WRITE PLAIMLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD
E. B.—Every item of information should be carefully sﬁpplied. AGE should be stated EXACTLY, PHYSICIANS should state
AU

«SEB0T X704

SE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE

(DEC 3133

1. PLACE OF DEATH

City Ste. . Lonis

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begisiration District No.

Primary Registration Distriet No........... ﬂ, @@8}

(N0722Lyn0h St. at

BOARD OF HEALTH

?@ﬂ, . 4“-‘!}66

2, FULL NAME...

(a) Resldence, No...
{Taual place of

Length of residence in city or town where death occurred 8. mos,

(If nonresident, give city or town ond State)
ds. How long In U. 8., if of foreign birth? yrs. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torite the word)
Female White Harried

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
rwIFEor Hdward Beckermann

Nov. 20, 1996

21. DATE OF DEATH (MONTH, DAY, AKD YEAR)

22, 1 HEREBY CERTIFY, That,I attended deceased from
’\?u ...... 3o T )
Tlastsaw b LA alive on’f//’ .............................. L1946 Deathissaid
to have oceurred on the date stated above, n£5: .............. . M.,

The prigicipal caose of denth &nd relatod eauses of im r,tance were as followa:

A

Name of operation f, -
‘What test confirmed diagnosis?WS 00w, p ", Was there an auto,

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec . 27 5 ‘1875
7. AGE YEARS MONTHS Davs If LESS than 1
day, .o hra.
60 10 24 OF niriinnd min.
B. Tr;iiaé p;ofc:in. or particu.lar
z nd of work done, aa spinner,
o sawyer, bookkeeper, et ... rrrmimens AL. Home....
5; 9. Industry or business in which
o work was done, as milk mfll,
3 saw mill, bank, ate
3 | 10. Date decessed last worked at $1. Total time (years)
8 this oceupation (month and spent in this
FBAT) oo e sncrsmias vassmsesie s tnanraans o s sssanon accupation.....coivi
12. BIRTHPLACE (CITY OR TOWN). -3 "0 QL1200 s
(STATE OR COUNTRY)
14
W (13, NAME Unknown
& | 14, BiRTHPLACE (ervy orTowm. I KIL.OWN.
"' { STATE OR COUNTRY) Ihmoes
LA ELILOTYY LY
i 4
E 15. MAIDEN NAME Unkn()\m
’.-
O | 16, BIRTHPLACE (CITY OR TOWNR).ge. . Fominc smctrgssiasresreser e s mrecesmeneeesstseoe]
Z (STATE OR COLNTRY) U PO )

Edward Beckermann .
17. INFORMANT ""VQQ?IVHFH"S ‘t "

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

23. If death waa due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?.......cccovevveecienenn Date of injury....cceeeviirann. ,19........
‘Where did injury occur?

Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury.........

If 8o, specify........
r

"

Registrar,

24, Was disease or

(Signed)....... !




Y
3




