65" 4 ady

> S o it Y MISSOURI STATE BOARD OF HEALTH Do not use this space.
55 = BUREAU OF VITAL STATISTICS R ]
; S.V ! CERTIFICATE OF DEATH ?91 3 3 J_ 0 8
25- 1. PLACE OF DEATH
E E County..... st! ..... L ouis ............................. ﬂ Registration District No.......coocovccmena! 'R @@@ Flle No. - 4
3 Township . Primary Registration District No......c....oooremerceemmseereronns Registered No. gjtbd
35 oy, (No.... " ;7?'1’ ......... o st. Ward)
1= :
':‘E 2. FULL NAME Becker. (Stillhorn
12 (#) Bestdence, No... 0000 . YOrnon . ... Sty I;L ...... Ward.
0 (Ustnl place of abode) (If nonresident, glve city or town and State)
; & Length of residence In ity or town where death oceurred yIs. mosn. ds.  HowlongIn U. 8., If of foreign birth? yro. mos. ds,
O
3:‘3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) g 3. SEX 4 COLOR OR RACE | 5. B e the mory 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 193
g [3]
3 & male white infant 22 I HEREBY CERTIFY, That I nttended, doceased from
: 3 SA. IF MARRIED, WIDOWED, OR DIVORCED 53/
12 R mDOWED.ORDIVORCED LG TS — .
55 (oR) WIFE OF Ilastsaw b —=.... allve on..... oo ,19
> 6. DATE OF BIRTH (onth,oav.anoveany  o8pt. 1, 1937 to have occurred on the date stated sbove, at. &3¢, m.
E% 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as follows:
3 . day, .- ‘hra. . Daie of casel.
4 Stilldborn OF o min, M o . p
. T, et = s ' Y SG
+ O, 8. A don, MM
¥4 - rade, profession. or particular J— (2ea X o) N7,
¥ 0 mawyer, bookKeeper, €Lt st |
& E 1 9, Industry or busi in which
78 Dl B i b, e
5 S 5| SRS
14 10. Date deceased last worked at 11. Total time (years) || 77
s By 8 this occupation (month and spent in QOther contributory causes of importanca:
g g / FEATY ot vt mirs vessinrrsm s st paessssssnss s senssmees . oecupat.‘on./ iy
5 12. BIRTHPLACE (CITY OR TOWN)..... . o . - I | A N
:g (STATE OR oo(umn '/CV/ AGaAls  F LY. 1
3 o x harles Beocker
5 :— l ¥ 13. NAME c ar B Nama of operation Date of
g E : 14. BIRTHPLACE (CITY OR TOWN) S t . LOUj. 8 ¥, Mo ] What test confirmed diagnosial....... e ‘Was there an autopry?...7mn....
3 & , - (STATE OR COUNTEY) - 23. 1f death was d externai (violence), fill in also the folowing
§ o . was due to causes ence), o! :
g ! W | 15, MAIDEN NAME Harriet Morrowitz Aceldent, suicide, or homicide?... = Date of Ijury.... s 19
3 B i Where did e SR
i.ﬂ 9 | 16. BiRTHPLACE (ciry o8 rom... Sk Louls, Mo, | Wheredidiajury ccour (Specify sty or town, county, and State)
DE (STATE ORLOUSTRY) . MW Specify whether injury occurred in Industry, in home, or in pubiic place.
1 @/%/ﬂ’ép
j < 17. INFORMANT 7. ; -
E.g (ADDRESS) (-] 80 2ol Manner of infory..... 700
7 18. BURIA Z ;: /3. — Nature of infury ...
@ LA A 31| 24. Was diseass or injury in any way related to oecupation of dmnd?j._':_
5 1o UNDERTAKER 20250 T AR ot g || I 80, spacily e o4
(P (Addrm)..M.. fcn




o~ ﬂua
LY
+y 4
[V )
-
vk
P

T
L%

)

s,
R

3

I,

‘1-.“*.

.
(a4

L




