THE DIVISION OF HEALTH OF MISSOURI 1;?73 8

.5, Np.300
FILEB MAY 19 1952 STANDARD CERTIFICATE OF DEATH State File M.
ev. 10.48 ..-.aé ...........
BIRTH ND. REG. DIST. NO, ____ PRIMARY REG. DIST. NO. .. . Regisirar's No 8’3
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. If inatitution: residence befors .
3 a. COUNTY 2. STATE Mo b. COUNTY adimaion),
L
b. Cé};{ (If outslds corpurate limits, writs RGRAL and l’-"‘;h‘ g:l'ALYENiEI:: I“‘.?F:' <. ClT&f (If cutskde sorporate limits, write RURAL nad give township)
tow 143 i 12}
TOW ot Tonis Mo 40 yrs f)__TOWN St_Louis 2/ 207
' % d. FH%SLPI#\MEOOF {If 2ot in hoapital or institution. give streat address or loentlon) As[—)r[;‘RE& (I rural, give loeation) J’
| L INSTITUTION 37 i HTnanital 5030 Delmer,Blyd.,
. NAME OF . (First, b {Middle] c. {Last
E ?ECEA?:’E) (l; J(- ll;‘ )enc . B k;n ) . {Last) A.D[;SA};EH (h.:[c:_:th)5 (1]);)5 (Year)
' ype or a e 3 ec ann - o
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o7 CvDER 1 YEAR | F toER M pes,
% WIDOWED), DIVORCED (Bpacify) ’ w.,) Months | Dags | Hours | Min,
2 N W Married /. | 7=7-1899 | |
= 10:; u.:aunL OCCE:PATL?E I;!Gﬁnh!n:ofwoﬂ; 10b, KIND OF BUSINEED%% :_I{v‘; 11. BIRTHPLACE (Btate or forelrn emmw) 12, chTh;TzEn\l'?rwum
e during most of wor s, sven if retired R
o Flectrician Enlstaff Brewerhs Sulliwvan Ma, TgsA
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Charles ¥, Beckmann | Clara AMever _ 1 ____FEdns Snavrks .
[ i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME . ADDRESS
< (Yoa, Bo, or unknowa} | (Il yes, cive war or dates of service} 1"8q o< 6604N0. % i
= e Trovr g | ) G %} 50Z0Nelmear,
| 18. CAUSE OF DEATH e MEDICAL CERTIFICATION ) i lg'rtnv:n&m
=] 1. DISEASE OR CONDITION : A NSET
2 'E’m’(’:)" b sud (& | DIRECTLY LEADING TO DEATH® 4
b «This does mot mean | ANTECEDENT CAUSES Q ~ ‘zég’é ! ' -
o the moce of dying, such | Aforbid conditions, if any, gising DUE TO (b} L L‘W
3 || o heart faBure, asthenie, | rize to the above cause (uJ sating e . ﬂ - e e .
=) ee. Il meens the dig- the underlying cause BUE 10 & . - ot e
eaze, infury, or complica- <. —
e tim'l'chh covded death, | 1. OTHER SIGNIFICANT CONDITIONS . {- -
E Conditions contributing to the death but not .
ﬂ related to the disease or condition mumxé death. - /
fay 1%a. DATE OF OP_IEIF&:; 15b. MAJOR FINDINGS OF OPERATION T . AR i 20. AUTOl
& wo ]
o
= .
o 2ta, ACCIDENT {Bpecity) 216, PLACEOF INSURY (o.g., Inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, [astory, street, oftos bldg., sta.) P v DRYEH
Z HOMICIDE
n 21d. TIME iMonth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
2 ' WHILE AT NOT WHILE 4 O ;
J' INJURY WORK prifiito . .o &, -
= 2, [ hereby certify that I aticnded the deceased from g , lo 19, that I last satw the deceased
E alive on and that death occurred at/ - ., Jrom the causes and on the daie staled above.
g @iGNATURE /] (Degree or title) | 23b. ADDRESS 2. DATE/ SIGNED
M«é Z‘aﬂw /329 @%‘!Z Iy Ll
) ’ o Fey Ly . _
H TIONBEER M| OAVLALCREMA 24b, DATE (/ 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) /  (Btale)
(Bpediy) :
E Hemoval #75-8-1952 |Watinngd Cemetersr. Iqffe M

25. FUNERAL DIRECTOR'S 8168

KRALGER-FEIRICk ‘T'UI'ER,ﬁL HOIE

REC‘D BY LOCAL R'3,S1G!

1985

Sutement o0 Reveme Sid) 3402 N Kingshighway.




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, 0F by oo
e seer st e rent e e . Student Embalaer No.
working under my personal supervision. A’Mﬂ %
\
Student Psmnneciaiasieseente st s ngm-r! Ca
Licenzed Embalmer No 7 f 3

P. O. Addmﬁ%zz /Mﬂwgﬂq

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

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




