. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 31 8 PRIMARY REG, DIST. m]_O_O.B. Registrar's No..........g..:..l..‘zt‘;.....

3340

State File No.

'BIRTH MO,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltutlon: reskdencs bafois
a. COUNTY a. STATE b. COUNTY sdnimalont,
Missouri
b, CITY (I cutside corporsta limita, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outdde sorporsts limits, write RURAL azd cive townahic? . .
towpahip)| STAY iln this pla Rk
W St. Louls A frsen=) 16w St. Louls, Mo. 'y
d. FULL NAME OF (1t 3ot in howpial or institatios. eive strvet adidras of location) o. STREET. - (If rusel, givs location) 20
wstiution  37h9,A, Laclede, Ave, JA 3949 Lexington, Ave.
3. NAME CF . (First) b. (Middl c. (Last}
Do ey 8. (First) ( €) ( 4.%EE (Month)  (Day) (Year)
(Typeor Pint)  JOhN Christian Beck DEATH _March 7,1955
5. SEX c 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years| o uxven o VEAR | oF pNOER L KRS
1aa g wIiDg . DIVORCED _(bpe lmhgpd-:) I!oathl Dars Hwn' MEn.
Meise White vorged May_17 189% 9
10a. USUAL OCCUPATION (e indof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.. i State or Foraign Country) O :zcgm‘r_‘z_g:;?rwun
Mest Cuttep Retail Stores St. Louis, Mo. U.3.A,
13a. FATHER'S NAME 130, MOTHER'S MALDEN NAME 14. NMAME OF HUSBANU OR WIFE
ng?ﬁmj n Beck: Louise Fetzner [ . M A{divorced) ___
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' § S! GNATURE OR NAME ADDRESS
(Yee, no, orunkoown) | (If yes, xive war or dates of vorvice) ‘/7 '-l o ; -NO. .
— — 4 -¥ya Charles Beck, 3919 Lexington, Av
18. CAUSE OF DEATH ME CERTIF{CATION INTERVAL BETWEEN
. Enter anly cnaceuseper | |. DISEASE OR CONDITION _ % Z ONSET AND DEATH
1ine for (), (b), and {¢) DIRECTLY LEADING TO DEATH () .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (&) -
a2 heart falluse, asthenia, | 1ise to the obove conse (o) etating . o\
de. It means the diz- the underlying cause last, -
ease, infury, or compli DUE TO {c)
liom which canred death, | 11, OTHER SIGNIFICANT CONDITIONS L4 - -
Conditionr coniributing to the deaih but not
related to the disease or condition enusing death.
19a. DATE OF OPERA- | 190.°MAJOR FINDINGS OF OPERATION .t . L . ' 2. AUTOPSY1
. TION D m
. YES NG
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.s- lnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastary, strest, offics bidy., e10.) s R
HOMICIDE _ _ ,
4. TIME (Moath) (Day) (Year) (Hour) 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Maonk L] ATwonx: 33

' 19_.;.__, that i’tlaat saw the deceazed
from/thd causes and on the qaﬁ?!h(cd above.

RE

egres OT tmub
) ra

ATWO!
2. I hereby certify fig ended the deceased from Mﬁ.
Wﬁ% —, ond that death occurred ot 2 308m

EYDDR

DATE REC'D BY LOCAL
REG.

%‘Oﬂ EERIAVEHL 24b. E A ID.'dE OF CEMETERY OR CREMATOR , town, o1 county)
emoval 1/9/55 Laurel Hi1l, Cemegtedy. Wells¥pn, Mo.
Rl 'S SIG TUR‘ AL DI ﬂ CTOR" ’ | GNA 3 ADDRE 33

P

-WOodson Rd Overland Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ST,

. Student Embalmer Mo.

veorking under my personal supervision,

aﬂﬂﬂoﬂ?‘ W
StUJBNT vevevennvssivannas ceetrrasnannes Signed .~ A £ <

Student Eabalmer

Licensed En;balmer No 8 "%‘f ¢

P. O. Address @M{({- b}

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

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




