w200 ( BILEC MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI ‘ 5983

STANDARD CERTIFICATE OF DEATH St e Mo
BIRTH KO. REG. DIST. NO. 31 8 FRIMARY REG. DIST. NO]_@. Registrar's Namiﬁtsg
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whero Jdeceased lived, If lostitulios! residencs before
a. COUNTY a. STATE b. COUNTY adminion).
o Misgouri _ —
b. C[TY i corperste lmite, write RURAL and':'i'v;.mp) gTAl;;ﬁl:EEl BE:;, c. Clc;l:{ I d. 1.‘?'.;1::,,1?&:;:}:1."“{1%03
TOWN TOWN | bl =

d. Fgéls-Pfl‘{_nrAME OF af hcn jral or imdmuo?e stpoot addeges or logpiion) - STREET (I rursl, give location)
INSTITUTION g 20 Uuils /a / széfg 3329a California
EEE o - o Y NN
(Type or Prin) eLo ek chman | 5w Fep # (g5

8. SEX - 6 COLOR QR RACE | 7- M%%EJEB EWOEE %BRR[ED 8. DATE OF BIRTH 5. :’Gfl:g:i:enn ;{r uwoe ¢ vedd |
1 {Bpacily)ss t ¥} onthe | Daya | Hourn Mm
Male White ivorce July 9 188)] 7. . | l
mir.jl::sluzl;ogﬁuzfmfu(ﬁﬁ:ﬂ?x;ﬂ; 1¢b. KIND OF BUSINESS og_rw{!- 11. BIRTHPLACE (.cm and State c: Foreign Counery) | 12. CI'LIZENOF WHAT
pholster Dept Store St Louis Mo O LK S
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Beckman _ Un Laura Beckman
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) (Il yos, give war or dates of service) — NG,
No Irene Stewart. 5411 Utah
18. CAUSE OF DEATH . . MEDJCAL ERTIF‘I \TION Qggm. BETWEEN
' Enter only eneauseper | 1. DISEASE OR CONDITION . . AND DEATH
Iine for (&), (by, rnd () | PVRECTLY LEADING TO DEATH®(y) -

*This dpes mol mean ANTECEDENT CAUSE... .
the mode of dying, such | Aforbid conditions, if any, giting PUE TO (b} a .~ w“d
a8 heart faflure, asthenia, rise to the aborve cause (a) slating
de. It means the dis. | Uh¢ underlying cause last. . ) ) ‘ .
case, injury, or complica- DUE TO (e) i _Q:ﬂ._

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

19a. DATE OF OPEI%APE 15b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
2 23S | w0 e
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY .. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, etr Hce bldg..et6.}
| HOMICIDE “ .
21d. TIME (Month) (Dsy) {Year) (Hourt | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : work L] "orwenk L1 1, 157X
2 I hcreby‘. cerlify that I allended the deceased from /2'/3 'S}( , 19 , fo 2:/7 f.s- 19 , that I last saw the deceased
alive on LZLL, 19__-, and that death occurred al _/-. m., from the causes and on the dale siated above.
NATARE {Degree or tit Z3b. ADDRESS 23:, DATE SIGNED
7 2. ot O, AEN| /5IS [atayete br 21815
%_Iii Bgél J(‘I)&J. Cf:ﬂ,“ 24b, DATE ¥%24c. NAME OF CEMETERY OR CREMATQRY | 244, LOCATION (cuy, town, or county) (State)
¢ ) . Y
uria Feb 21 55 St Matthews | St Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S smmr}g 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 211955 Lj' nlZ, D | E.J.Schour 3125 Lafayette

umnd Embalmer’s Statement on Reverse Side)




e ————— e e ————
T — ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF By ..t .

working under my personal supervision..

Student . .ooiinnsrrmree e
Signature of Student Embalmer

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

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

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



