MISSOURI STATE BOARD OF HEALTH

(E6'p MAR 13 1839 BUREAU OF VITAL STATISTICS
' . ¢
I{ 1. PLACE OF DEATH : GERTIFICATE or DeATH ‘?@ﬂ. Dnél'ot'ﬁju[n)u:lw
(2) County ) # Registratlon District No =
(b} Township........, Primary Registratlon Distriet No........................ 'L\' @ @ Registered No................ 159‘?
() Cltynn Ste. Louls Missouri. (4 swee No. Dea.conea.a Hosmta.l ..........................................................................................

th oceurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of residencein city or lown where death occumred yrs. mes. ds. (f) Howlong in U. 8., 1 of forelgn birth? yra. mos, ds.

2, PRINT ruu.#m’m: ... 2 Julius Louis Beek

(B)  REMIACRER, NOu.orirericooerres oo tssremsssmssssssssmssssssssss s ot e ersscsss s st s s s st St. . Rashville I11. .
{Usual place of nboda ‘it no street addraa. write county or ¢city) (II nonresident, give city or town and State)

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

16. BIRTHPLACE {CITY OR TOWN)
(STATEOR CO(UNTRV) Inknovmnm Where did injury occur?

cm————

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publlc place.

inFormant... Bsten J,. Besk

(aoDRESS)  Neshywille Illinois,
18, BURIAL, CREMATION, OR REMOVAL
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8 PERSONAL AND STATISTICAL PARTICULARS MEDIQAL CERTIFICATE OF DEATH
°
P 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ../ pa7 1947
l . » . .
g s I%Iale — ihite Married HEREBX CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
8 HUSBAND OF . . z e/ ag .. , 19 ........ ot /A/;? 19
by {OR) WIFE OF Jessie 5. Besk
E June 2 1889 Ilastpaw h....ke%.. aliveon........ =" [ / 7‘ ........ . Deathissaid
A §. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’ o have cccurred on the date stated sbove at...2..// g{
. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related couses of Imporijhce wers as followa:
g - day, ... hre. e
o 49 3 14 [ J— min Date of caset
“
w F4 8. Trade, profession, or particular kind of . STV ST E
% 4] work done, sssawyer, bookkacper,nt: Tax 001 13 Otor . =
b t 9. Industry or business in which work
s "y was done, a8 saw mill, bank, etc............oco.-. -
& O | 10. Date deceased last worked at Il Total time (years)  fl.......
] thia oeccupation {month and spentin this
b 8 L ) D A B T S — T | ESSRRIY ) WA, S
2 : ~ -
% b 12. BIRTHPLACE (ciTv or Towny...... lashville
§ E (STATE OR COUNTRY) T11innia
35 5 13, NAME Wm. Besek o
% 3 14. BIRTHPLACE (CITY OR TOWN) Unkmovn e
,g ‘?3. & | U (STATE OR COUNTRY) B TmARY ! Name of operation.
it E - What test confirmed diagnoais?
-4
b1 ] u 15. MAIDEN NAME__ Flora Fryer 23. If death was due to external causes (violence). Gl in also the following:
as lo- Unknown .. Actident, sulcids, or homicide?...... .7 Dato of iRJUry...vicerrererensvesg 19
S g, 5
e
)
B
24

Manner of injury
MNature of fnjury

FD

N.B.—Eve
CAUSE OF

OATE...Potye 20— 1.

19, FUNERAL DIRECTOR (NAME).. Al')ert H. . Hoppe Inc. ; u-o specily..
«  {ADDRESS} 4 0

. 1939 ’ e W7 e T 4 iRec(:?rn - ’_ : .
N, = & (Licensed Embaimer’s Staiement on Roverse Side) 0’ / - W N




’ -..'“1_ T ¥ , e e
+ . . )
) N R
. ‘
v e . L - . .
-— 3
. £ R . » t . | .
. .
e ? N . . E v
P 3 ' ” "1, 101w ! t L * 1 " [ M
- P .
ro- .
.
! N H - . _ ,
T PLEEE RS | el PR f f ' T
) o ) * L
n)s * 1 . X - .
. -_ . | :
e e L aee LI T T . R . -
. ) N . s , M
i, ‘.
. .
' - . -
B -
- e L
i ¢ ! [ s . R , F KX .
- l 1 .
5 ; [ ) ,
- 1
) 1 . ;
. !
§
' - . T
' ' -
S STATEMENT BY LICENSED EMBALMER C o

[

I her y certify that the bod% name is recorded on the reverse side of this cert;ﬁcate was embalmed by me,

, or by

Reglstered Apprentlce No : kmg under my personal su

. oH

AL L Signed. Sl

Llcensed Embalmer No / fF é /

- v : . o B z - P. O, Address. %790

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER ‘in his OWN DWRITING. (Fa:lur to com:

.. ‘with the nbove constitutes grounds for revocation of license.) - - -

If this body is not embalmed, above space should be left blank. .



