- /65 7\
,3 8 g lying cause last. DUE TO {c) »
i, OEF PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease conditlon given in PART ) (o) 19. WAS AUTOPSY
13 4 B PERFORMED? /
is ofu YES[X NO[]
S % Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
== = )
- ' d O
ia Y4
3o THG( o0e. TIMEOF Hour Month, Doy, Year
185 @afs INJUR a.m.
; ';'- : B3 p.m.
1 E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
e 3 WORK AT WORK
! f 2. he degedsed from é\ﬁéﬂ ond last lowt alive on
»
; H Dnarh occuyprod at ﬂn M(dute stated cbove; and to the best of my knowladge, from the cavtes s!u!cd
.5 a. SIGN im 27 ADDRESS 21:72?&50
[ ]
B o< LZ0y Clacly

RIAL/CREMETION, | 236 DATE 23c. NAME OF/CFMETERY OR CREMATORY 234. LOCATION (City, thwn, or county) “ (s1afay

7 e AL_!(sp-:-m May 11, 1959 | Memo#i Park Cemetery St. Louis County, Mif‘»souri

" FUNERAL DIRECTOR ADDRESS 25 DA BY LO REG. 246. REGIS + X ATUR »
Math Hermann & Son,Inc., 2161 E. Fair fv WB 5?5 %JM . /yp.

{Liconsed Embalmer’s Statement on Reverse Side) TR &
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856, ¥ ¢ NAPL,

STATEMENT BY LICENSED EMBALMER

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

T DY M@, OF DY oeeieiieieieeeee et eeree e et reebaeasasesesentaeneasee s et rr et e bbbt aeserararante ., Student Embalmer No, ...........c.cou.s

working under my personal supervision.

Student «vvveeiiiii e e
Signature of Student Embalmer

Licensed Embalmer No. ,.,3 Z] /o\

- P. O, Address% LR

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.

- ) .




