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WRITE PLAINLY-rUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BARTH NO. RES. DIST. NO. _3__1 PRIMARY REG. DIST. NO-&O Hegistrar's No.

R RV Y O WEET e

FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH ., ,,S,M,-M,

1. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Where deronsed lived, If lnstitution: residence before
a. COUNTY . a. STATE Missouri 0. COUNTY adiniaslon).
b. %EY (H oateide corpurate limite. write KURAL sod eive ‘c.;‘rALYEbfGEﬂ oF I . cg‘g . 4. 1s Reaklence within Lolts of
Town St, Louis commabiz) fin tble place owy St, Louls ‘5 E‘“"""‘%’:‘“‘D“":
d. F}l-ijé-%P?IAME OF (If not in boapital or institution, give streot nddress or location) A%r[!)?REEESTS (If rzral, give location) o 4 7
INSTITUTION EnToute to City Hospital IS ‘+328 Blair A 2
3. NAME O a. (Firsty b. (Middle} 4 c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED " “oF ¥, ehr)
( Type or Print) JESS BECKLEY DEATH 7 18 19 55
5. SEX CI,G. COLCR OR RACE \WRT'IEB rér‘ng I"«EISRRIED 8, DATE OF BIRTH 9.£GE (lnd:'e)ln 1: uu::u ) YEAR | F UNDER M0 MR,
{Bpeciiy ¥ ont! Days { Hours | MMia.
Male White arrled 9-9-1893 > i |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12.Cl
a. m{ montoiw e u(l(a‘,av:ni:f:;tir:d) DUSTRY {City and Stste cr Foreign Countrv) LI} T[ZE':J{OF WHAT
T Wright Alpha Cement Desota, Missouri i UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Beckley Mollie Kyle Marie Beckley
12'. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . or unkoown} (If yeu, glve war or dates of sarvice)
W5 arie Beckley, 4328 Blair,' St. Louis

INTERVAL BETWEEN

. ONSET AND DEATH

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aorbld conditions, if any, giving DUE TO (b)
o heart fetlure, asthenin, | Tise fo the above cause (o} stating
de. It means the. dis- !he_undgrlymg cause last.
ease, injury, or complica- DUE T 1
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not M

18. CAUSE OF DEATH EAS e EDI ICATI
. Enter only onecauseper | |, DISEASE OR CONDITION
line for (a), {b}, and (c} DIRECTLY LEADING TO DEATH'(n) ‘L Mé—q

related to the disease or condition causing death.

19a. DATE OF OP_lrEf!OAN- 18h. MAJOR FINDINGS OF OPERATION I q ) ﬂ
44&424Ma¢¢.4k1 '

20 AUTO! ?
no [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. actory, street, office bldr., e10.) l-’ J
. HOMICIDE . R0
214, TIME (Month) {Day) (Year) {(Hour} 2le, INJURY QCCURRED | 2)f, HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
"~ INJURY. | " m. | WoRK AT WORK

2. I hereby certify that I attended the deceased from w_ﬁz to , 19 , thal I last saw the deceased

alwc on _ , and thal death occurred m., from the causes and on ;he date stated above.

r\\

EEATURz( —aq&/y @ (Degreaortitle)q)ﬂ/g%o o7 ./

Zic. DATE SIGNED

J o SE

(Licensed Embalmer’s Statement on Reverse Side)

et 3 vt o

%4];1 Bgét léq‘hLCREMA T2Ab. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, towz, or counfy) (State)
(Bpedify)
Buriat | 7-211955 Matthews Cemeteryl St. Louis Missouri
DATE REC'D BY LOCAL 'S SIG TURE 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG.
" cLaughlin F.H.,Inc.,2301 Lafayette




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ttt ittt ittt it rame e ae e e e rrmaiatta s

working under my personal supervision.,

Student ... ...iiii i et aiieeaieaieaaann Signed.

Signsture of Student Embalmer

P. O. Address

¢+ ' Notg: The abth"M‘Us:i‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING.
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.



