S. No.300

Y.

.
2ot R

e

.

10.48

‘

WRITE PLAINLY—USING UNFADING*BLACK INE—MAKE A PERMANENT RECORD

Ty Wiy W § v INE WAVINUN U MEALIM UFr Mo URI
’ STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTM NO. ¢3\J’97 1ﬁ Q REG. DIST. NO. : I! La PRIMARY REG. DI8T. N-IQQB. RmmrarlNad {...4._1.1...-_.

I PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived, If lnstitution: residence before

. STATE duntmion).
a. COUNTY g e Missouri b. CouNTY 2 SRy
b CITY (i outaide corpurate limits, write RURAL nad give g_l_ LENGTH OF ¢. CITY (I cuwide corporate limits, write RURAL aoJd mive townshin) ’

township) )] N |
TOWN St. Louis »| ST %"ﬁ"‘“ TOWN St. Louis o
d. FULL NAME OF (I not in hospital or Institution, glve strect add orl d. STREET (If raml, give loeation)
ROSPITAL OR __ . . ATYPRESS )
INSTITUTION- St L. City Hosp. #l. [? 3032 Caroline Street
3DNEI?:!\E§S%FD a. (First) b. (Mlddle) " c. {LAxY) ) 4, DAEE (M:,m‘h) (Day)  (Year)
{ Twpe or Print) GARY BECK DEATH December 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| w UNam 1 YIAR | & LwoER b uES,
WIDOWED, DIVORCED (8pecity) ' last birthday) nuu' Days | Hours | Min
M W 8 (> May 26, 1950 |

1. DISEASE OR CONDITION

aver oy OnocuePe" | "DIRECTLY LEABING TO DEATH* )

10a, USUAL OCCUPATION (Giwekind of work-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn sountry) ) 12. CITIZEN OF WHAT
done during mowt of working Life, svex If retired) DUSTRY COUNTRY?
INfant St, L.uis, Missouri ¢/
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME N 14. NAME OF HUSBAND OR WiFE
f Robert Beck ] Elorna Redfern
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of service) NO. ey
' Elorna Beck 303% Caroline Street
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONEET MDD

line tor {a), (b}, and (c)

ANTECEDENT CAUSES
Morbld conditiona, fj any, giving DUE TO- {b)

+*This does not mean
the mode of dying, such

Lewmrks (T

rise to the above cause (a) stating

all
a2 beart fallure, asthenta, the underlying couse last.

ete. It means the dia-

ease, injury, of complice- DUE 7O (¢)

I}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disense or condition causing death.

tion which caused death.

19a. DATE OF OPTE'FOAIG 19b. MAJCR FINDINGS OF OPERATION

2. AUTOPSY?
mIBRmEI
(STATE)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, tastory, street, ofios bldg.. ste)
HOMICIDE ..
219. TIME {Month} (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? &7 V
WHILEAT[—] NOTWHILE A
INJURY WORK AT WORK
7 7
22, I hereby certify that T attended the deceased from = , 18 , that I last saw the deceased
alive on’ , 19 , and that death occtt?r'ed a!u )‘rom the causes and on thc dale slaled above.

(Licensed Embalmer's Statement on Reverse

GNATURE ortitle) | 23b. ADDRESS . DATE SIGNED
CEM é',&uq,&/s/ Gitereet)| yB 00 UWark. |80
BURIAL. CREMA. | 24b. DATE Zac. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (State)
N . REMOVAL (Bpedity
Burial 1? =50 Cedny Fels Flat Biver Migeonri
DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR' 3 81 GNATURE ADORESS
BECE  ppm MMCLAUG FUNERAL HOME, ING, 2301 Lafuyette Avenue

Side)




|

!I

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 by— oo

working under my personal supervision, Student mhafyo.....l.‘..._. ..... tessnanssaan
L ~
7 TR~
S]gn?d t y - [T

Signedesseesssancacanne ceraneaa tbevenanses . ) 3%& )
Student Embalmer Licensed Embalmer No 3 A

P. O. Address‘#.

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




