MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE

—-62—-016:

565

‘ 003 : 4m STATE FILE NUMBER
Registration Distric - -~ Primary Registration Disgl e ———_Registrar’s No :

ON THIS STUB AMENDED
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a ~ a. COUNTY a. STATEM{ souri b. COUNTY St Louis admission}
o < .
Rev. 4/59 e B CITY (I outside corporate Timits, give TOWNSHIP aniy) Length of stay in 1b . QY Tnsida Limits
£ TOWN St. Louis 12 hours owy  Jennings YesX] No O
1 :E c. ;%épvrﬂso? {if NOT in haspital, give location) Inside Limits d. :E’)ISEET (If cutside, give location) Reside on Farm
2,4 8 5 = instirution Jewish Hospital Yei [}t No[J 5617 Coleridge Drive Yes 1 No3g
3 A 3. |:l_:uhM.E OF _DE)CEASED First Fddle Last 4, Dc»:gE Month Day Year
ype or print .
p Oliver Beck veath  Aprdil 16 1962
c 5. SEX 6. COLOR OR RACE 7. Married (08 Never Married [1 |8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER J YEAR | IF UNDER 24 HR
5 male w hite Widowed {1 Divorced [] 3_29_1911-‘ hs Months Days Hours Min.
. ]
102. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
' ; xingyy if ratired s ;
6 £ GUYE " MaRt "Giuag Y |Dept. ot Agriculturg St. Louis, Missouri|U.S.A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— ry
5 Charles Beck Charlotte Heinen LouiseC. Beck
8 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
< (v ) HIE yor, 9i dutes of servica)
‘ 1O, o3, give war or dates of service N .
0 " o o, FGHg [ ven o Mrs. Louise C, Beck, 2017 Coleridge Dr
|oe [ 18. CAUSE OF DEATH (Enter only ona cayse per line for (n], {b}, and {c}. __ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 b z IMMEDIATE CAUSE (a) W 2. ¥
11 o} o .
(VN [a]
—_—l Q
12 o I =3 Conditions, If any,]  DUE TO (b)__w %&1 2 Str
6 fé - Q w |5 .wb}::h gave rin‘ t)o rd
v ve cause (a), .
13 E = :!aﬁng 1h: under- . ﬁz L% Hﬂ/ 3_
lying cauvie last, DUE TO {c) . s.,..a P T LT e /
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to ‘the terminal PART Ili. If decoased was female was
Z 2; g diseasa condition given in PART I () thnr‘n a pregnancy in last 90 days.
b4 < e e - IS
pd g [ O Yes J 3 No I O Unknown
4 = I
u E 19. WAS AUTQOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z g FER mhfomm O 8 a WA IR 17 TR DI 0G M 1GDHU BALLE,
r |-
< % | 20c. TIME OF  Wour  Month, Day, Year
Z E 2 INJURY  aum. e L sprabot
v, 8 i p.m. L. inabinl fg gugt -
Z ) * {7 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factary, street, office bldg., etc.) i
5 NOT WHILE AT WORK (]
-3 =] - - -
S o l'! é - 21. 1 attended the d d from .7-//1— /6 d’ m_ﬂ and last saw Eg‘calivu on y,//(’/é p
: ; 9 Death occurred of 5 PalMNa m on the date ttated above, and to the best of my knowledge, from the causes siated.
b w 2 w 2%3, SIGNATURE (Degree or title} 22b. ADDRESS {15 M H R T 22¢c. DATE SIGNED
o2 A o (o} oy ]
X | P - /o0 Vo toniis A ag
i 23a. BURIALACRgMATfISN, 73b. DATE 3 23 NAME OF CEMETERY OR CREMATORY | .7+ 1] 23d. LOCATION (Gity; rown, or county} {State
y [=) REMOVAL [Speci 2 Tl s s, il
g | Remov April 19,196 St. John's Cemetery ™ ™|~ i5t. Lodi's" County, Missourt
5 25. DATE RECD. BY L REG. GISTRAR'S SIGNATUR
& ~ IMELRUSEEERA Son, Inc., &Y’ E. Fair av APR 17 1@%‘? K i 5; ﬂ y
= @ St. Louis, Missouri . - : WA 4%




-
-

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer_No. 5/ 76

' P. 0. Addr .
[ ' /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailureAfo 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.

+ L.




