No. 300
10.48

BIRTH NO.

HLEB*\OV 8 195!

THE DIVISION OF HEALTIH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG, DIST. m.éls_?mumv REG. DIST, NO. __ __

1 00 3 State File No.........

Registrar's Na,

S 2o ) Ko Iy
—

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceasad lived. [f logtitution: residence before

a. COUNTY ' a. STATE Mi 3 souri b. COUNTY adinision).
. V) YW,V e 1Y)
b. CITY (1f outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats licxits, writs BURAL ard give mmhip)
R township) Y fio this place) o] /
T™owN St. Louils mons ToWwN PFredericktown ?’
d. FH(I)-SLPT'I&AHI*_EOOF (If act in hoapital or § ion, give sireet add or losation) ADDRESS give loaation) /
INSTITUTION St. Johns Hospital 225 East Main
3'3‘5%“&55%’6 8. {First} b. (Middle) ¢, (Last) 4. DglF'E (Montk}  (Day) (Year)
{ Type or Print) Joseph Beck DEATH 10-27-51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -| 8. DATE OF BIRTH . AGE (In years| 1 ¢NOER | YEAR | 7 UNDER 4 E3,
white wlogwED.fWORC_ED (a/.am ast birthday) Monﬂu' Days | Bours ’ Min
mele singlée J_- - |_April 2,1880 71
10a. USUAL OCCUPATEON (Ciwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE. (8tate or forwlgn ecuntry) a 12, CITIZEN OF WHAT
done during most of working life, sven if Y DUSTRY . COUNTRY?
Rettired Contracton Fredericktown, Mo, Usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Beck | Minnie Kollhoff none
5. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR"'Y
(Yes. no. or unknown} NO
o noéne

18. CAUSE OF DEATH ) MEDRQICAL CERTIFICATION
1. DISEASE OR CONDITION
| Enter anly oneemuisoper | 1 pECTLY LEADING TO DEATH® (g /( 3 M&J/‘-L.
\Q‘WM a;/ %
as heart fallure, asthenia,
ete. It the dis-
meons L DUE TO (¢)

line for (a), (b}, end (¢)
ease, infury, or complico- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition cauaing death.

(I yeu, glve war or dutes of servies)

Mrs Theresa Lillard, 2926 Texas

INTERVAL BETWEEN

rd

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cauae lasl.

*Thiz doez not meen
the mode of dying, such

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves X wo O
21a. ACCIDENT [Bpwelfy) 21b. PLACEOF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, Ingtory. strest. offics bldx., 0.}
HOMICIDE
21d. TIME (Month) (Day) {(Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

/74K

2, ] hereby certify that attmded the deceased from _1____ —?y 19.& that T last saw the deceased
alive on /e ,,qnd that death occurred pt " ﬁ'om the dbused/and on the date :.la!ed above.

z?j:GNATURE. 7 / ) § i zmortilll_) 23p, Adnn ; 5" 2Z3c. DATE SIGNED

727/

OF
INJURY

WRITE\PLADTLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURJAL, cm—:m 245, DATE uc./ﬂ.ws OF CEMETERY OR ;zhEMATORY 2ad. LOCAT!IOY (Oity, town, or euunty) (Sate)
-non REMOV. :
remova j.(-i- 10-27-51 Fredericktown, Mo.

ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

wrsy . g, &, .7 Rowland Mortuary Service
’ (Licensed Embalmer’s Statement on Reverst *

L=




’{s STATEMENT BY LICENSED EMBALMER
N
I hereby ceértify that.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeomeeceemen

............ : - Student Embalmaer No,

working under my persona! supervision,

Student............. ...... sasesasesasninans Slg‘ned._ .......... «m ..............................

Student Embatmer

- Licensed Embalm‘ciL'_:—? 5/ ﬂ )
' P. O. Address. x5 oo Lot . ...........

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

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




