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CERTIFICATE OF DEATH g
1. PLACE OF »
7’{‘ County... quﬁo&l 1937 Registratfon Disirlet No..... / / 2 } Kle No............. 1 7()9':; ...........
Townshlp... ,_ Jpyo - Primary Reglsiration District No... é }‘L{ f ﬂ Registerad No....... 11?
Gity.... Jgﬁ‘-erson Barraoks- V4 8t Ward)

(a) Residence, No.... TGS son Avenue

(Usual place of &

{No..........n. V E‘t_s s /'\ {1 ‘rh."_a £t ¥
2. FULL NAME...... William G. BECEMANW .. ... .. /

B,
Unicp .

.Saint Louis, Missouri.
a nonrmxdent, give cn:y or town and ‘State)

Length of reglidlence in clty or town where death occurred ¥T8. ds. How long in U. 8., if of foreign hirth? ¥ra. mos. dsa.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A . SINGLE, MARRIED, WIDOWED, OR .
LR O A | 5. s thaoarD 21. DATE OF DEATH (MONTH, bAv.AND YEAR) April 26 .19 37
—lale White Married 2. | HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED DIVOR
HUSBAI; ?-P %aullne Be ckm:n_n Marcha 19.'3?., to... AP 1937
(OR) WIFE oF Ilasteaw hiz..... alive on.A.PI.‘ll....zs ................ s 1937, Death insaid
6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) November 28, 1894 |l to have occurred on the date stated above, atD. 236, Bn,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cavse of death and related causes of importance were »a follows:
. . Date of onset
42 4 28 JAdene=carcinoma. of Caecum with .
o | & Trade, profession, or particalar ) .generalized abdominal metastasis | Unlm,
0 sawyer, bookkeeper, 8te. ..rmer MR SIIRIEE ]
Kl oo Industry or gusiness i;l kwhiﬁl]: T A
WOork was one. a8 Il T Taa Tmum maxmem A et em e e e R R L b ra e emnm e s araenreer sraaaenEnes Prasnananey
% ‘BAW IEL), BARK, EHC...errrsocrnres e Unknowm, N
§ 10. Dati:.mdweased last worl:hed ag H. Total t;:ni\e ¢ 1) N |
t! s
year)mupa on {month an 9 spenr ?‘ e ? ________ O;Ih;r r:;ntributory canses of importanca
12. BIRTHPLACE (CITY OR TOWN) Saint Loui,
{STATE OR COUNTRY) MIiBSOUrie [
14
u | 13. NAME Henry Beckmann
T + e of, H&B’?f‘ ............................
E Pﬁg ?ﬁ& “and-labordib:
< [ 14. BIRTHPLACE (CITY OR TOWN) SB- int LOIJJ.S t test confirmed magnosm e .. Was there an aé:opsy" LNQ.
& { STATE OR COUNTRY) figsgouri.
r . 23. If death was due to external causes (violence), fill in also the following:
41 15. MAIDEN NAME Ellzabeth Fehl Accident, suicide, or homicide? . Date of injury.......ccoceecuronme i LI
’- ]
Q | 16. BIRTHPLACE (CITY OR TOWN)... Saink. Louis...;e || TpoFe did injury occur?
(STATE OR COUNTRY) MISS oux’ 17 Specify whether injury otcurred in industry, in home, or in publie place.

1. inFormant.. Clinical Clerk 22

(appress) VAR JeTTersorn Barrad

13. BURIAL, CREMATION, OR REMOVAL
race S Paw L. Church l;qgtm_ﬁptl- __ZL 193]
Jb.Zieaenheins Son

‘101."! Gyva v

19. UNDERTAKER
(ADDRESS)

Manner of injury
Nature of injury,

24. Was disease or 1n
1{ so, spocify.

Zd to oceupation of deceased?........eee
(Signed). G‘...H.-....mIGHED,Chlef Hed Officer., M. D.

2, FILED...A?!ZE.)...L'.]. 19.3. i

(Addreeny VAF. Jef ferson. Borinoks, 0.







