C I : THE DIVISION OF HEALTH OF MISSOURI
wo.300 (| F2ikal NU\‘ ’|" 19 v 36162
e 13 1959 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. s REG. DIST. NO. ___,_31____§PRIMARY REG. DIST. NO. ]OOSRtgmmrJNo_.....g.gm_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If Institution: residence befois
a. COUNTY : s. STATE b. COUNTY adinisalont,
Mlssouri
b. CITY (If outside uTrpunh limits, writs RURAL and give > ?sT ALYEII'«IELI; nt?f.) c. Cg‘g {If outrlde sorporsta limits, write RURAL snd dﬁ-r;u,:{? :;’
TOWN 3¢, Louis | TOWN St., Louis /
% d. FE&SLPF’?RLI‘_E OF (if not in bospital or institution, give strect address or locatlon) d}.AsngEsrs E (! rural, glvs location) 9
Q INSTITUTION . 4340 Laclade Ava. : % 4240 lacledn Ave
a 3. 6‘5'?;“&5 S%IE 8. (First) b. (Middle) " Te (Lest) 4, ng}'E (Month) (Dey) (Year)
F ( Type or Print), Nell Beck ~ DEATH Oct,28,1952
& 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia ysars| w N : o | wnce u
g WIDOWED, DIVORCED (Bpedify) last birthday) Month-l Houm | Min.
5 | Femals | thite erried 7/ | June.11,1887 | 65 Tl ]
2 |[Pum ety | e N0 OF sUSRER GG |1 SRSy s e | SRR
& At ome St., Louls :
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
o John Ot'Brien . | Hanora Rielly Alois M, Beck
kc {15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
4 {Yea, no, or unknown} | (I yes, xive war or dates of service) NO.
= Alois M. Beck 4340 Laclede Ave,
| 1[s. cause oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronly oneosussper | |- DISEASE OR CONDITION . ONSET AND DEATH
% Il 1ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH"(5)
E *Thiz does not mean ANTECEDENT CAUSES —_—
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) _
3 || esbeartfaiture, asthenta, | rise to the above couse (a) diating  _ . . R
-] de. It means the dis- the underlying couse last. . A - b et RIS - .
» eaze, Infury, or complica- - - DUE TO (c). et -
55 || tion wohten coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .-* - IR
= Conditions contributing to the death but ot \(\'ﬂ'\(\-k_.
94 relaled to the dizease or condition causing death.
Ez I9a ‘DATE OF OPEF‘I)A’; +190. MAJOR FINDINGS OF OPERATION. .= ». . 1 "y P S e wl L o |20, AuTOPSY?
= , N ! YES D NO D
- Accwsr{r (,anlf,) 21b. PLACE OF INJURY ta.g., tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) *~ (COUNTY)' ~ . (STATE)
h boma, tarm, tactory, street, offios bldx..wt0.) f g oa, T N - ap L]
\ ] Homcms \ a . ‘ ] .
N g\ 21d. Tg'o__lE |umm\mu) (\r.u: mjm |'21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
auTe ) ., OF - . . - ] WHILEA HOT WHILE
‘J‘ TNJURY . 2 & Mok L e woRk. C e / ‘0 L{/\
< LN ~
E \ n I -h’ercby-}ertif atlended the.deceased from _MK' 65(’%2 l@% Iﬂﬁﬂhcﬂ I last saw the deceased
-~ "'_ alive on £4 : Y Ia_i},and that death'occirred at 22 2~ & m  from the cauzes and on the dafe stated above.
~ E*-' 2278t TURE. 7, - » ' I/ {Degree or titlo) zau ADDRES 23%. DA E?NED
S -44/9/( : neg . Y ﬁ M‘—ﬂ/&—:\ L2/285
E 242, BURITALZCREMA- | 24b. DATE/ Z4c. NAME 'OF CEMETERY on CREMATORY 24d, LOCATIQR (Citz, town, or county) 7 (Btate)
TICN, REMOVAL (Bpeeity)
§ Burial ¢ 110-30-52 Calvary Cemetexy Sty Louis,. Mossour!
DATE RECD BY LOCAL nﬁr SIGNATUR - ERAL n?{»j ABDRE 0
0CT 2.9 195% & .
F s (Licensed Embalmer’s Watement on Reverme




|

'
i

STATEMENT BY LICENSED EMBALMER -

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Stidgnt Embalmer No.

[ S

working under my persona! supervision.

SETUABNE wucicussarssnrsnnssnonsancsascassas Signed -

Student Embaimer

P. O. Address - _’_‘Q_(/
in his OWN HANDWRITING. (Failure to coméy wi

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the sbove constitutes grounds for revocation of license,)

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




