Lo. 300

THE DIVISION OF HEALTH OF MISSOUR!

> FILED DEC 2 1955  STANDARD CERTIFICATE OF DEATH stte Fite wo. I OOF....
BIRTH XO, REG. DIST. NO. _3_1_5__ PRIMARY REG. DIST. m.w Regisirar's No..z 10224
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1I institution: remidence before
a. COUNTY a. STATE b. COUNTY sdiniseion).
ourt
b. CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Umits of
towmabip)| STAY (in this place) COR N ﬂly i.nml"purlhd town?
TOWN ot . Ionis ToWN St.Ilgouls < HURD
d. Fgé%PrAAMEOOF (If not in hospital or knstitution, cive streot addrem or locatien) . ASDTDRREEEJS (I rarsl, give loeation) g Cg ;
INSTITUTION Deaconess_Hospital 6718 Bancroft Ave
3. NAME OF a. (First) b. (Middle) ¢. (Last)
 DECEASED { ) 4, DATE (Month)  (Day) (Year)
{ Type or Print) JOHN Beckerle DEATH  11=-22-1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8, DATE OF BIRTH 9. AGE (In years| IF UNDCR § TEAR | OF GROER 21 Hus,
WIDOWED. DIVORCED :spm&) last birthdsy) |Months , Days | Hours | Min.
_Male | White : __2-l6-1888 | &7 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN OF WHA
done during mutc!-nruuuh.o:ﬂnﬂ :adr:ri) - CUSTRY {City aad Stexe or Foreige Couatiy} C COUNTRY? T
__Shoe Worker Missouri UsSehAe

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. WAME OF HUSBAND’'OR ¥IFE

it

INJURY .

WHILEAT KOT WHILE
WORK

AT WORK

‘ 1l Beckerla Ro
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY SAGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (Il yoa, give war or dates of service} 10
No 83-05-32 (718 Bancroft Ave
18. CAUSE OF DEATH o INTERVAL BETWEEN
| Enter only onectuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4, ég :Z L/,
v
*This does not mean | PNTECEDENT CAUSES =
the mode of dying, such | Morbld condilions, if any giring DUE TO (b)
o2 kear! faflure, asthenta, | rise {o the above cxuse (a) statiny
ele. It means ihe di. | the underlying cause last.
cate, infury, or complica- DUE TO (c)
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bt not
| _related o the dizene or condition causing death.
13a. DATE OF OPERA- b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
- - TJON - /?
H—-18-5 /A yis O
21a. ACCIDENT (Bpucity) * 21b. PLACE OF INJURY (#oubm 21;. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE | bome, farin, factory, sireet, offiée bldg..ete)
HOMICIDE yee. R
21d. TI?E {Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A

M -13 IQM lo

E ) 192-_{ that I last saw the deceased

/
27 hereby certify l t1 attcndcd the deceased j'rom _”7L y
dlive on R 58, and that death occitrred at __"i.@ﬂh from the dauses and on the date stated above,

zaasus WRE_?} | Z é (Dewﬂ)c[

23b. ADDRESS

53¢

.AQZmuafdth

23¢. DATE SIGNED

H-12-%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA-
TION, REMOVAL (Speeity)

Burial
DATE REC'D BY LOCAL

NOV 23 1955,

24b. DATE
11-35- 1965

24c. NAME OF CEMETERY OR CREMATORY/

lSTR

S SIGNATURE

. LOCATION (City, town, or connty)

(Etate)

Mo




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ot iiiie e iiiiairiicteisisssaasmararenann e mcitaasatan e ey ' Student Embalmer No...........

Signature of Student Embalper

-~ . N
Lo L - - (99

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




