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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATﬁ ﬁ63‘045206

DEFARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Regiitration District No. -____31_8._}'"«:-.1 Registration District NlOOB ------- Registrar’s No, -_.1.2108 B

E OF DE 2. USUAL RESIDENCE {Where deceased lived, If insfitution: Residence before
a8 COUNTY a. STATE b. COUNTY sdmisdion
Missouri !

b. C‘ID'I;Y {If oulside corporate limits, givea TOWNSHIP only) Langth af stay in 1b c. COI'F\" 4 ﬂ Inside Limin

TowN  St, Louils 3L Weeks TOWN 8 rhold Missouri Y @ NoO

c. FULL NAME OF [\f NOT in hospite), give Jocalion) imnide Limits d. STREEY 4] d location Reyide on Far
HOSPITAL OR phel aopress Route #3 oo dmelend ) m

INSHTUTION.  Missourd Baptist Hospital™ @ 0O Arnold Missouri YeO N D
J. NAME OF _DECEASED Firat Middle Last 4, DATE Month Day Year
(veecrei® - pnna (Ann) Beckring ofAtH December 5 1963
5. SEX 6. COLOR OR RACE 7. Married X Mever Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White weasd O Dherwd O | 621521915 L8 yrs, [*| Ot [Fem | Me

10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stare of country) | 12, CITIZEN OF WHAT COUNTRY

Retirad Buneh” Press "Ghefatbr Schlueter Can Cod St. Louis Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

A %’LLSL M nna Stark ed B Eej ng
15 vbl DECEASEDeE'YVg.ZTN U.5. ARMED FORCES A L NG. [17. INFORMART M, pgg Becﬁc L
ﬂ’bl, no, or unlmown)l[lf y43, give war or dates ol Rout-e #3 Box 801 Amold Missouri

18. CAUSE OFPDEATH (Enter only one cause per ling Mf {a), (b), and {c). INTERVAL BETWEEN

DO NOT WRITE
ON THIS STUB AMENDED

VS§ 300
Rev. 4/59

TOATE AMENDED

ART |. DEATH WAS CAUSED BY: “E mSTﬂrlLC mc.ﬂo“l‘ L 'y NG-" wq‘“‘ DP.SET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditiony, if any, DUE TQ (b)
whith gave rlye 1o

above <ause [a), / 77
tating th der- 7 p{f -
:y?nlqrm tlu.u""l:s:. BUE TQ (¢} L4

FPART 1l. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but pet related 1o the terminsl PART N1 If deceassd was female was
disesse condition given in PART | [a) there a pregnancy in last 90 deys.
I O Yes I ﬂNn l 1 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
o O

PERFORMED?.
YES (] NO B}

20c. THME OF Hawr Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED Me. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, street, offica bldg., atc.)
NOT WHILE AT WORK [

':‘a, ‘l her . .
. | attended the decoasad from PN P S Q'b and lest saw ;o alive on_s_D.E_C_ng' 5: :

-
€l m on the date stated above, and to the best of my knowledge, from the causes stated.

O Wauys Wh BGT NS4 STL3 [l

, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) 5t} ¥
REMOVAL (spec.ry) )

Removal =P St, Louis County Missourl

ﬁﬁ { NERAL DIRECTOR M%W%&gu BY LOCAL REG. | 26. necyma's‘ IGNALIRE
St Louis ganmns&sni?:’x.gg-'r 21p% B. Talr AEc 0 1963 oot M M2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occutred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL,

BY AFFIDAVIT OF

ITEM NOQ.

{Licanisd Embalmet‘a St-nm-m on anurn Side}




L cepl” oleon

A

= g L
TN SR

STATEMENT. BY’ LICENSED' EMBALMER

<
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ' Student Embalmer Mo,

working under my personal supervision. . T ' i f"/ -2
.‘ ’ 7 ’
Student i : i . il L ‘ \_) N4 4’)

-
- / .
Licensed Embalmer N/o ;/g /’ =

P. O. Address__.- & > -qur./,a.’_«"' ///Cr

\' I
° -

Nofe: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply
with the .above consnlutes grounds for revocation of license).
2)f embalmed by a STUDENT; hel slso shall sign in his OWN handwriting?”
If this bedy is nm embairned fact should be so stated above.

Signature of Studant Embalmer

’
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