THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
FLED JUN 29 1956 STANDARD CERTIFICATE OF DEATH . . - e rucw, 21681
v. 10.48 318 5895
! BIRTH NO. R_E DIST. NO. PRIMARY REG. DIST. NO. JQ_G_B Registrar's No.o s mmsssvesinios
T. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. M instl : resideces bafore
. COUNTY . STATE b. NT dinkaalon),
© * 1 Missouri CouNTY Hinon
b. CITY (If outcide corpurste limits, writs RURAL and give c. LENGTH OF || «¢. CITY d. I Restdence within Itmits of
0 - STAY . OR .
TOWN St Lou is townahip} {in this place) TOWN St Loui 3 . ;Jg ud an!
d. FHéls-Pr'FﬂT.EOOF (If oot in bospital or institution, glre streot address or location) STSREBS If rursl, give location)
instiruTion St Anthony Hospital f 3507a So. Spring Ave ¥ %
S.AHE%INEES%IE 8. (First) b. (Middle) ¢ (Last) 4, na}'s (Month)  (Doy)  (Yem)
{ Type or Print} Cecilia C. Beccard CEATH June 20 1956
5. SEX / 6, COLOR OR RACE | 7. ‘:'J![,\D%F't":%g NIE‘\;(I—):RCHESRRIED 8. DATE OF BIRTH 9. AGE;.::.';.",'" l:lr UNDER 1 TEAR | f ONDER u Mag,
(Bpacid, t ¥ ouths | Days | Hours | Min.
Female '| White Marr e Apr. L, 189l |63 | |
10a. USUAL OCCUPATION of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
:ou “’“"“1{ orking ugﬂt:::‘;?r:dr::]: b OF BU RY B C (City aad State or Foreign Country} O 12%&“%’:,70':%‘1'
ousekeepln At Home St.Louis, Missourt U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Ramonl. | Celistian —--- Leo J. Beccard
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Ya, 0o, or unknown) | (If yes, give war or dates of service) NO,
No - e Unknown Leo J. Beccard - 3507a S. Spring Ave

INTERVAL BETWEEN

e
[ ]
*This does not mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .

at bearl failure, asthenfa, | Tite {0 the aboee cause (a) slating

de. It means the dia- | the underlying covee last. L

DUE TO (c) carys
U

Bt ol exs e 1. DISEASE OR CONDITION
. Enter only onscouseper | 1. D
line for (a), (b). and (c) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION -

ANTECEDENT CAUSES

ease, injury, or complica-
tigm which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilfons eonfributing to the death bul sot
reloted o the dizeate or condition causing death,

192, DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION ﬂ 20. AUTOPSY?
. — 170 % ves [ wo (]
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorsbout | 21¢. (CITY, TOWN, OR TOWHSHIP)Y (COUNTY) (STATE)
SUICIDE bomse, Iarm, fastory, street, offios bldg.,e10.)
HOMICIDE - — _— i
21d. Tg;_lE (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
—_— WHILEAT[™] NOT WHILE
INJURY = | “won rG AT WORK |

2.1 ify Athat I aitended the deceased jrcm)ma._\_L to = 190 g that I last saw the deceased
alive h.&m.h_lﬂ_._ and thdl death occurred at om the causes and on the Yale staied gbove.

\) N :me)Ci Z3b, AGDRESS 330 XS e l . DATE SIGNED

.Q Omh Z il-d 6

T"BN URIAL, CREMA- | 24b. DATEL ) 24c. NAME OF CEMETERY OR CREMATORY ud' LOCATION (Olty, town, or county) (5tate)

emova Tune 22 1956 Resurrection Cemeter' St Louis County, Missourl
DATE REC'D BY LOCAL EG g ADDRE 83

IL_3up 211956 63l Gravois Ave.

-

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT, BY LICENSED EMBALMER

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

P. O. AddressTr o NEose= ]

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

to comply with the above constitutes grounds for revocation of license). ’ ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above. :




