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.AGE should be stated EXACTLY. PHYSICIANS should state
Ezxact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so thatit may be properly classified.
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DEC 281937 MISSOURI STATE BOARD OF HEALTH ‘
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CERTIFICATE OF DEATH % !3 9 0
Dn not use this space.

Registration District No
Primary Registration District No.,

(b) Registercd No..... l 07
(d) Street No.... 867...Tuxedo..

(e) L
f death occurred in Hospital or Inst:tutxon, "Write ita name instead of gtreet and number)
(e) Length of residencein city or town where death occurred yra. mos. ds. {f} Howlonglin U.S.,if of fo\reiz'n birth? yra. mos. ds.

2. PRINT FULL NAME Otto P, Becker . ‘/
® Residence, No.. OO 1. Tuxedo Blvd, o[ ] 4

(=)

LY

(Uml phwe of abode, if no street address, write eounty or cﬁty) (If nonresident, glve clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE 5. SINGLE, MARRIED, WIDOWED, OR
W DIVORCED (1oritz the word) 21, DATE OF DEATH (MoNTH, oA, aND YEARY NOV . 23 1937
; Male hite Married 2 HEREBY CERTIEY, That I attende decensed trom
A. IF MARRIED, WDOWED -SR-S oneED
HUSBAND ofF A B k / /r, 1Y Lt g [/ 19j
a ecxer Ilasteaw hM‘r" aliveon.. /;’ | ‘7 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) J an . 27 1881 to have gecurred on the date stated above, at... 8 401:1
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importancu wete as follows:
day, hra —
}.r.-\ 5 6 10 26 OF o min, ? Date of onset
z 8. T’Rde, profaﬂion,orpartimﬂnrkind f Y - - Perrsiessinnrrsne s Y
] work done, as sawyer.bookkeeper,et:..AE.l.ﬁg,Lr.i.Qi»&n .............. CZ%
'E 9. Industry or businesa in which work
o way done, aa saw mill, bank, ete. .......coooe i e || e e e e
8 10. Date deceased last worked at 11. Total time (years) FTT - R
8 this uccupntlon (month and spentin this J’Cf-\
year) ... rerines OCCUPAHON...ecrereema e JRUTOUT A f‘
12. BIRTHPLACE (CITY OR TOWN).......... St Lou.iﬁ ................................................... Other contributory causes of importance:
(STATE OR COUNTRY) MO& v ot et st o e
E 13. nameWm . Becker eieneeetiesasnesaa eea s s et R eb s [ enaras s antnsren
z Y S SO SYPRION RSP
- : A
14. BIRTHPLACE (CITY OR TOWN) ) W
ﬁ ( STATE OR COUNTRY) G-er'ma.nv Name of operation............. 0. .. rierigrenmennens DB0B of., /y
- . —|| What test confirmed diagnosls?. %% .. Was there an autopsy" .
e . T
E 15. MAIDEN NAME Amelia Vollmar 28, Tf death was due to external causes (violence), fill in also the following:
. - .
E 16. BIRTHPLACE (CITY OR TOWN) St.Louis Aec:dent', m.aitfide. or homicide?.....cimiiinrenenes Date of injury
b {STATEGR COUNTRY) Mo, Where did injury oceur?...
’ Specify whether i oceurred in industry, in kome, or in public place.
17. nFormant._ &nna._Becker njury - _
(ADDRESS)
8 67 Tux ed‘o Blvd. Manner of injury._......
18. BURIAL, | NRBTE Of SOOIV et [ TO— s
mcs_I.-ake,_Gharlesmm e Nov, 25m__ﬁ ey Ve
W 24. Wan disease or injury in any w/ny‘?at&ﬁu 1oL c..
19, FUNERAL DIRECTOR ... SChumacher oo || 1180, SDOCHT Yty '!
(ADDRESS) | 3013 Meramec . 1T o
P 7% 7 Tgtis, WD
2. F:LEDI/"GQ_I{—_/ 19.3..7 P (rddrensy SC06 LY AUTE7 = L 57444 0.

Registrar.
Ll.lcense&\imbalmw’s Statement on Reverse Side)




MENT BY LICENSED EMBALMER
S

the reverse side of this certificate was embalmed by

hereby certify that the body record

.

L.E

-

No. .or by

, Registered Apprentice No =7

‘ Signed %M
’ ) - Licensed Eml{ mer No &0 9 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp]y with

the above constitutes grounds for revocation of license.) e

working under my personal supervision.
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