No. 300
10.43

Lal Tt

WRITE PLAINLY—USING UGNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FII.ED NOV 17 Y950

38261

Stote File No

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
(Yes, a0, or unknowa) | (If yes., #ive war or dates of sarvice) NO.

BIRTH NO, REG. DIST. MO. ‘é;g_ PRIMARY REG. 'm:'r% Registrar’s No ()203
I. PLACE OF DEATH 2 USUAL RESIDE decessed lved. 1f inetitation: residence before
a. COUNTY a. STATE . b. COUNTY sdialon}.
. _ O
b. CITY (If cutride corporate u.xi:u.. e RUBALund give g"ﬁf Lgi\l@ll: ,:9:) c. cgg (If cumkde corporata limits, mkmmdnm f 7‘
TowN . st.Louis ¢ AOWR St.Louis
. FULL NAME OF (If not in hespital or institution, give strest wddrews or losation) k IE' (It rural, give looution) é
HOSPITAL OR DRESS X
INSTITUTION. Mo, Baptist Hospital 4001 Washington Blvd.
3 NAME OF a. (First) b (M1ddk) o. (Last) 4. DATE (Month) (Day) (Yea)
{ Type or Print) Frances Jameson Beck | oeatn Oc¢t,30,1950
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yean| ¥ mom | 108 | ¥ wom u '
, DIVORCED (Bpedity) : ’ Last birthday) m, DB'. Hours
F. W U Sept.25,1900 |50 | ™
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Stata or forelen country) 12, CITIZEN OF WHAT
done & most of working lifa, sven if retired) DUSTRY A o / RY?
ome Pinkneville,T1l, . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Beck Frances Jameson

7. INFORMANT'S STGNATURE OR NAME ADDRESS
Miss Isabelle L Jameson,hOOl Washington Blv

rise to the above cause {a) dating

82 beart fallure, asthenta, | the underlying couse last.

ee. It means the dis-

ease, bafury, or complice- DUE TO (e)

1o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecniss per 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (), (b), and (.| PIRECTLY LEADING TO DEATH (,, -
ANTECEDENT CAUSES
_*This does mot mean ‘1'5
the mode of dying, such | Morbid conditions, if any, ,zm., DUE TO (b} ‘QA.BO.LDA.LGQAJ\A 9) A

1l. OTHER $IGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition cousing death.

tion tohich caused death.

A tntz [ Y

19a. DATE OF OPERA--[- 196, "MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . | yes [ wo Y]
21a. ACCIDENT  pedlty) - 21b. PLACE OF INJURY (e.g..Inorabont | 212, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . . (STATH
SUICIDE homa, farm, fastory, strest, offios bdg . e10.) .
HOMICIDE - NV .
21d. TIME (Mogst) (Day) (Yess) (Houn | 2la. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? 7 3
INJURY . o | ioer L | &’@':’@
2. I hereby certify that I attended the deceased from — YNA~- __, 1942 to M.iu.,'iaﬂ, that T last saw the deceased
alive on __.fﬁ.zJ;L‘t_ 19450 and that death occurred af giB_O_am., from the causes and on the dale stated above.

Ba SIGNATURE (Degroa.or title) | 23b. ADDRESS Z3. DATE SIGNED
Oiofine L Bosaon mp. 2 - iy n. e a5 1 10-30-50
BU? AL, CREMA- 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * (Btate)
' [Wov.1,1950 | Bellefontaine Gemetery | | St.louis,Mo.
DATE Rmnavl.%cE% REG}§TRAR'S SIGW{ UNERAL /DIRECTOR' 8 51GNATURE TADDRESS
w’ d indell Bivd.

(Licensed Embslmer’s Ststement




-+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, o by o

R . . Student Embalmer No..eveusvsusansances
working under my persona! supervision, %%M
Signed W
STgnedeesccscsascancaronsnacnsnsnnna seeunas 57;3 P
Student Embalmer Licensed Embalmer No

AR | ) ' P. O. Addressm;/ 7/0 OZMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constinmic grounds for revocation of license.) -

If this body is_not embalmed, fact should be so stated above.

S




