All diseasas in Part | must be cau'saHy related.
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USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

TLLD JUL 7 1959cgislruiior! District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-022676

STATE FILE NL2ER
Rvgillrnr'l Ne........

1. PLACE OF DEATH ~~ '~ 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence’before
a. COUNTY ao. STATE B'I b. COUNTY admi ydion)
Ce
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Infside Limits
town __ Ste Louis Yor [ No (] vown  Ste. Louis Yeslgd No[]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ INSTITUTION 102]48. Theobald 1021].8. Theobald Yes [] Ne ;
| |
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Year
{Type or print} OF
HELEN A, BECKMANN DEATH June 25 1959
5. SEX 6. COLOR OR RACE F.MARR'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. irthd Manth D H: Min,
femﬂle 7 Whl‘be H WIDOWED[ ] DIVORCEDE Aug ™ 25, 1878 Bohm ay) ntha aya ours I in
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
ring most of working lils, sven if retired) DUSTRY -
ousewor Home Richmond Ind. /1 UeSade
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Benjamin Humphries Mary Galvin

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
{Yus, no, or unknqwn)ltlf yas, give war or dates of servics)

16. SOCHAL SECURITY NO.

490 36 8579

17. INFORMANT

Robert Beckmann 102ka Theobel

Address

4 Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b). ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: F: /7 ONSET AND DEATH
IMMEDIATE CAUSE (a) L adea s - /6"&“-‘2- et oat &y it Arsan SO =/ 3 ﬁf'?,s
Conditiany, if any, DUE TO (b) &4{4/'—90 S&b/k-o—;{-c.(, @yﬂw VM— &w i &
which gova rise to } ’%4 a
above cavss (o),
tati the under- y\
z lying covss last ? DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissuse condition given in PART | (a} 19. IV;AS A(\JJTOPSY
R ! ERFORMED?
2 (Porkiat Slodpsns Los 75 CalovnrfF — b dn YEs [J NO[B}'
E1 0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inbﬂy in F@T {or PART Il of item 18.)
W
© O 1 I
S{ 20c. TIMEOF How Month, Doy, Year
3 INJURY  om.
= P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ttory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from / 7‘5' £ , to X—Wi(lx V\l fqJ ? end last saw hm alive MM 7’( /g \f,?
Decth occurred at /5, 4 /¥ L P N f{Z:n on the date stated abova; ond to the best of my[/owlodge, from the couses atoted.
220, SIGN un/t/ {Degrea or title) o | 22 ADDRESS 2. DATE SIGNED
teedloeceie— DA 1262 FHown G &/>6/59
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
[ <cify) .
Bk & 6/29/59 Calvary Cemetery St. Louis Mo.

“Buchholz Hort. 5967 W. Fidki

ssant Av,.

25. DATE RECD. BY LOCAL REG.

69

{Licensed Embalmer’s Statement on Reverye Side}

25. REGISTRAR'S SIGNATURE

*




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ............ccveee.

by me, OF DY e e e ea e eaa .

working under my personal supervision,

Student .o e i
Signature of Student Embalmer

Licensed Embalm

P. O. Addre

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 & STUDENT, he also shall sign in his OWN handwriting.

. I this body 1S’ notﬁmbalmed fact should be so stated above. . . .




