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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified. Exact statemento

tem of information should be carefully suppiied. AGE sho

i

N.B.—Eve
CAUSE OFr{)

-
BOM-T+20-37

e | X12004

med oL 8 1932 MissOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS * - -
CERTIFICATE OF DEATH 2 2 4 4 4 ]

1. PLACE OF DEATH Do not use thiy space.
(a) CounlyJeffeI.sQn ........................... ! Reglistration District No 4 - 3
(b} Township.. ROCK Primary Registration District No...... ff?f Registered No....... e &,
{c} City (d) Sireet No. g,
(II death occurred in Hospital or Institution, write ita name instesd of street and number)

{e) Length of residencoin city or town where death occurrod yTB. mos. ds. (f) Howlongin U. 8., If of foreign birth? rr8. mos. ds.

2. PRINT FULL N{A/:ﬁ/r-:"l Arna Becker
(a) Residence.No..........Klmsw.lc PIQ.. . St. D

{Usual plzce of abode, I no street address, write county or elty)

(If nonrealdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE ] 5. EINGLE_MA(gI{E‘D.WmowEII;.OR 21, DATE OF DEATH ( ) A /1 a /QQ
. IyQRCED ¢ the wor MONTH, DAY, AND YEAR
Female White arrted _
EREBY CERTIFY, JPHat I lttended eased from
5A. IF Mﬁsglﬂzfﬁ\glgngn. OR DIVORCED —
(OR) WIFE OF Frank Becker 1,50 Y 2
S =, * oo Denth is said
6. DATE OF BIRTH (montH,oav, anpvea) 2 /20 /1872 +0 have occurred on the date stated al Lo, n‘:'j/ ;
7. AGE YEARS MONTHS DAYS It LESS than 1 relatad ea of § ‘portanca were as follows:
67 3 29 ::J’ ..m::. Dlleul onset
Z | 8. Trade, profesalon, or particular klnd of
] work done, nasawyer, bookkeeper,ete, ... P Ouse ..... " flfe ................
|<" 9. Industry or business in which work
o was done, 88 82w mill, Bank, BLC. ..o e et SN v [SUUS VN Y . VI SUUDUPRUTRI NP
3 | 10. Date decessed last worked at 11. Total time (years) L« o S N
0 this oecupation (month and apent in this .
Q FOATY . 1rrcvrnrs smtnrsonstiasenctesssnrsasrnentsessbapranrs oeePALIOn. e e EL SVVORITITIS NN FOVSUOUUTURUOTRNRRNTRUINE RV
. : e 3 V)
12. BIRTHPLACE (crry on Town.... L mmaviick . 110 '
(STATE OR COUNTRY) Al A ..
v
gl name  Frank Hook {
I 4
k Jefferson, Co. [} —
14. BIRTHPLACE (CITY OR TOWN) b} ¢ .
E ( STATE OR COUNTRY) 1”;0 Name of operstion............f 0. ... Dateof. ... 3 e
- e ‘What u:: confirmed d.lazn L there an autopsy g #74/ ... ..
[+ 4 0 - ¥
i | 15. MaiDEN NAME__Rocine filler 23, If death was due to external cpusea (violence), fill in also the following:
L i i idet.. A ......... Date of EBJUIY ..ooovrverernee 19
£ | 16. BIRTHPLACE (crTv or Town)......5. efferson, Co. lio ::;:m;:;;?:; or ho:lclde £ ate of injury
a OCeUl .-
2 (STATE OR COUNTRY) (Speclly eity or town, county, and State}
F‘I‘ank Beck er Specify whether injury occurred in industry, in bome, or in public place.
17. INFORMANT ‘ o
(ADDRESS) Kimmawlck ) {10, . o W"
Manner of injury

18, BURIAL, CREMATION, OR REMOVAL
aceGho. Lukes Cem. o _6/22/39 o
v
19. FUNERAL D[RECTOR Kennet /. Koch
(ADDRESS Fenton, i'c.
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[ ‘Local Rcaistmr
{(Licersed Embalmer's Statement on Reverse Side)

Noture of iJUury........covieimvmiereminssnsessveaes s e




~ STATEMENT BY LICENSED EMBALMER
Kenneth .\ Koch . 3047

i : , Licensed Embalmer No

hereby certily that the body recorded on the #?verse side bf this certificate was embalmed by Tie

L
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L.E.oeemnal = -

No....... p i ) S , Registered Apprentice No

working under my personal supervision. W - % M
p ) :
Signed—={__.~% : : - -
J - oo
. , Licensed Embalmer ‘No -3 e , r7 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"hisa OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,) ‘ .




