[SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —( 3}
'E"'EkD VS MAR 7 1§I§____,____Jrimnry Registration Disf]’:rQo.O__B______________Reginrar'l No. ___.1.1..253___ 1 STATE Fli‘N‘JM-BIE}

wegistration District No, __

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Mo b. COUNTY admission)
&+
% b. Colll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI>TY inside Limits
R
jrt}
= TOWN  gSt, Louis . TOWN S+, Louis Yor (1 Ne [
E - c. ;%épﬁﬂEogF {I1# NOT in hospiral, give location} Inside Limits d. Sl’EEEE‘I'ss (1 cutside, give location} Reside on Farm
ADDR .
= ) -
zg f INSTITUTION St. Anthony Hosnltal Yes[J No[J . L}lBla Lafayette Ave. Yes [ Noe O
7. - 3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
{Type or print} OF
BURL L. BECK SR. DEATH Feb. 19 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥ AGE (last hirthday) ';UNhDE“ ‘DYEAR ': UNDER 1": HR
R . : onths ays ours in.
| Male Wh:l.te Widowed Divoreed ] 6_30_1908 52
1Ga, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
> b during most of working life, evep If retired) .
; Teller-First National Bapk in St. Louis Illinois U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
\
4 3 James E, Beck Oma Sarver Ora N. Beck
3 Q 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ToTT T omTmEeer 17. INFORMANT Address
C (Yes, no, or unknown)| (}f yes, give war or dates of service)
. N None . | Ora N, Beck 4131a ILafayette Ave,
£ = 18. CAUSE OF DEATH (Enter only one cause per tine for (2), (b), and (c). INTERVAI. BETWEEN
( z PART . DEATH WAS CAUSED BYpyy s - \ Y ONSET ANG.DEATH
. L5 WWe
: 5 = IMMEDIATE CAUSE (a)N\ JONTIA QU™ 3, ‘\ WL A AN AV AN AR ok =~ O, -.‘ )
’-‘ A
; 2 % —%GJ\S\ \\va AR o -,‘ S % 0 erm&k _
] 5 [a] Cc':ndl:riom, if any, DUE TO (b) 3 v R rar -3 h Aa Ol ) 3 .Y g \ N -{ QWP
= which gave rise to ‘ ~
U
: above cause (a), G\("‘! ‘T _ EN‘D&N\ L G-" \
o stating the under- ~ ' M l &T N‘x’ \\
- Q lying cause last. DUE TO e Tt 2 Y P A T
g LX) r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUBING TOD DEATH but not related to'the termihal PART 1. If deceased wag fermale was
=] disease tondition given in PART I (a) - thers a pregnancy in iast 90 days.
: 5 5
: b ID Yer | O Mo i [0 Unknown
? é 19, ‘\’ﬂégé %IKE%:SY 20a. ACC FJT 5U|%DE HOM[l]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item i8.)
) N e} YES [, NO O %_QA O&J‘ﬂ\r"‘
. _ \
! g 20¢. TIME OF Hou Month, Day, Year
4 o 1NJURY a.m.
t N g Lem 9 -\Ge !
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,l in or about home, | 20f. CITY, TO! N (814 I.OCAHON COUNTY STATE
O WHILE AT WORK 3 farm, factory, street, _offlce bldg., etc.)
! NOT WHILE AT WORK [ WA van i Xas M \
] r
“u )
! é E 21. | sttended the decessed from., 5 to. and last saw :ﬁ;‘ glive on
a Death Joccurred ot E [ './ ‘Q'_m on the date stated above, and 10 the best of my knowledge, from the causes stated.
-}
8 6 URE - {Degregnor 1itl 22b. ADRRESS 22¢, DATE SIGNED
& = M 2 Pt / odc @&—l——/{ ' 2= f-bof
<>( Zga RIAWATION, 23b. DATE 23c. E OF XEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
o a7/ REMOVAL (Specify) ) .
g 4 urial Feb. 22y 1961 ew Picker Cemetery St. Louis, Mo.
= et 24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 fEGIS]?R S SI AT%
Wi : N .
e % [Kriegshauser 4228 S, Kingshighway Blvd. FEB 21 1961 {0zt s ff /7 2. |




-
v

STATEMENT BY LICENSED EMBALMER

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

or by

_Sfudenr Embalmer No.

working under my personal supervision.

Student

Signed /}/ A%;’W/ﬂ—/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embaimer No. ”(//7

I P, O. Address ﬂ M

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. -





