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WRITE PLAINLY—USING UNFADING BLACK IIQT(-—BIAKE A PERMANENT RECORD

STANDARD CERTIF

- s

_FILED DEC 12 1955

SUuvl

State File No..oiiriininsmaniesseaees

ICATE OF DEATH

REG. DIST. NO. 31 B PRIMARY REG. DIST. NO.J_O_D_B. Registrar's No. 10452

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccassd lived,

It lnatitution: residence befors

a. COUNTY a. STATE, m 88 ourl b. COUNTY adinission},
b. CITY (If cutelde corporats limits, writs RURAL snd rive ¢. LENGTH OF Il . CITY : d. Is Healdence within Gmtts of
hip} {in th QR T r at
oo St. Louts - - ™| F4k} ";S'zld_ns)wu S¢.Louls R
d. FULL NAME OF (If pot jq hoapital or institutlos, sive strest address or location) STREET (11 rural, glve Ioeation} /_2 /’I/,Z 7
HOSPIT, G ADDRESS -
T MSher . Phillips 5017 Vernon 0
3. NAME OF o. (First) 4 b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
{ Tvpe o1 Print) Ronal Beck : DEATH 9 26 55
5. SEX 6. COLOR OR RACE | 7. \:'HJADROR\'!'EB EWSQCESRRIED. 8. DATE QF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | tF unDER o RS,
N {Bpecil. laat birthday)} |Moaths| Days A
Malé”{ Negro 9-25-55 | ™ |25 | B
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 7as
dona daring muanf'nrkluufc.s:anlzhztrr:;) DUSTRY {City and Stete ¢+ Foreign Couatrv} (—A IZCSI.I;‘EZEN OF WHAT
- Mi ss ourt
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Beck Julia Lewils
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
{Yen, no, or unknown) | {It yas. xive war or dates of servies) NO. N
. Orne £ il nn ca?-@bOl Whittier
L48. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH -
line ot (8, (1), and (c) DIRECTLY LEADING TQ DEATH‘(u) Tﬁnm b’ Bth neon t a; ! q l i N . .
*Thir does not mean ANTECEDEN‘T CAUSES"
the mode of dying, such |  Aforbid conditions, if any, gicing DUE TO (b)
os heart failure, asthenia, | rige to the above canse (o) stating
efc. It means the dis- the underlying couae last,
ease, injury, or complica- DUE TO (c}
tion whick caused death. § 11. OTHER SIGNIFICANT CONDITIONS “+.,
Conditions contribuling to the death but not
related fo the dizease or condition causing deafh.
19a. DATE OF OP'FE}AN. 194, MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
773.0 s 1 o]
2fa. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, siroes, offios blds..e30.}
HOMICIDE
21d. TIME {Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY = | " woRrK AT WORK

alive ong.-%-___ 19 68 and that death occurred at

2. I hereby certify that I attended the deceased from __9325_-__ 1555_ 10 _Qulbem ., 1956, that I last saw the deceased

., from the causes and on the date sluled above.

23, SIGNATURE (Degroo or tiuc)El

MM%M M, D.

" 23v, ADDRESS 23¢. DATE SIGNED

2601 N. Whittiar 9-29-55

24d, LOCATION (City, town, cr county) (State)

St. Lows, M

Q.
- . ADDRESS
TTartuary Coovies

TIONBEERMISVLALCREMA- 24b. DATE | 24z, NAME OF CEMETERY OR CREMATQRY
{Bpedily) .
=30 55| anatomical Board
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE | 25, FUNERAL Dt RECTOR 3 SIGNATURE
REG. |, St e A .,-
NOY 301955 | YIS Beniond-l T

(Licensed Embalmer’s Staternent on Reveraa'Side)’

LR T+ et S

5t Lolia o, wfos




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY it aaaea, , Student Embalmer No...........
working under my personal supervision..
L]
S AT -5 8 A Signed . .o
Signature of Student Embalmer
Licensed Embalmer No..._.......
: P. O. Address...........ccevnvnne.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




