eclth,
Welfare
ublic
arvice

-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.

14 -
0

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59-013833

MAY 1 1 MGglsrrnllon District No. _..___ % 4 ...................... Primary Regiztration Dism't! No.

J_ STATE FILE NUMBER
e e e 7 Regum:w s No, Ne.._... 5___,[_,_-_“_..

Y "PLACE OF DEATH I 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
a. COUNTY Ja ffers on a. STATE Missour 5. COUNTY admi 3 5igh)
b. CIT I i imi i { ide Limi . i imi
CORY {Hf outsige corporate limitg, give TOWP:SHIP only) Y!ruld[:ci Nlrm[1:s| c chY 2 aq_qd iner. Limits
o fovse PRINGS el TOWN St.lonis el X Mol
c. Egls.'l;l_ll'_JAEl%SF {If NOT in hosp(lul, give Io:‘ion) Length of stay in 1b d. STDRDEREES {If outside, give location) Reside on Farm
A A E .
nsTiruTion At. Home 1959 Withnell Ave ¥e[J N (R |
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yoar H
[Type or print) OF
AGNES O, BECKERLE DEATH 4-2}-1959
5. SEX 4. COLOR OR RACE} 7. MAKRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AlGE (x,.ﬂ,.‘:,,; ::::}?E %gTEAR l; UNDER 2;_&1&5.
rthday . ays ours in.
Female '| White |y wooweo[X  oivorceol] 5-13-1881| ¥ {
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ng of working life, sven if retirad) INDUSTRY
KE Home I11inois 1] U,S.A,

13a. FATHER'S NAME 13b. MOTHER"S MALDEN NAME

NTON~rSCHNETDER | ETIZABRETH

1. NAME OF HUSBAMND OR WIFE
rank Beckerle(Decsasad

22

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, anr unkmun]l(l! yes, give war or datey of servicae) 492 0 l 02 97

Address

Box 217 D, H,Springs |

18. CAUSE OF DEATH (Enter only one covse per lina for (o), {b), ond (c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - ﬁ ONfT AND DEATH
IMMEDIATE CAUSE (a)
Vv
Conditions, if any, DUE TO (b}
which gave rise to }
above coves (e},
stoting the wnder-
g lying couss last. DUE TO (¢)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART I (o) 19. WAS AUTOPSY
: PERFORMED?
rd 420 YEs[ ] NO[] o
=1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART |l of item 18.)
w
587 o o o
5[ 20c. TIMEOF How  Menth, Day, Year
a INJURY  a.m.
E p.m.
204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH'LE AT NOT WHILE farm, .ctory, street, cifice bldg., etc.)
worK L & O
e 2 Vo B
21. | attended the deceased from 1 3 ta JJ and last sow hl alive on Mw lm
= Decth vccurred at * J m on u- date lfcftd above; and te the bast of my Enowhdqu from the cau“. stoted.
“t 220. W‘ {Degree or itle} 22b. AD?S 6 Ze. DATE SIGHED
¢ > -1
| B Lt R0 06 Gravrs 9-22.5%
230. BURIAL, CREMATION, | Mb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
" -
FEhbvHT [£-25-1959 MT. HOPE ST LOUIS COUNTY .—Mo.
NERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG,
— aliber
Gravols ¥ -28 -5

Embal sy Shad
d s 5

{Li

on Ravaras Side}




6561 LT AVA

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY .iiirviviiiiriiitiiiriirinitereervenvteensnrtsre ot irnesnsrrnsinsrsrsemsentoerssassasese .,» Student Embalmer No. .............c..c..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

.................................

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

\




