LIRI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH ~60-0471'78
tED VS DEREu%ah?n 1[?:?:9 Ne. ___?__1_9_---.....-.....Primlry Registration District No. .5_0.5_8.-__-___Reglstrcr's No. _.Q.aﬁ:fi__ STATE FILE NUMBER

NDED
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . STATE . COUNTY admixsi
| . Saint Charles * S missourt St .Charles T
| b. c(l)TRY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CO"EY Inside Limits
3 - " W
| W 5aypt Gharles 3 yrs. "M yral-St.Chas, twap, |0 % ®
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET g{' o Tﬂ ad atjon) Reside on Farm
HOSPITAL OR ' ADODRESS FiagdaTe
INSTITUTION Dt.Joseph q Hosp. Y“ﬁ No J ASMP]Ody Iﬁ_ne= Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type ar print} ) OF
John Lee Beck bEAM Dec., 18,1960
5. SEX 6. COLOR OR RACE 7. Marriod (] Mever Marrled 8] |8. DATE OF BIRTH | 9- AGE (last birthday} {1F UNDER 1 YEAR [ IF UNDER 24 HR
G i ths ¥ Heours Min.
inle White Widowed [] bvereed O |Dag, 30, 1952 7 Moprhs | g [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) .
none none Saint Charles, Mo. | UZ5.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Nichold Beck BRarbara Jean Yarpnell none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown) | (if yves, give war or dates of service)
No | non Joseph Beck,St.Chales Co., MO,
= Ta. CAUSE OF DEATH {Enter only one cause per line for (a}, IB), nnd (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
= IMMEDIATE CAUSE (s) Smoke Suffocaticn caused by burning
]
(W]
rel .
a Conditions, if any, DUE TO (b) of their home,
which gave riss to
above cavsa  [a),
stating the under-
lying cause last. DUE TO (c)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART L. If deceased was female was’
g disease condition given in PART | (8} there s pregnancy in last 90 days.
§ ] O Yes l {1 No | [ Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUIEIIDE HOM[:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i} PERFORMED? . -
3] Yes O NOEA XB Fire in home
g 20¢. TIME ?F Hour Month, Day, Year
bt 1NJ lm
gl 115 xiw  12-18-60
20d. INJURY OCCURRED 2e. :‘LACEf OF INJURY (o.gf.f,. in &rdabout l;ornc, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, street, office G, #IC. .
NOT WHILE AT w%‘mcx] e ome Springdale Subd. St.Charles,Mo,
21. 1 attanded the m)g@ﬁ.l_mgieﬁ_t_lZﬁL/_bO and last saw :::1 alive on
Death occurred at 1 1 5 d. M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
B SIGNA‘IURE {Degres or fitle) 22h. ADDRESS N D E SIGNED<
= %, %m&(m W M& . Afa / bo
| 2 Z3a. BURIAL, CREMATION, | 23b. DATE 74 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county} isrm)
: o REMOVAL (Specify)
I ] Buprial Dec.20.,1960 Iutheran Temetery Satnt Charlaes, Mo, 1\
| < 24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECDYBY LOCAL REG. [24. ISTRAR'S SIGNATURE T
5|4.C.Dallmeyer & Sons,St.Charles, Mo. 47 204 o | Haceclla. /,40%

{Liconsed EmboImer%/Sntcmom on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shell sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



