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WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 0CT 23 1053

8’7012

State File No...

BIRTH NO.
1. PI.LACE OF DEATH Z USUAL RESIDENCE (Where deceased fived, If inatliod idunes bifora
a. COUNTY ) a. STATE Ill 1n018 b. COUNTYClintOH adinimion).
b. CITY (f ogtrids corpurats limite, write RURAL and . LENGTH OF . CITY
oR e Himita, wrlse o) csg\v in this place)]| _OR e e v
TOWN 8, Missouri d T0WN  Beckemeyer e =
d. FULL. NAME OF (I not in hospltal or ipstin t address or losatlon) . STREET (I rurat, give location) i
nosetTal o BARNES HOSPITAL ADDRESS 3
3.6“AME OF 8. (First) b, (Middle} ¢, (Last) 4. DATE (Month) (Day) (Yean)
OF
(tweor Pit)  Theodore John Beckemeyer veatH October L, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER Etsams 8. DATE OF BIRTH 9. AGE (o yeae] o wOGe | YO | ¥ toen 3
t oot D H biin
Male White “Bivorced July,17,1887 | 86 i el
0a. U usu.gu.pnnou (b o of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;\' 1t Seate or Foreign Coustry) 12, szfah\'f OF WHAT
fiHeT = Coal Mine Beckemeyer Illinois. JeSah
I!ISa. FATHER' S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Auvugust Beckemeyer Unknown | Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
a0, or onimown) | OF ot dates of servioe)
RS | 1T 361-18-3390| Earl Beckemeyer, Beckemeyer Illinol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter I. DISEASE OR CONDITION . AND DEATH
'umm“'(’:)”";‘;_ end (o) | DIRECTLY LEADING TODEATH*(;, _Carcinomsm of esovhagus: one z 1) yr
Thiz docs wot ANTECEDENT CAUSES
the mods of dying, such nggd mwm if ang, ,;'f,""" DUE‘TO )
ox beartfallure, axthenda, | Ot e e core Tt
caze, infury, or complicn- DUE TO (c)
fiom which eouaed dexth, | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
relaied to the disegre or condition eauxing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0
YES D KO m
21a. ACCIDENT {Boucify) 21b. PLACE OF INJURY te.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofics bldy..wte.)
HOMICIDE
219. TIME (Moott) (Day} (Year) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | WORK AT WORK / 5 OX

2. I hereby ca'!o'y tha! I altended the deceased from _9[2.8_ 19_5_1 to _lQ.a.l___, 19_53_, that I last saw the deceased

alive on P 19_53_ and that death cccurred at m., from the causez and on the dale slaled above.
23a. (Degree or title) b, ADDR BARNES HOSPI]AL 3. DATE SIGNED
el AT W .D. | Tojys3
24a. HURIAL “CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Bpedts) .
SERGRT 10-5=-53 Beckemeyer Cemetery.! - Beckemeyer, Tllinois.

DATE REC'D BY LOCAL

lers 19

25. FUMERAL DIRECTOR'S 81 GNATURE ADDRE &3

Albert H. Hoppe 4700 Washington.

PP

f, (L{censed Embalmer’s Statement on Reverse Side)
(]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L= o T - B g

working under my personal supervision..

Student ... ...
Signhature of Student Embalmer

Licensed Embalme oéé?f{
P. O. Addresa%;dm---:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalimed, fact should be so stated above.




