‘“WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ILED JUL 31 1655

THE DIVISION OF HEALTH OF MISSOURI

<6118

line for (2}, (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

iblm CZETIFICAT!ON .

STANDARD CERTIFICATE OF DEATH‘l 0 O 3 State File No....... =LA O
BLRTH NO. REG. DIST. NO. E; la PRIMARY REG. DIST. —_—t . Regisirgr's No. ...6&57_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wkars 4 d lived. W laati Meaos befors
8. COUNTY s. STATE Mj ggouri b. COUNTY sdciaxion).
b. CITY (X cutside corporste limita, writs RURAL and give c. LENGTH OF ¢. CITY (If cuwide ta Limdts, RURAL aod give townshin)
tomn  St. Louls, Migsoupfer»|>TAYmuessll L0 St. Loukis 2;)‘3 ?
d. FULL NAME OF (It pos ia bospital or Institution, clve street address or loemtlon) d. STREET {14 location)
Werronien St. Louis City Hospital Lz PORESS 915 Ghoubeau o
3. NAME OF a. (First) b. (Middie) ¢ (Last) 1. DATE (Mouth) (Day) (Yean)
{Typeor Piney  OLIVER BECK DEATH JULY 31, 1953
8. SEX O I 6. COLOR OR RACE | 7. M%%RIED. NE‘\Irga MARRIED, ./ 8. DATE OF BIRTH 5. :..GE u.,.,.;. ” an .Dumu T Doo u s
' . Min.
Yele White aTriad o Feb. 2, 1867 L Hastn) Dazs | Sown |
10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 01y 4ud State or Zorsigs Crustry) O 52 CITIZEN OF WHAT
1f retired) COUNTRY :
S iackemith Retired St. Louis, Mo CoNRn
{IS!. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Beck Rosanna (Unknown Leota Beck
:3{. WAS DEE“EASE,D E\(IIER IN ﬂ&s.aarﬁn rdpncas: 18. SOCIAL SECUR'I"TJ 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
‘o8, Bo, OF aow Peb, war or dates of servics) .
NS Mo No Leonard Beck, Rt. # 2, E.St. Louis,I1l
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter enly onscouwper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, suck
o8 heart faflure, asthenta,
de. Nt means the dis-

Aforbid conditions, DUE TO (b
rize to the above maYc ?:’ m
the Mﬂm caude fast.

s

A | o D abeher Yoretbthts—
tion whlch caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS  s3/:A GV .
Conditions contributing to the death dut nob Lo .
related to the diseqss or condition cauring death. .
19a. DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION C 7| 200 AUTOPSYT
TION : i
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e lnoraboms | 21c. {CITY, TOWN, OR TOWNSHIF) TTICOUNTY) T (STATE
SUICIDE Boma, larm., lastory ., stiwet. ooy bidg. ece) g P
HoiCIE w. 491X
214, TIME Moss)  Urez) (Tear) (o | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY ocCUR? = 7777777
Lo : lmn.ur NOT WHILE
INJURY Coe T m AT WORK
2. I hereby certify that 1 attended the deceased from __1=6=53 _ 19 1o _7=11=53 19—, that I last saio the deceased
aliveon _1=11-53) (o aud that death oceurred at 23208 m, ., from the causes cnd on the date stated above.

fia. SIGNATURE

5 2108 O titlcg
,

Il - -

2. DATE SIGNED

7-13-5%

23b. ADDRESS
, 1515 Lafayette Avenue

URIAL CREIM; 24D, DATE 2. KA F*CEMETERY OR CREMATORY -} 244. L_OCATION (Olty, town, or egunty)" “(Beate)
0k o | 1453 I t. Motthews Cem. St. Louis, MO, .
nyﬁnﬂ;'nsvml. REQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE =~~~ “ADDRESS
L 13 198% MW A¥cLaughlin Funeral H pe St. Louis, Ho.

on Reverms Side)



STATEMENT BY LICENSED EMBALMER

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

[ . Student Embalmer No.
working under my persona! supervision. ‘

Student e Pl T TR R Signed \ <danctal . f - Pa— )
Student Embalmer ,
. ) Licensed Embalmer No....... %fﬁ ........... ;

P. 0. Addms_yﬂ' J-é:g.,_):n

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

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




