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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUL 31 1952

"BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

I. PLACE OF D

INSTITUTION

d. FULL NAM (1t
HOSPITAL OR

STANDARD CERTIFICATE OF DEATH State Fite o (ADAIOR
REG. DIST. NO. 318 P_HIIARY REG. DIST. m-&_.%ktni:trar'sNo .68.0.6_.

ES

c. LENGTH OF
1| STAY (in thia place)

3. NAME OF
DECEASED

(TreorPrint) FRED (3 BECKMANN,

T ~ b, (Middie)

IDENCE (Whers d d lived, It Losuiuei id beiors
b. COUNTY ndmimton).
2474

/s

Jd

6..COLOR QR RACE | 7. MARRIED, NEVER MARRIED,
( ; " WIPOWED, IVORCED ¢
)

UPA Giveldnd of work | 10b. 12, CITIZEN OF WHAT
w.. aven i retired; C) COUNTRY?

138, FATHER'S NAME N 3 oR wiFE
e
> SIGNATURE OR NAME ADDRESS

OF DEATH MéDICAL. CERTIFACATION INTERVAL GETwEEN )
catzm I OR CONDITION A) MSET ™
 Eateroaly cnacassper DIRECTLY LEADING TO DEATH® 4/?0(0 . ASesu /0 - Cll/ﬂ/

line for {8), (b}, and (¢} @ \D X7z

] — 2
Ttz docs mot mean | ANTECEDENT CAUSES (SE >

the mode of dying, such | Morbid conditions, if cﬂydggm DUE TO (b) -

o¢ heart fellure, asthenia, | rise to the above cause (a) dating

cte. It means the diz. | She underiying couse fost.

case, infury, or complice- DUE TO (¢}

tion which cauxed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death but not
- related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- ves (] w0 O

21a, ACCIDENT {Bpmcdfy) 21b. PLACE OF INJURY (eg. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . bomea, farm, inctory, street, ofBce bldy.. e2a.)

HOMICIDE
214, T(I)EE (Month) (Dar} (Yest) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE :
INJURY = | “work AT WORK N . l'/ ‘/ ,2 X

21 hereby ceffifys that I attended the deceased from _2HAL {19/ 1o M £ 2, 1997 that I last saw the deceased

alive on u-- £ ¥ __ 181> and that death occurred at m. Fm the oamea and on the dale stated above.
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i

- " CEMETE Y OR CREMATORY

A

)

[hrroves ‘: Jﬂ% T

Y78 (Ciceased Ebalorrs SO o e

! . (Degres orgiite) | 23b, ADDRESS 2. QATE S)GNED
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/tawn, or coun {State)
‘/

-
:crou 8 s:auw t (_'P
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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, 0T by cceemvemees

.............................. ,  Student Exbaslmer No.

working under my personal supervision.

StUdent cissesccacnnconans Neeiesbesasesanan Signed OPLA—::;,.Q..Q.-Q__ & %M
Student Embalmer
Licensed Embalmer No..... .94 7 .
M - ’
P. Q. Address Ji/ :‘)Jﬂ.-.-.tJA A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




