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FADING BLACK INK—MAKE A PERMANENT RECORD ™~
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me DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fLEDOCT 5 1951

BIRTH NO.

REG. DIST. NO. _\3.!__1

State File No...

PRIMARY REG. DIST. NO.

32126

SILTITTTT TORTRY

1. PLACE OF DEATH l": 2. USUAL RESIDENCE (Wbare decsesed lived. If institgtion: resldones bafore
. COUNTY A . STATE . COU . sdkselon).
: St. Louig M . Mo. 8X. Louis
b. CITY (f outside corpurate limlte, write RUBAL &34 give g LENGTH OF | c. CITY (1f outside corporate limia, writy EURAL and cive towsshig) ‘
OR Ll . lalruhia‘ this place) i (J/ 6/
TowN Pine Lawn ; i .. 'Se |4, TOWN  Pine Lawn® !
d. FULL NAME or (U ot is b deition.|cive strest addrese or locatten) || d.AsDTgt&T% (1 raral, pive location) v
: mﬂﬁMWNéZZj Greston Ave. 6223 Creston Ave.
3. DNEAC'EES%FD 8. (First) b. (Ml-dd]l?) ¢. (Last) 4. DATE (Moanth) (Day} (Year)
mpm Pin)  William Leonsard Beckham oeam Sept. 27 1951
6. COLOR OR RACE | 7. #f‘o%ﬂ%o N!I:vss MSRI:LEE” ) 8. DATE OF BIRTH 9. AGE Lo reunef @ D00 3 n".: 7 o i
male 0 I white PPEE Oct. 6 1866 |84 | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or foreten oountry} 12, CITIZEN OF WHAT
doe during most of wosking llfs, sves if ratired) bUSTRY / RYT
v Chemical Co Ozkawville Ill.

13a. FATHER'S NAME

Willisg

Beckhaom Julis N,

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no. or unkeown) | (If yes. elve war or dates of servics!

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
RO.

14. NAME-OF HUSBAND OR WIFE

Abagail Y,
S5 SIGNATURE OR NAME

17. INFORMANT

Beckham
ADDRESS

none’ none Rusgell Beck , 6223 Creston Ave.
18. CAUSE OF DEATH - EDICAL, CERTIFICATIO INTERVAL BETWEEN
. Enter only onecaumper | 1. DISEASE OR CONDITION _ M o?er ? DEATH
Jine for (a}, (b, and () | DIRECTLY LEADING TO DEATH* 3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does mot mean
the mode of dying, such

/

of heart fallure, asthenda,
de. It means the dis-
care, Infury, or complica-
tion which caused death.

rise to the abooe couse (a} eating
the underlying cause last,

DUE TO (c)

SN

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

20. AUTOPSY?

195. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION
TiON ! 0
, | ves [ w0 XL

2ia. ACCIDENT vty L. 215, PLACE OF INJURY to.0.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE A bome, tarm, tactory, street, offics bldg., ere) .

ROMICIDE ‘ P - LT
21d. TIME  (Moathy, (Day) '(Ywsn) (Houn #|i2l5, INJURY OCCURRED | ZIf. HOW DID INJURY OCGURT

INJURY o WHILE.ITD NQT"H“-E[B )

-‘DJ_I, that I last saw the deceased
on the dgte stated gbove.

DATE REC'D BY LOCAL

2,!’,»\-39

A.L 24b. DATE i 240, iNAME OF MEFERY OR CREMATORY. - | 24d. LOCATION (Olty, town, ‘ .

Gruclty) | s AT RS

) 129/29/54 . 7| Memorial Park 8t. Louls. Co. Mo
25. FUNERAL DIRECYOR’S SIGNATURE RDD.(” ’

ﬁz‘s SIGNATURE .y

LS . {Licensed

:&'Dvehnann—ﬂarral 1905 Union Blvd.

tenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i,; ] o

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

- .
..... . Student Embalmer Mo. ..:
working under my personal supervision.

Student ..ciuenns easrrssrtanesesnsst e
Student Embalmer

Licenzed Embalmer No

’Q.l\' ’ P; 0. Address—— ...
Note: The‘!abme MUST BE SIGNED BY THE LICENSED EM@@LMER in his OWN HANDWRITING. (Failure to compiy w
the above constitutes grounds for revocation of license.) . hogr
I this body is not embalmed, fact should be so stated above. .. -~
‘ .




