0
Ukm%%ﬁzl-fsﬁﬁl'l — STANDARD CERTIFICATE OF DEATH 59_038328
STATE FILE NUMBER
REND:I) J Regismafchf District No, ..___3./..7.--____Primarv Registration District No. ﬂ_% _____ Registrar's No. ----xz‘f—
yA
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
S T L LT Y Mo,
b, COIIZY {If sunside corporate limits, give TOWNSHIP only) Length of atay in 1b [ CéTY Inside Limits
R
own  Kirkwood / DAY %N St, Louis Yor B0 1
i ¢ ;Lg.épl;lTAATEOOF (If NOT in hospital, give location) {nside Limits d. ":'aTREE'I'SS (If cutside, give location} Reside on Farm
R ADDRE
instiution St,  Joseph Hospital Yos BT NOWE 3561 Itaska Yer [1 No B—
3. |:I;AM.E OF DE)CEASED First Middle Last 4, DSJE Month Day Year
ype or print,
Gayle Baeckmann oea Oct, 10 1959
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married X 8. DATE OF BIRTH | 9. AGE {last birthday} I;‘UNHDER IDYEAR I:UNDER i*: HR
Widowed Divorced ] onths ours in.
Female White owed 0 Dct. 10,1959
10s. USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dugj t of king life, if retired
vging most of working life, aven if retired) None KirkWOOd,MiSSO'ur‘i U‘S.A.
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
’ UN Ko al Karen Beeckmann
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addresso ‘ M
(Yespgo, or unknown)| (if yes, give war or dales of service) 6i¥ i ﬁ.
| No | on Hans Boeckmann 1135 ré La,
E 18. CAUSE OFP,FAI:?IIH (‘E}Ek;;%&gnégagé%%e; line for (a), (b), and (), IgTESIE‘TML %EBWEEN
| ) . . NSET AND DEATH
' w : ’
| = IMMEDIATE CAUSE (2) C" 0 N 6‘ EN I-I’A L )%—IT'E L E’CTAS \ S L_l F E
| v
Q
Q Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
| lying cause last, DUE TO {c} —
' z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1ll. f deceased was female was
' g disese condition glven in PART I {a) 5 there a pregnancy in [23t 90 days,
' § RA‘IN DA.MA’()'E ‘?A'TFN DI’It’j-‘IIS ﬁHTEHI SUS IDY“IDND |DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUIClDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter mature of injury in PART | or PART Il of item 18.}
& PERFOBMED? 0 a |]
[ YES NO O
& |20 TIME OF  Houl  Month, Day, Yaar |
S INJURY  a.m.
g p-m.
20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O
21. 1 attended the d d from_1 J qﬁ ? 1o}’ JLE and last saw :ieg:ﬂ'i“ on 10 le}b 7
Death occurred at. o ] P m on the date stated above, and to the best »f my knowledge, from the causes stated.
w - ree or title) 22b. ADDRESS K TR KW 0 D-Z Z | 22 DATE SIGNED
o 22a. 51 . ATURE eg ‘
e e X %lﬂ}g MD iysv. ADAMS M 0. 18)13)59
<>( 23a. BURI(;VL'AER{EMA'III?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ’o'ljgumy) (S161e)
o REM ify ,-775/
| Lesrova b /o//s/ff ST PMaTTHEWS- C £7/ HL3L0 Fales.
< | “24. FUNERAL DIRECTOR 7 ADDRESS 25. DAIE RECD. BY LOCAL REG, w's SIGNATURE 0
- - F
o] Schumacher's 3013 Meramec St, /0 /3-57 M &

{Licensed Embalmer’s Statemens on Reverse Side)

[4

[/



%ﬂ' /{pé"w?- Jr’%wn/{ .
/Y95 Cortliry oz fhatvoael Vilo.
S To S P .

[N

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. QM W
Student Sianed /
uden gne / . 7 /

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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.




