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

MISSOURI STATE BOARD OF HEALTH

BECDJUN 9 1938
BUREAU OF VITAL STATISTIC!
CERTIFICATE OF DEATH ?@ﬂ 1 6 3 "‘
1. PLACE OF DEATH T @@8 Do not use this space.
(s) County , Reglstration District No.......ocrovrrrrren o S N/ ' 42 0 A
(b) TownShAID.....c..coo i ceceeiccimecsee e essbsssiarsrsrens Primary Registration District No........onivmvevninermiinenes Registered No................. s ey
() S‘t ...... L Lo X5 b 15 - () Siroet No., £304.80... King; ghighway. . .8t
61 1t death occurred in Hoapital or tmmon, write its name instead of stroot and number)
{e) Lengih of residencein city or town where desth occurred mos, ds, (f) Howlong in U 8.,1f of forelgn birth? yrs. mos. ds.
2. priNT FuLL name.howise Beck . (‘30‘9 ..............................................................
{a) Residence, N06204 SQ ... K 1ngﬁh1 E’thay ............................... Bl | %) | ittt s

{Usual plnca of nboda if no strect address, writa county or city)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX 4. COLOR OR RACE

Female White

5. glNGLE. HA(RRIED. WIDOWEIZ;. OR
| CED (topiie the wor
rried

21, DATE OF DEATH (MONTH, DAY, AND vsm)}(w 4 . 197 g

SA.

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 080&1‘ Beck

{OR) WIFE OF
July 17,1876

DATE OF BIRTH (MONTH, DAY, AND YEAR)

22, HEREBY CERTIFY, That

M:{ﬁ -y 193, to. £ Pkt

I/a;?wdacmd fronjF\
Ilastsaw h.. 2. aliveon.. ‘7 y 193j ..... Death iasaid
to have occurred on the date stated above, at.. ? (5{-

The principal couse of death and related causes nl impugance were as follows:

Date of
P

7. AGE YEARS MONTHS " DAYS If LESS than 1
day, ...
22 g 18 oo
1 ¥ oniine cesrer aekbesseriater.....ousewife .
'. . - .
R o e i baakr s, At Home
a 10. Date deceased last worked at 11. Total time (years
8| renoPED,=TPOE8 et 40 VIE
12. BIRTHPLACE (CITYORTOWH),..“..A....,.S,..t..‘..........L..Q.ll...i..g..; ..... MO.
{STATE OR COUNTRY)
g 13.vame_ Henry J, Studt
E | 14. BIRTHPLACE (ciTv or Taws) Germany
™ ( 5TATE OR COUNTRY)
g 5. maiceN NaME (A TOline Sellhorn
b | 16. BIRTHPLACE (crry or Town)
s (STATE OR COUNTRY) Germany
"Ogcar Beck
17. INFORMANT ........ | _
(ooressy 65204 S0, Kingshighway
18. BURIAL, CREMATION, OR REMOVAL

Where did Injury occur?..

{Specily city or town, county, and State)
Specily whether injury cecurred in industry, in home, or in publle place.

Manner of injury........ccoceee.
Nature of injury.

e Sunget Burjal Pk May 7, w3

. FUNERAL DIRECTOé! Henry L..Neidemuellex. .

(ADDRESS)

Grayois, Ave.
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{Licensed Embalmer's Statement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER

..... W Llceused Emb;xlmer No.. % ? 3

A

o LE 3 . e

No. meeeaezes b ..ot by

working under my personal supervision.

: s o y Llcensed Embalmer Nn :2 g‘"‘? %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in is OWN HANDWRITING (Flnlure to comply o
the above constitutes grounds for revocation of license.) L
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