THE DIVISION OF HEALTH OF MISSOURI 8 0 8

v FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH ~ — 28: F,LE—;},,{BEQ?’
Registration District Now 3.1.8_Primoly Registration Dis?riil_ﬁo_- 1.%3 __________ qus'rru:;ﬂ..%12_~_..

ervice

i . PLACE OF DEATH 2. USUAL RESIDEWCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE .. . b. COUNTY odmission}

| Missouri &

-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits

Ye’@ NoD 'I'{O)ﬁﬂ st. LOUJ..S, Yesm NoD

Tom St, Louis, Mo,

Egls.é_”rﬂ:i_M%OF {If NOT in hospital, give location) | Length of stay in 1b d. ?TREE'Es _ (tf outside, give locotion} Reside on Farm

R DRRE

3 INSTITUTION Ci ithl 2 B E* 5000 Waterman Yes (] No

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OP

Effie Beckworth DEATH  Feb, 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE 11 FUNDER | YEAR| IF UNDER 24 HRS.
F ’ wh . MARR!EDE NEVER “ARRIEDD last L’:J-;:;; Maonths I Days Hourg | Min.

emale ite wIDOWED ] ovorcen[ ]| Feb, 1885 3

106. USUAL OCCUPATION (Give kind of work dona | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /|12 amizen oF wHAT counTRY?
during mot of working lifs, even if retired) INDUSTRY .

Housewife At Home Decatur, Georgia, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE

John  Jolly UNknown B, E, Begkworth

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes , or unknawn)] (If ygy. give war or dates of service)
NG. "R None B.E, Beck W n, Ave,
18. CAUSE QF DEATH (Enter only one cause per lina {a), (b}, ond {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 0—: 4 . ONSET AND DEATH
IMMEDIATE CAUSE {a) Atk AR et i, vl
Counditions, if eny, DUE TO (b} M 0 7

which gave rise to
above cauvse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g lying couse last. DUE TO (c} L
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha termingl dissase condition given In PART | {a} 19. WAS AUTOPSY
® & 0 . l PERFORMED?, =2,
< T YES{ ] MO
- | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= I
g © U L o
g S 20c. TIME OF .Howr Meonth, Day, Yoar
1 a INJURY  am.
| § k3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
g WORK AT WORK )
'E 21. | attended the deceased from P . and lost sow ?:; allive on
- Death occurred at ! mon lge date stated cbove; and 1o the best of my knowledge, from the couses stated.
i ? 22af SIGNATYRE Degreo ptositTe) [4 b, ADDRESS m’ 22c. PATE SIGNED
o
E Lerre Lo / - / 3o 0 ,g 275F

230. BURIAL CREMATION, | 236, DATE "~ 23c. NAMZ'OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) | .+ (Srate)
R AL (Specliy)
- 2 2 3 = >
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD257 'REG.
Albert H, Hoppe 4700 "ashington, Blvd, FEB
(Li d Embelmar's 5 on Reverse Side) % ’M 6
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oot e et a et e r e e re e .» Student Embalmer No. .........ce....s
working under my personal supervision.
el LM
P
SEUAENE oviviciriiii e ere e S:gned L’ff%ﬁ«u&;“ / f%{m«

Signature of Student Embalmer

' /guddrﬁs'z[ 741 ﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig€’ OWN HANDWRITING. zFallure
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.
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