MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_.DEFPARTMENT OF PUBLIC HEALTH AND WELFA lQOS
DO NOT WRITE AMENDED Reg!a?rgj[on District No. . imary Reglstration District N, —Registrar’s Ne, el

onmisss —FILED 051953 —
1. -PLACE OF DEATH ] : 2. USUAL . RESIDENCE (whcrc deceased lived." If institution: Residence before
VS*SOQ a. COUNTY a. STATE Mi 8 SoubeUNT‘_r admission)
Rev. 4/59 T b. cmr G2 oufslserfuuwlsvs TOWNSHIP only} Length of stay in 1b € CIY, Inside "Limits

T1OWN Missouri TOWN St, Louis’ Yes [0 Ne O

<. FULL NAME OF (If NOT in-hospital, give location) . i Inside Limits d. STREEY i fve i i
HOSPUAL OF o ral gtve locat nside Limé {IF cutside, give-lacetion] Betide on Farm

. ADDRESS :
nemion St, Anthony HOSP. ~ |van wen | - 6435a Idaho - - Yes O No O
3 NANE OF DECEASED i Widdle Lo 4 DATE ~Momth Day
ypé . or prin OF
Leonard C, Beck pEAM  June 27, 1963
5. SEX 6. °COLOR O RACE [ 7. Marsiod I Never Married O [o.” DATE OF BIRTH | 9 AGE flae binthdsy) |1 UNDER 1 YEAR [ IF UNDER 24 Fig
' Widowed Divoreed - e Months Days Hours Min.
| male white idowed [ voesdD | Mar,29,01892 71 S
b Y ]0! USUAL OCCUPATION (Gnre klnd ot work done | 10b. KIND Of BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or counity). | 12. CITIZEN OF WHATCOUNTRY

N o SRS At et e s b - SkxxkmuMissouri| -USA

BRETY FA‘I’HER‘S NAME 13b. MOTHER'S  MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE

James Beck Mary Ella Farrar Ethelean Beck

15. WAS DECEASED EVER IN'U.5.- ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

o o | BRG] g Ethelcah Beck 6435a Idaho

18. CAUSE OF DEATH {Enter only one causo per line for (a), (b), and{c}. i INTEI!VAI.‘-‘BEEWE‘EN‘ '
. PART |. DEATH WAS CAUSED BY: . AND DEATH

IMMEDIATE CAUSE (a) m'é "W M bsa M‘A ¥

Conditions; if any,} * DUE'TO (b} i ._-L#Q_
which gave riuto] — >

sbove "enute (o < IWVASION of Leﬁ- mum
. _lying ‘cause. last DUE TQ. (c}

stating ‘the under- )
PART 1. OTHER S'IGN!HCANT CONDH'!ONS CONTR!BUTING TO DEATH but not rclatcd to tho tnrmtml PART Lil. (¥ decassed was female way
disease condition given'in PART | (a) thara a pregnancyin:last 90 days,

. , /éz / Jove] One | 0] Unknown'

206, DESCRIBE HOW INJLRY OCCURRED, (Enter natore oF iniury in PART | or PART 1 of ftem 18.)

=P 0

iDAT_E AMENDED

Yasr

DOCUMENT

6. WAS AUTOPST | 20a. ACCIDENT  SUICIDE _ HOMICIDE
PERFORMED? : ] (will O
YES[] NOTD :

20c. TIME'OF ' Hour . .Maonth, Dsy, Year .
. INJURY a.m. LT T

O
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p.m. . . .. - -
20d. 'INJURY OCCURRED 20e. PLACE OF INJURY [e.g.,:in:or about home, 20f. CITY, TOWN, OR LOCATION . COUNTY

'WHILE AT-WORK [ ©7 farm, factory; street, office bidg.;. m)
" NOT WHILE!AT WORK. D

. MEDICAL CERTIFICATION ,

4

21,1 attended the deceased {rorn lo (7 i v & - nd last sa vt on 6’ u ’ ‘3
Death ow.rrred at. 1 2 2'; P m m on the date stated above, and to the best of my knuwledge, from the caum nafed
22c. TE SIGNED

R S - %g S. GRAND BLVP gle>

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23:..Bl;|R|Al, CREMA-TEON, 23b. DATE | 23<. NAME OF CEME!’ERY OR CREMATORY 7'23d LOCATION (Cify tawn, of cob;lrv) tate)
[Spaci , . . - .
refiovaL """ | 7-1=63 -Mt. Hope Cem, .
FLN L DIRECT ADDRESS 25. DATE RECD. BY I.OCAI, REG.
“8gughgre Fungral Hop JUN-2%

BY AFFIDAVIT OF

TTEM NO.




S .,
13

STATEMENT, 8Y LICENSED EMBALMER

3

"

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

or by Student Embalmer No.

working under my personal supervision. ; - M
Student @

Signature of Student Embalmer - ;Z
Licensed Embalmelr No 4—? ,/
© . P.O. Address gﬁ ; ‘4

T -“Nofe: The above MUST BE SIG!’iED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutdés grounds for revocation of licensa). - IR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this b?dy is not embaimed, fact should be 3o stated above. ;

- -




