D.48

FILED JAN 17 1355

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.ﬂz PRIMARY REG., DIST. MO.

43029

State File No.cioormimmtionmusiosamonss iom

Kegisirar's N, OJ—Z%_.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \&i

2. BURIAL,

DATE

M-é-

I Dec 7, 54

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased tived. 1l btitution: residence befo.s
. COUNTY . STATE . denission:,
s St.. Louis e Missourl >“""Jgffersof ™
b. CITY (1 cutelds corpurste imits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If oumdde sorporsta Umite, wrise RURAL szJ give townshir®
township) OR
N T M town Rursel Rock Township
d. F#OLES.P;ITA#!{EO%F (I not h. bospltal or institution, give streat addrems or losation) d. Asggggs (it rursl, give bocation} g 6"'7/"53/
INSTITUTION a Beek, Mo,
{ Type or Print) Emmg Beck DEATH Dec 4, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # UNOER ) TIA | W OWOCR 44 o,
F W WIDOWED, DIVORCED (sn-euay : last birthday) [Moothe| Daye | Houss | Mio.
. : rried Jan U | _
10:;'. USUAL mzmou (e kind ot work 10b. KIND OF Busmzssnc&g_r I';l\; 1L BIRTHPLACE (500 od Shate or Foreiga Courtry) 1106:5“%:4? WHAT
Housewor Home Beck, Mo, . S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Pater Weseloh Lena Voelksr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes. ive war or dates of servics) NO.
No None Nopne Theo, Bac
18, CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater cnly coecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH
e for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® () Coreohral Bphaligm 1 hr
ANTECEDENT CAUSES
*Thls does nol mean . 32 y
the mode of dying, such |  Morbid conditions, Uun"ﬂg‘ DUE TO {(b) Chronlc Endocard itils tl"&.
&8 hearl fatlure, asthenia, riu to the above couse (0} stating i
ae. It means the dis- the underlying couse last. Al"t 3 l .
cate, infury, or complica- DUE TO (c) erioselerosis Yrs
tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . - ;
Couditions contriduting to the death but not
related 2o the disease or condition causing death. )
19s. DATE OF O%“ﬁ 190, MAJOR FINDINGS OF OPERATION . ; . ’ 2. AUTOPSY?
- 4214 | ] wf]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..lncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bama, tarm, tastory. strest, offies bidg_ ete.) . .
HOMICIDE _ . ) .
21d. TIME (Moath) (Dey} (Tewr) (Huawr} | 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
’ mau.n' NOTWHILE,
INJURY o ATWORK
2. ] hereby uT)qu that I atlended the deceased from Dec. 3 195k 1o_Dec, 18511, that I last saw the deceased
alive on 4’“ . . and tha! death occurred at _6:00 uA, from the couses and on the date stated above.
24, SIGNATURE (Degres or title) | b, ADDRESS O5), N, Kirkwood Rd,|Be DATESIGNED
Kirkwood 22, Mo, 12/1 /54

24:. NAME OF CEMETERY OR CREMATORY

M

RARF SIG|

RE
glligtgg ¥

( nb Pyt on Reverse Side)

24d. LOCATION (City, town, of county)

25- FUNERAL DIRECTOR'S BIGNATURE ADDIE;S

(Statc)



o,
1

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byom oo

Studont Embalmer Mo.

Signed %W Q

Licensed Embalmer No 33%" o

P. O. Address W %\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w

working under my personal supervision,

Student .ceseresertassrrccntscvasontrsnsnna
Student Embaimer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above. . : YA g



