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&. I hereby certs; t I attended the deceased from _‘{ZL‘LI(? S0 é / /2 , 19 5 f'- that I last saw the deceased
alive on , and that death ocdurred a m., from the Ausea and on the dale siated above.

775’5%% (L i FHRTE V. Frend

T)asle

0.5 STANDARD CERTIFICATE OF DEATH 8680 File No.voueormmosoronssomesenein
- BIRTH NO. — REG. DIST. NO, ____BJ_&RIIIMY REG. DIST. NO. J_O_O_Brgiﬂrar’: Na 8404
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived, 1f losthution: resldence before
a. COUNTY a. STATE M b. COUNTY adinimlon).
' . -
b, CITY (If outeid limits, writs RURAL and give ¢. LENGTH OF || ¢ ciTY @ Is Residens P
cutside eorpurate Limita, write o g:::ml:ip) STAY (in this place) OR ¢ ’:{;uy or lnouwrérri:udnmwg:rn‘;
a Toww St. Louils Tows St. Louls = Oy %oy
g d. FH!..SLPIN_I._‘.‘AB{EO%F {If not in heapital or inatitytion, glva l'f.l'l addreas or loeation) STRFEEE;S {1 rura!, glve locatian) g’] ' f
3 insromion 11008 Shenandoah Ave. %P*1008 Shenandoah Ave. 0
ﬁ 3. NAME OF a. (First) b. (Middie) 77 o (Last) 4, DATE (Montt) (Dey) (Year)
OF
H {Type or Printy BLLIZABETH F. BECKMAN DEATH July 23 1955
é 5. SEX l 6. COLOR OR RACE | 7. MARFE‘IJEE:B NWEE(%SRR]ED% 8. DATE OF BIRTH S.I.-A:GE (n;:;)m ;; unu;l::a 1 YEAR | oF UNDIR u HmS.
= {Bpacif t on Days | Hours | Mia.
S Female White Married April 9, 1899 56 ™|
|| 102, USUAL OCCUPATION isetadot ok | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci., vat Suuce cx Foraiga Cousten) /| 12 CITIZEN OF WHAT
iring moat of working o, AVED e
E ‘Housewor No. Little Rock, Ark. / | U.S.A.
< 13a. FATHER™S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Joceph Gerard | Elizsbeth Unknown | John X. Beckman
b 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME - ADDRESS
-« {Yes, bo, orunknowsn} | (If yew, rive war or dates of nervice) NO.
= N None John J. Beckman 4008 Shenandosh Ave.
| 18. CAUSE OF DEATH EDICAL CERTIFICATION 'g:gg‘;ﬁg%ﬂ
B |l Enter only onecsusoper | 1. DISEASE OR CONDITION . .
E line tor (a), (%), and (c} DIRECTLY LEADING TC DEATH (a) '
- “This dpes nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO ftﬂ
- ar heart fallure, asthenia, | rise {o the above cause (a) slating
= de. It means the dix. ) the und‘erlyina cattse !ast
o eaze, infury, or complica- [_ DUE TO (g} [N
iz tion which caused death, | H. OTHER SIGN!FICANT CONDITIONS ]
- Conditions eontributing to the death but not ot
a related to the diteaze or condition eauting death.
[ 19a. DATE OF OP_?%‘N 15, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
8 N T-1 D' vs [ v &1
o) 21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (o.p-.inorabent | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE borme, {arm. {actory, street, office bldg.,e10.} .
ﬁ HOMICIDE ) )
g 2id. TIME (Month)  {(Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?
WH!LEAT NOT WHILE
>|_' INJURY o | woRrk AT WORK
-
&
-
-l
%
=
=
]
£
-

Tl B(RIERMIS"I;ALCREMA 24b. DATE I 24z. NAME OF CEMETERY OR CREMATORY ZAd'LmATION. (City, town, or county) 7 (Ehr.e)
)
oﬁ al " Ju}y26 1955| Resurrection Cemeter St. Louis Co. Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE - 25. FUNERAL PIRECTOR'S SIGMAYTURE ° ADDRESS
UL 25 g% ),, riegshauser ;228 S.Kingshighway Bl.




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, or by Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Erbalmer

Licensed Embalmer Nog.‘?z.'

P. O. Address

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

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

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




