TFE AVIKUN UF FICALTA U MlaAUNI s -
F".EB NOV 17 1950  STANDARD CERTIFICATE OF DEAT 38265

10.48 #58022 % State File No.... fj:;ﬁ‘tt ..... -
BIRTH %0. REG. DIST. WO. _318_ PRIMARY REG. DIST. NO. —._.03 Rtgl:lrar:No..._....._.:_ .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institution: residsnce before
a. COUNTY a. STATE uissmi b. COUNTY adnimloal,
-b. CITY (I cutside corpurate Limits, write RURAL and glve c. LENGTH OF ¢. CITY (Jf outaldy corporate limita, write RURAL and give township} B

. wosblp! Y, place} OR
TOW  St,Leuis,Mesour{ "] X m) i SE. Louds 2239
d. FULL NAME OF (f oot ta hoapital or insstvution. mive street address or losston) || #H ATREET ¢ " 0
HOSPITAL OR fooress AL “SEUEK TR Str
insTiruTioN  Et.Leuis City Hespital #1. A Btreet

3 [;IE%ME %'=D a, (First) - b. (Middle) ¢. (Last) . 8. DATE (Month}  (Day) (Year)
(Twpe or Print) JAMES _E. BECKLEY DEATH Octeber 31s5t,1950

5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In 7 UNDER | YEAR

N 4 ¥ WIDOWED) QIVORCED  foouts 1884 biriaday) | Moadal Du Houns | Moo
- 7 June - 68 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or farelsn try) 12, CITIZEN OF
@mdwiwm-.mun&d) mtm DUSTRY mﬂﬂmi o d COUNTRY? WHAT
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. rmn: OF HUSBAND OR ulre
John ¥, Beckley 15 Martha Stargg -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT " &
(Yeu, no, or unknowa) | (If yem, xive war or dates of sarvics) . NO. hm %ck].ey' s'wlf%g streotADDREss
B OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

by onacaussper | I. PISEASE OR CONDITION

Ny DIRECTLY LEADING O DEATH® (4

for & (), and () pLLoQ/_ZS

.\h; + not mean | ANTECEDENT CAUSES _ ‘
f dying, such | Aforbid conditions, if ang, ,m,,, DUE TO (b) - :
b as Nea? ure, asthendo, | riee to the above couse (o) stoting .

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

t means the dis- the underlying cause last.
[ or complica- DUE TO (c)
Al caused death, | 11, OTHER SIGNIFICANT CONDITIONS
S Conditions condributing {o the deaih but not
relate ¢ disease or cattring
elated to the dia condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ) wo B3
2la. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (8., lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
bome, Iarm, factory, streat, offioe bidy..mme.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hwun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g 77 g‘ 7
WHILE AT ] NOT WHILE B ,.f :{./
INJURY m | “work AT WORK N 4

WRITE PLAINLY—USI

-

EA - i
2. I hereby certi{é ymil attended the deceared from ME 19 lo m.lﬁﬂ_, 18, that I last saw the deceaced

alive on and that death oecurred ot 2 m., from the causes and on the dale slaled above.

Z3a. NATURE .. U or t! 23b. ADDRESS 23c. DATE SIGNED s
Y3/ Q%ﬂp,,ﬁ Q—L‘@} D7 1515 Lafaystte Ave., 15/31/59

* [ 22, AL, CREMA. . JOATE 24c. NAME OF CHMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) = . (Sale)

TG 74 3=50 Mount’ Hopo St. Louis Gaunty. Iﬂ.saouri.

DATE REC'D BY LOCAL ST St ERAL DIRECTOR™S SIGMATURE
NV | L850 RES. }/?Wu Folanghlin Panit, Bue 2301 Lafayotte A

0

-

" (Licensed Embc!m-rl Staternent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

vt

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

’/' .
‘““; . o .- “"“""—"." -------- ' Student Embakmer- KOuwsnoaan - cesre s aae teaena
working under my persona! supervision.

Signed.........._.Zf =
) :5:' L LT PN AR RN Licensed ‘Embalmer No Sé g 3""}
o . Student Emhalmer . ' R S
. . Py
P. O. Addreﬁ_m 2 Ay L f_/;_:;ét
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING (F ure to ¥h hgly' wit
the above constitutes gtounds for revocation of license,) . L X :

If this body ig not embalmed, fact should be so smated above. - T -

* ..




THE STATE BOARD OF HEALTH OF MISSQURI . :  —
State of ... BUREAU OF VITAL STATISTICS State File Nﬁ%ées .......
58
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... 9 301 .......
E On this Ay OF oot 194......, before me APPeArB. ..o e
-(% - .,who,upon ... oath, statesthat the original record ofdt:;:}};.
it . !
= LT A James . E. Beckley. . gfr(lj, ........................ 10m3)elO80.. ... .......... .19, in the State of
.z Missouri, and which was fAled at.......ooos on , 19 . , should be corrected as follows:
= 88 5
v Item No.....eeeee. 7 .............. should read................ Juneg-l
5 1583
e Instead of .. et e enememaeen s e
o~
%o Item No... 8. should read ... Ag066 ...........................
£ 67 §
I T
E
"
[=]
ES | N €733V | FR oo UV PO
Z S
_‘g Mem Nowo. e should read..... ...
'§ Instead of . o ereevenanene e
§ Item Nowvermen — SROULA FEA. ..ottt ee e ns e ee st sems e s amsasee s e semesm e sen s e e R AT R s £ E R £ £ sems e mmnann it
L33
:', Instead of ... . et eemeamamseeeueaeeeooaesesstssses:ssmeemeesttemcessisseesossssessesmcsosiesssssesmnne
=]
§ Ttem NOwoooeoeeeeeeeee should read............. LeeeeeunE e eaemessme et etemsseteeemes s aeesd e e meememeremeen s e nas e sinnn e neacebcn
Z Instead of.. RS e e et
e Ttem NOwoeoee e should read
for N il
§ Instead of
g Item No. .. should read et eee e se e eenmeeeas e s eennare e
f=1
‘s Instead of.. ... . e maeeemeere et e .
=
g The above is true to the best of my knowledge, information and belig. ///
o
P (SEAL) AffaghfPegarice s a&% /Fun Dy .
. < Relationship.
ET
e
Ry
2 | S
{V- i!;-“" Subscribed and sworn to before me this...... / f ' day of
1 X36867 " -
My Commission expires..... 3"?&_} ..... 5 ..................................................




