MISSOURI STATE BOARD OF HEALTH

b
BEBD APR 1 1 1938 BUREAU OF VITAL STATISTICS ¢ ¢
I CERTIFICATE OF DEATH 1y
t. PLACE OF DEATH ?@ 1 Dao not use this space.
() County.......... ccoeveueee. I Registration District No.......ccccreecnnnre. . . [J [}
(b) Township......... Primary Reglsiration Disiriet No...........] 1 @@3 Registered No. dss’a
© ou......St, Louls (@) Strees No......Heaconess Hospital . st.

{1! death occurred in Hospital or Institution, write ita name instead of street ;ﬁa"z.:-l.:mber)
(e) Length of resldence In clty or town where death ocenrred ya, mos. ds. (f} Howlongin U. 8.,If of forelgn birth? yra. mos. ds.

EidMA BECKER, X4 4 6
BT E ORI R EH REG iz
St. | S |

(Usual place of abode, if no street address, writa county or ¢ity)

2, PRINT FULL NAME.
(8} Resldence, No.

(If nonregident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, GR e
? . Dw%?'zo {1orife the word) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) AT . &0, 1988
T — ot g il 2 I;H REBY CERTIFY, ?nn attended deceassd from
. IF MARRIED, WIDOWED, GR DIVORCED -
Huseaoor L Y H. Beok | Vhicots (81038 o Jthtcerey =5 1038
OR oF e .
~ der Ilastaawh sliveon........ “'h"“"“}f 4,103 Y, Death is aald
§. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Jet. 12, 1860 to have oecurred on the date stated sbove, “5:45mA . M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
day, .o brs. -—
7 7 5 15 P min. Daie g! onset
4 8. Trade, profession, or particular kind of B
o work done, as sawyer, bookkeeper,ate A t dome
: 9, Industry or businessin which work
o was done, as saw mill, bank, ete..........
3 10. Date decensed last worked at 11. Total time (years)
§ this occupation {month and apentin this
FOALY erreee et s seseerens pation
12. BIRTHPLACE (CITY OR TOWN).oocoo i ot i o 5 s i hrimarnsngeree)
(STATE OR COUNTRY) Il—l,inois ) _’ ﬂﬁ
£l name  Louls Zinser J
I
F . a M R N
14. BIRTHPLACE (CITY OR TOWN) 4
E { STATE OR COUNTRY) Germ: v { Name of operation.... ] Date of
- - ;‘;’ --|{_ What test confirmad d.iaznoail‘!..!,?..'..’.."..?..: . vk G .. Wes there an autopsy?...... o
14 a
i | 15. MAIDEN NAME Hot Known 23. If death was dus to external causes (violence), fill In also the followlng:
- i ide?..... j bt SO L19.......
5 | 16. BIRTHPLACE (c17v or Towm) N ‘;;:ldm;:;i?de. or ho::imde ............................. Date of Injury..... 19
STATE OR COUNTRY 3 - ere n occur?...... T
z ( : ) ' ber .ﬂan} i (Specify city or town, county, and State)

INFORMANT... Mi 33 ’ Clara L . Be Cl{er Specify whether injury occurred in lndustry, in home, or in public p?ue.

(aooress) 3313 Church Boad

-
bl

Manner of IDJury...coeeee e vicicnne s

13, BURIAL, CREMATION, OR REMOVAL - Matureafinjury ., o
mace.... Friedens oare__Mar. 28, «l43C
g N 24. Was disease or injury in apy way relatod to occupstion of deceased?..... o
19. FUNERAL DIRECTOR ..., iath. dermann & Son |1 ., ey
|l v RES — L L LN il - o+ BPOCEF orrrs s ere
' wooress) - 21ol East Fair Avenue " (Signedy 9 .
l LW

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

Local Registrar.
{Licensed Embalmer's Statement on Reverse Side)

2. FrefAR--

; ..(/ [ e et Q (Address)..........cococe
y,



' [ - [ & '
1 t -
- i
.'
..
.
B ' i
(I
.1 . Ve ' ;
.
B - - - * H - T -
- RO Jo-a IR PO T T :
‘ o ' - b -
5. i ! . . r
'
*
- . . * 1 ‘ ‘
e yoo ! . ! bt .
' -n ' H
. . ' s
. . d
i 4 - '
. * - 4 BRI '
- " . -+
v 1 i
f . [
.
[~ s - 3 L
+ . N t
P
L A
L

Llcensed Embalmer No.

hereby certify that the bod¥ recorded on the r

Ll

I

E

erse side of this certificate was embalmed by W

No .

workmg under my personal supervision.

1

or by

ta

Signed...

Registered ;\pprqntice No

| Lidensed Embalonpzf/ 7‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
. b



