JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 13 1960

’ ”»
Registration District No. _-__________3.1.8?rimary Registration District No. __lma_-leqisrur'l No. ..-47..355.---

=60-016593

STATE FILE NUMBER

NDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
i a. COUNTY a. STATE Mi 58 Ouri b. COUNTY admission)
) b, CCI)LY (1f outside corparate limits, give TOWNSHIP only) Length of stay in Ib c. C‘;;Y lnside Limits
:' town  St, Louis TOWN Louis Yos g No D)
c. FULL NAME OF { NOT hos i.fal Inside Limits d. STREET (1f cutside, give location) Reride on Farm
' HOSPITAL OR Dfﬂ 't¥92 Roek ADDRESSy 3. Jef
, INSTITUTION Osp 1;31 Inc, Yes C Ne O o324 5, Jefferson Yes O No [
|
|
i 3. NAME OF DECEASED First Middle Las? 4, D(»;\FIE Month Day Year
(Type or print}
Henry - Beckmean, Sr.| oeam  May 4 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH | . AGE (last birthday) } IF UNhDER IDYEAR :: UNDER 24 HR
Male ?Ihite Widowed ] Diverced [] 9_11_1882 77 Months ays Gurs Min.
10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durii t of ¥ ite, n_f sfired
i e HELT HANdTER Railroad Germany U.S.A.
13a. FATHER'S NAME i3k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amelia
Unknown Beckmann Unknowa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
‘Yes, go, ar unknawn) | {If v, iva war or dates of service)
- | o8 none Enil Beckmann 3870 Cleveland Ave
—_ 18. CAUSE OF DEATH {Enter only ont cavse per line for {a), {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Carcinoma of Stomach
o
Q
[ Conditions, if any, DUE TO (b}
wl::d‘ gave riu( t)r:
above cavie (a),
stating the under- /5/ K
Iying cause last. DUE 10 {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the tarminal PART IIl. ¥ deceosed was female was
g dizenase cendition given in PART | {a) . there a pregnancy in last 50 days.
S ' I O Yes O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? O O [m] .
o YES[] NOXIX ‘
S 20¢. TIME OF Hou: Month, Day, Year |
a INJURY  am.
g p.-m. oo
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O
ay 4, 196U
21. | attended the deceased fro A 11 7 1960 . 1o B y ! and lest saw hlmahve on May & 1960
Daath occurred at 9: 25 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
'-6 22a. SIGNATURE {Degresa or title) & 22b. ADDRESS 22¢. DATE SIGNED
E . N Clal 0. 1755 S. Grand Blvd. YAyp-. 6o
2 T2, BURIAL, CREMATION, | Z3b. JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tawn, or tounty) {State)
[} MOVAL (Specify)
o rema 5=7=1960 VYalkalla Crematory St.Louis Co. .llo.
é 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. REG, ARS JIGNAT,
% F uneral Home, St. Loui A
=] Kreigshauser F uner ’ MAY 4 1380 .

228 S.Kingshighway Blvd.

(Licensed Embalmer’s Statement on Reverse Side)

- ,;




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persenal supervision.

Student
Signature of Student Embalmer
sneE L - RN . . Licensed Embalmer No. 7 D <
R - - Ve T e
.0 <
) P. ©. Address
e .ﬁf\‘\" .Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -
. Lf'embalmed by a STUDENT, he.also shall.sign -in his- OWN handwrmng - L.
If this body is not embalmed, fact should be so stated above. T b o

- . N




