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WRITE, PLAII"ILY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1949

BIRTH XO.

~ REG. DIST. MO, 318

STANDARD CERTIFICATE OF DEATH

State File No

13580

.}-""Reﬂx'nrar’.r % B38AL)....

a. STATE M, o .

o S ! PRIMARYZREG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY b, COUNTY

adaision)’
A

T 7

line for (a), (b}, and (c)
“This does not mean ANTECEDENT CALSES
the mode of dying, stich
as heart faflure, asthenia;
ete. It mmeans the dis-
case, injury, or complica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

.
DIRECTLY LEADING TO DEATH® () é QAL L s %: Oonamm of

b. CITY (Y outeide corpurste Limits, write RURAL and yive ¢c. LENGTH OF ¢. CITY (If oatwide sorporate limfts, write RURAL aod dve township)
om  St.louis riiv| STV s wlewhed)l 1S St.Louds N
d. FHOLEI_’.P?!_PANII-EOC'\‘F (If not in hoapizal or inatiration, give atreot nddrews or losation) a.AsDrl;aRH-:E% (U ranal, give kooation) ¢ d
insTiTuTion 8013 Water St, 2013 Water St.
3DNE%NE1ESOEFD a. (First) b. (Middle) ¢. (Last) | 4. Dé}t {Month) (Dng (Year)
{ Type or Print} Rose i i Beckley DEATH Al:ﬂ’.‘il 2 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeara] I UNDER $ YEAR | & toen bt s,
Fema.le/ White VHARRLAE T ™ | Nov,9,1878 Bl |Mom| P | o |
10a. USUAL OCCUPATION {Givakindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forstsn eountry) 12_ CITIZEN OF WHAT
durlng m waorkiog life, even if retired) ! DUSTRY Co 1
ouse ——————— Jefferson Co,.Mo, D A
138, FATHER'S NAME 13b, MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Christ Saegex Unknown: Harness: William Beckley
3.35.’35&.5.? E}rguuﬂ&‘sr.‘ fi’“ﬁﬂ. i?iﬁﬁg 16. SOCIAL sscunhrgt 7. INFORMANT' S Si{GNATURE OR NAME ADDRESS
no nons William Beckley 8013 Water St.
.E& t(:ﬁfv 3:; gﬂ;: . DISEASE R CONDITION MEDICAL CERTIFICATION 'c':"usig‘r'ﬁli BETWEEN

Y

L]
Morbid conditfons, if anyp, gising DUE T0 (] MMA PR, =S S

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the deqth bul nol
related to the disease or condition cousing deafh.

tion which caused death.

19a. DATE OF OPTEI%AN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 o O

{Bpecily) 21b. PLACE OF INJURY (o.g.. in or abown

21a. ACCIDENT 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY)
SUICIDE home, farm, (agtory, siteat, offics bldg . eve) W
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
OF . WHILEAT [~ NOT WHILE /? ﬁ
INJURY WORK, AT WOHK

2. I hereby certify that 1 atlended the deceased from
_alive on

, 1949, and that dealh oceurred at 1040 B

19:22 to

IDﬂ that I last sau; the ;kceased
., Jrom the couses and on the dale stated above.

3, SIGNATURE or title)

/%Jmﬁhwaduwéﬂgg

23b. ADDRESS

23c. DATE SIGNED

Y [2.9 /45

24a. BURIAL, CREMA. | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity. town, or county) {Etate)
BAEHGAL ool | iy 21949 | St.Mathews Cemetery . | Bates at Gravois ave, St.Louis

DATE RECD BY LOCAL | REGISTRRR'S SIGNATUR _51:'3011 gfgﬁé&! il 3&"[‘,“'89. "~ AbDRESS Jrite P4
PR 29 W5 ﬂ 4 781/, S.Rroadvay

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13—

................. . Student Embalmer No.
working under my personal supervision.

. .. . T I "‘
Student surnrsnaccenaranae ' Signed..e.;/ St _f_’.'_ (K .

Student Embalmer

Licensed Embalmer No jy)/‘

. P. O. Address_z X./ M £ oo

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm'e to
_the above constitutes grounrls for revocation of license.)

It thu Body is not embalmc_d, fact should be so stated above. . T

Note:

a B




