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¥ be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

N.B.—Eve;

T MISSOURI STATE BOARD OF HEALTH
1 % 1937 ) BUreAv.Or viTAL STATISTISR) 3
5 Registration Diwirict No.........c..cce.oec.., 1@@3

stration Distrle
(d) Street N|(: ...... g\?

1. PLACE OF DEATH
{a) County...
{b) Township...
(e) Chty......

Primary Re

f S't Louis

{e) Length of residencein cily or town where death ocenrred yra.

Baby Hubert Becker

2, PRINT FULL NAME

It death cccurred in Hospital o
mos.

Aaddod..
- Betmerett.... SO

St.

Institution, write it name instead of street and number)

da. {n long In U. 8., if of forelgn birth? yra. moy. da.

(8) Residence, Noo............. 1905a Californid aAvenue. . . 8t

{Ususl piace of abode, if no street nddress, write county or city)

"""""" if'f"l'mnmident give city or towaandsute) """""""

PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE- | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MonTH,oav. axp vEAR) Sent .14 . 195719
Y o = i
male vhite single 2 H REBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF ’ ... Ty Y d
(oR) WIFE OF
— - e ).'.éf ......... 15137 Death In gaid
6. DATE OF BIRTH (Month.oav.anovesrd €D E. 13, 1937 to have oceurred on the date stated abdve. at. 3 8 D0 miL etl,
7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause of death and retated causes of importance were us follows:
F4 8, Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,0te........o..vvveeccerieneeni e ehn
E 9, Industry or businesain which work 2 TNE
E was done, as saw mill, bank, ete........ocerrinnn Inlant ...................
2 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spentin thin
Q FOAT) v vire e rersmnrinsssassn s insessnn " OCCUPALION. ..ol [ i et seesemeee e b e etis et r s e
12 BI(R’fHPLACE @y O)R TOWN) . S 1_', TLouls Other contributory eanseg of importance:
STATE OR COUNTRY, - —
Liissouri . f
L o PO TR OUU U UUOURPTORI TN
13, NAME Adolph Becker
14, BIRTHPLACE (CITY OR TOWN)......c...7v.- ; . T -
{ STATEOR COI(INTR\') GeTUEIY Name of operation.........oocvvvreet e Date of
. What test confirmed diagnosis?.......... e oisiene e Waa therean nutop:y?...’d.&..

15. MAIDEN NAME ‘Frddia Anderson

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

I~Ig,?wgy

17. INFORMANT. L7

23, 11 death waa due to external causes (violence), fill in also the following:
Date of injury.... ey 19,

(Specily city. or t.own, eounty. ‘and State)
Specify whether injury occurred in lodastry, in home, or in pablic place.

(aooress) 19708 Californla avenue "
ANNEr Of IRJUIY .. .o T T g e s e sesemsscrmssansraese
1. BURIAL&FJ!EE‘.’C"OE XOR'REMOVAE in Nature of Injury
PLA Y DA D 4, 1 147 § ~
(| 24. Was disease or ipjury in any way related to tion of 4 d?. s,
19. FUNERAL szcéét’ . 1 w0, apecily. p Lo, i
(ADDRESS) * - . K

2‘.‘5.01 Laf‘ay,eﬁﬂa ave ./

" Locai Registrar. |

(Licenged Embalmer's Statement on Bevenie Side)




a STATEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

3

LE

No. S : -.or by :
working under my personal supervision. _ ;
- . Signed b
- . ) Licensed Embalmer No. :3553

Note: The above MUST BE SIGNED BY THE LICEI\SED El\iBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
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