URI DIHL?EVS %Eﬁﬁﬁsgg— STANDARD CERTIFICATE OF DEATH ’59 0 4 5 2 2 4
STATE FILE NUMBER
ENDED Registration Distriet No. e oo Primary Registration District No. ___.____________ Reglstrar’s Nzli 4.85
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed llved. If institution: Residence before
a. COUNTY a STATmigeri b. COUNTY st. Louis admission)
b. CéTY (if outside corperate limirs, give TOWNSHIP only) Length of stay in 1b <. C‘;TRY Inside Limits
R
TOWN g7, LOULS, MISSQURL W gennings Yes O No DD
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR v N ADDRESS v
wstiution BARNES HOSPITAL es 0 No Ol 2018 Mclaren e 0 No D
3. NAME OF DECEASED First Middle - - - : Last, .+ . 4, DATE Month Day Yeor
(Type or prin1) F
FRED NMN BECK,_SR. CEA™M _DECEMBER 10 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8, DATE OF BIRTH | 9- AGE {test birthday) [1F UNhDER ‘DYEA“ IF UNDER 24 HR
Widowed m Divorced [ Months ays Hours I Min.
White 3/1/72 87
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF 8USINESS OR INDUSTRY| 11.° BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even [f retired)
Rotired Cincinnati, Ohio U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_¥William Beck Catherina C | _Eligabeth Beck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
! 490~03-8618 Fred W, Beck 2018 Mclaran
= 18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b}, and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
z 1MmeDIATE cause () CARDTAC ARRHYTHMIA 1 WEEK
L
Q
a Conditions, if any, out 1o by _ARTERTOSCLEROTIC HEART DISEASE 11/ MONTHS
which gave rise to "
above c}:um d(a).
stating the under- ¢ .
lying  cause last. DUE TO (d) 2O - O
5 PART Il. OTHER SIGNIFICANT CO!;?\I;_:_OINS CONTRIBUTING 70 DEATH but not related to the terminal PART 11i, I:] deceased was fema‘li, dwn
= ondition given in there a pregnancy in last ays.
2| SMALL PULMONARY INFARCT.” CEREBRAL ARTERTOSCLEROSIS. [ ] G N O trirewn
¢| _ARTERTOLAR NEPHROSCLERQSIS
= | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i of item 18.)
= PERFORMED? m] a a
o YES® NOQ]
-
& | 20c.TIME OF Hour  Menth, Day, Year
o INJURY a.m.
g p-m.
‘ 20d. INJURY QCCURRED 200. PLACE CQF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.]
NOT WHILE AT WORK (] }
21. ) anended the decaased f,QWL_ wDEC. 10, 1959 0 tass sow P*" ive oo DEC. 10, 1959
Death occurred at 9 28 m on the date stated above, and to the best of my knowledge, from the ceuses atated.
u 37a [Degros .ne)é/ Z7. ADDRESS 22¢. DATE SIGNED
o ), HOSPITAL
= M‘% D. BARNES 12/11/59
2 23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State)
a REMOVAL (Specify)
s 12/14/1959 Calvary Cemetery St. Lon -/
< 24. FUNERAL DIRECTOR ADDRESS 25, DDAIE RELD. BY LOCAL REG. %EEGIS R GNA ” p
p
=] Emil J, Heitzenroeder 8319 Hallsferry EC 11 1959
v P
{Licensed Embalmer's Statement on Reverse Side) A




STATEMENT BY LICENSED EMBALMER

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

or by

working under my persona! supervision. Q . (;) .
Student Signed \//(v-j ? A_/\«/@é/j

Student Embalmer No.

Signature of Student Embalmer r‘}
Licensed Embalmiar No 395
. : P. O. Address J Mj
=4 3

Noie: ' The above- ,MUQ]'J. BEy4SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRrTING (Fallure to comp}

with the above constitutes grounds “for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ]
If thig body is npt embalmed, fact should be so stated above. ’ Co.,




