MISSOURI DIVISION Of HEALTH - STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC MEALTH AND WELFARE 1003 635.“*19[3;“?5;“15
DO KOT WRITE AMENDED Rogmtup PLED_ A,R__z..sﬁ&nmnry Registration District No, __ I __Registrar’s No. teitl

ON THIS STUB

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (‘Wheru deceased lived. If institution:” Reaidence before
VS 200 2. COUNTY h a. STATE MO. b. COUNTY admission)

Rev. 4/59

b. CITY (If outsida carporate limits, give TOWNSHIP oqiy) : Length of stay in 1b c. CITY Inside Limits

TOWN St. Louils 5 Months TowN St. Louis Yes [ No [

€. I;lg_l. NAME OF (If NOT in hospital, give location) laside Limits dAstT)RDE!%TSS . [1f cutside, give lecation) Reside on Farm

INSTITUTION Hamilton Medical Centew O NeO 956 Hamilton Ave, |[Y=0O N0
—WAME OF DECEASED Frer Woddie Toet s DAL Manth Dar Your

{Type or print) MAGD ALEN A BECKERLE DEO:TH Mareh 18 » 1963

SEX 4. COLOR OR RACE 7. Married [1 Never Morried [] |6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER V YEAR IF UNDER 24 HR

' Female White widowed i Ovorwd O b oy ae a6 wogt | gog | e [ i
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or,country) | 12, CITIZEN OF WHAT COUNTRY
H’éﬁ rgsﬁif)ékmg 1o, avan if retired) 2 . s St Loui s 0. A;
13a. FATHER'S NAME 13b. MOIHH'E MAIDEN f_\IAME * vl 14; NAME OF‘ﬁUSBAﬂD OR WIFE
John Hilger Pauline Trapp John Beckerle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NQ. [ 17. INFORMANT Address
[Yn,nooor unknuwn)] (If yes, give war or dates of serv, C

18. CAVUSE OF DEATH (Enter only one covss per linsg INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: ] 4 ONSET AND DESSH
. IMMEDIATE CAUSE (al i g ] p o

Conditions, if any, OUE TO (b} _ L R ‘5;/:24_4&

DANE AMENDED

DOCUMENT

which gave rise to
sbova cause (a),
stating the under-
lying couse lost. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relaledlm the terminal PART I, If  deceased was female was
d;_leau condition gi in PART | (a) - there ‘s pregnancy in last 90 days. .
- ) - l O Yes yNo I O Unknawn
18, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW I'N.IURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
R 57 Ton e

20¢, TIME OF T Hou Month, Day, Year I-
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office hidg., ere.)
NOT WHILE AT WORK [J , . - 0

” 7 7 lJ Vd 1'-7\)
21, | sttendad the deceased ﬁu'm—ﬁL kLM__o,Land last saw_halwe on. MM / I
; 1,5" 2

Doath occurred at. /0 m on the date stated above, and to the best of my knowledge, from the causes :med

e it Tt PG N S rad) 137 /"’
23a. BURIAL, CREMATION, | 23b. DATE 7. )ﬁME OF CEMETERY OR CREMATORY 23d. [CCATION {City, town, of county} 7 (Sap)
H% VAL (Specd‘v) - . . M

urial Mar.zl.leﬁ.ﬁal Sts.Peter&Paul Cem, i Oe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. . RAR { |

A.H.Bocklage 6536 Clayton Rd. MAR 20 1363
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'
-— LS :
- - : S F

STATEMENT BY LICENSED EMBALMER

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

.., Student Embalmer No.

or by

working under my personal supervision.

Student ‘ i : 7

Signature of Student Embalmer \ - . /
Licensed Embalmer No 5 777— .
P. O. Addresr% é—j:/oca %—f
v e

Notfe: 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 embaimed, fact shou!d be 50 stared above.
- L RTINS -1,

b -Js ;m '




