HLED JUN 16 19'49 -+ THE DIVISION OF HEALTH OF MISSOUR|

. No.300

e STANDARD CERTIFICATE OF DEATH  syore Fite o W
BIRTH NO. _______ #___M“EG- DIST. NO. m_ PRIMARY REG. DIST. "Jma—- Registrar's No........-.......;‘...-........v............
1. PLACE OF DEATH -~ - ! 2. USUAL RESIDENCE (Whers deceased lived. 1f Instituticn: * resklsios befors
. a, COUNTY . a. STATE Miﬂaouri } b. COUNTY adinission).
b. CITY (! outeide eorpurste limlta, write RURAL and give ¢. LENGTH OF ¢. CITY, (if ourslds corporate limits, write RURAL and give toweship)
OR rownaip)| STAY. (o tbie plave) OR® : ’7
TOWN St.Louls Mo, /*) 65 years| Town Ste Louls . 9
d. FH&SLP?I{.\AT_EO%F {1f not in hospital or instication, give streat nddrese or location) d. m’gEEr N (If rueal, give location) v 4
Nermonion  St.Louis City Hospital #1. /%"EEE 4176 Sacramento /
3.. NAME OFD B. {First) . b. (Mlddle} LY (l:ast) 4, DSF (Month) (Day) (Year)
{Twpe or Print) CATHERINE FETRAIRE BECKMARN DEATHMay J1st,1949
- 8. SEX 6. COLOR OR RACE | 7. #?RFH%% gllwl-:gcgsnmm_, 8. DATE OF BIRTH -] 9.:‘G£ (In.g'-)u- o woon -Dv':mu * D a4 m
. - { ) Hours | Mig,
Femal White Parried " |March 24 1867 | 82 yeard | |
102, USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btate or forelen souttry) " | 12, CITIZENOF WHAT
dore during mowt of working Hie, yven if retired) DUSTRY COUNTRY?
at home Household Heide, Gormany '7£ U.SsAe
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND ‘'OR WIFE
Peter Sievers Maria Peters Frank J. Beckmann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yos. 0o, or unknown) | (If res, xive war or dates of service) NO.
NO,. —————— Mr.Frank J.Beckmann 4176 Sacramento Ave,

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION . ONSET AMD DEATH
Yine for (2), (b), and (c) DIRECTLY LEADING TO DEATH (a) _

-~
*This does not mean ANTECEDENT CAUSES f

the mode of dying, such | Aforbid eonditions, {f any, giving DBE—'FO—(#)—-
a# heart fallure, asthenia, fiu {0 the abose couse (a) wating

cle. It meoma the dis- the undertying couse lost
‘m'mmw ._u E DUE TO (c) R
tien which consed denth. | 11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the discase or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' . AUTOPSY?
TION
L YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TATE)
SUICIDE home. farin, factary, strest, sfios bldg . exe.) O
HOMICIDE
21d. TIME tMonth)  (Day)  (Yewr) (Howr) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? y s
. \'lHtLEAT NOT WHILE N
INJURY AT WORK

and that death occurr;d al _L_ﬂim from the causes and on the date stated above.

_ y _
2. 1 hereby ceﬂ%’ zz attended the deceased from _blILfh 10 1o 5/21/49, 19 that I'lust saw the deceased
b ] . 3 IL

. la) 23b. ADDRESS . 23. DATE SIGNED
/ d | 1515 Lafayette Ave 1
24b. DATE %:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

a June 3, 1949 Valhalla Cemetery St.louig Co . b _
}Aﬁm? LOCAL | Ri . 5|_ E 25. FUNERAL DIRECTOR" S SiGNATURE ADDRESS
' Ri349 z z? 5 ﬁ%_ BEIDERWIEDEN F. HOME INC. 1936 St.Louis Ave
r T Et1 .

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T ———
I hereby certify that the body whOSWOn the reverse side of this certificate was embalmed by me, or by ...
_—

Student Embalmer No.

working under my persona! supervision.

et e e oMo 2 (e 0.

Student Embalmer /4
’ Licensed Embalmer No ‘/(7 e

P. O. Address. /?5-.6 S’l' zlﬂ‘-‘*:“ QA»J

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




