4 AlaUus
N. B.—Every item of information should be carefully suppiied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATE in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE
BUREAU OF V

FEB 1921038

1. PLACE OF DEATH

CERTIFICATE OF DEATH ?’@

BOARD OF HEALTH
ITAL STATISTICS
542

Do pot ul‘e this spnce.

4
/

(8) County....... .. Regiatration Distriet No...........c.e.e.e.. 1 @@g},
{b) Townsbhlp.........cccoceurns Primary Registration District No.., ] ok Reglstered N0398 .............
{¢) CturSt.LDU im (d) Sireet No...... 2826 b.‘ 9th ’Sh' St.
{if death occurred In Hospital or Institution, write its name Instead of street and number)
(e) Lengih of residencein ciy or town where death occurred ¥r8. mog, da. {f) HowlonginU. 8,,1f of foreign birth? ¥, mos. da.
2. prINT FULL name.. Robert Beckteme . .2 8.8

(n) Resldence, N02826 S L] 9 t'h. St.!

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male White Widowed

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan.l0th, 10 38

SA. IF M'?GEIBEEN};I DOWED, OR DIYORCED
OF
(or) WiFE of TNkmown

22, 1
/m.-? 1838 to...
Tinstsaw hd‘, alive on. F R%4 F-

HEREBY CERTIFY, That I attended decensed from
ks, L0, ... 1008

193f Deathissald

§. DATE OF BIRTH (MoNTH, DAY, kD YEAR) 08D T ¢ 251852

[ d
to have occurred on the date stated above, ats")omA" MG

The principal cause of death and related causes of importance were ps follows:

Name of operation Date of........

What test confirmed dlamo-ls'!m ® ... Was there an sutopsy?...
O 1 L4

23. Tf death was due to external causes (viclence}, fill in also the following:

7, AGE YEARS MONTHS DaYS If LESS than 1
-} JO—
85 - 3 15 [T SO
4 8, Trade, profession, or particular kind of
0 work d(?ne, assawyer, bookkeeper,etcunemployed(IS )
E | 9. Industry ot business in which work !
E was dt;yne. as saw mill, bank, ete.. Brewel"v Worker
3 | 10. Date deceased last worked at 11, Total time (years)
8 this occupation {month and apent in this
year) OCCUPAtION e
12. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY) S+.T.ouinm , ¥o.
| 52, NAME Unknown
I
E | 14. BIRTHPLACE (CITY ORTOWH).........!
w ( STATE OR COUNTRY) bnlﬂlom
- B ST
ﬁ 15. MAIDEN NAME Unknown
=
O | 16. BIRTHPLACE (CITY ORJOWN):
3 (STATE OR COUNTRY) ffnknown

Accident, suicide, or homicide?..........oneereias Date of Injury....oosimererees L O

Where dld IRJUEF DEEUIT ..ot i i e e oot s st e et
(Specify eity or town, county, and State)

o7, inrormant.voronica Brennan

Specify whether injury cecurred In fndustry, in home, or in public place.

(ADDRESS} 2826 S.Q‘bh.St.

18. BURIAL. CREMATICN, OR REMOVAL

ace@ld SteMarcus nAﬁMl.lﬁh;_.uﬁ

Manner of injury.
bNatuu of injury.....covennn...

15. FUNERAL DIRECTOR VMacker-tglderle
(AnoREsS) 51 S.Broadwey., !

24, Wan disexse or injury in any way related to occupation of danauad?ﬁa

20, FILED,

%o, specily
(Siznod).........' L
€

SR

Sgqas - LA

(Licenged Embalmer’a Statement oo Reverse Side)




/r) . ' STATEMENT BY LICENSED EMBALMER . '
/ M @('(/"Aé_e ,é, + Licensed Embalmer No I XN

hereby ceml’y that the body recorded on the reverse sxde of this certificate was embalmed hy }K .
l . E . . - B B RN .t ) Ay
No X / 2 r or by ) eeremoes st e Reg:stered Apprentlce No.
working under my personal supervision. _ W
N * . S;gned M W
. Llcensed Embalmer No. / 2 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. {Failure to comply wnl
the above constitutes grounds for revocation of license.)




