N. B,—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important,
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1. PLACE OF nm’mﬂ @;\@@

{a) County.
®) Cityortown_ OCe_LOULS
(I outaide city ar town Limits, write “RURAL" and name of township)
(¢) Name of hn:pltnl or institutic;
4 Blvd.

008 Flora

{11 not In hospital or Institution, write street cumber or Jocatlon}
(d) Length of stay: In hospital or institution

e

-—

2. USUAL RESIDENCE OF DECEASED:

/

(o) State_ MO'» (#) County

St. Louils
{If ontslde city or town limits, write "RURAL")

4008 Flora Blvd.

(II rural, give location)

(¢) City or town

/

{d} Stroet No.

(Specity whather
In this community.,
Yonrs, monihs or days) (6) If foreign born, how long in 1. 8. A.1 Years.
MEDICAL CERTIFICATION
8. PRINT
igrent, Charles Jay Becker 4 (.5 oo ond
2 (o 1 , 20. DATE OF DEATH: Month day.
. (b) If voteran, NO (e Socin.!ﬁecur[ty year 195 bous 1 s 50 . . A o M o« M
name Wwar. No.
21. I{hc;eby certify that I ottended the dece: from... Q
6. Color or 8. (@) Single, widowed, marrled, 2 ;f 1939 4o ‘E"LLM 139,
dower ! ad
s sa.Male . Whitg avorcea{EAOWET that I last saw hAdan. . slive on L1 4 f 1539,
6. () Name of husband or Wile...ceeveeeee .. 6. (¢) Age of hushand or wife if || end that death occurred on the date and hour stated abave. D
Late Anna Hengel alive_..__ yoars || Immediate cause of dea - ﬁ s
7. Birth date of d i July 31 1855 S N 7. | t A
(Moot (D (Your) V'Y
8. AGE: Years Months Days If tess than one day Dua to. -t a‘_ﬁ"
3 A
84 .; 2 hr. min £ J/(f;i
v D to.
9. Birthplace St Louis Mo i u' 1?; i""
{City, town, or county) {State or forelgn country) (V)
h ditions
10. Usual occupation Commission Merchant 2 Other conditions.—___ mmmm)&
11. Industry or business /' PHYSICIAN
~ M Aodingn: —
é { 12. Name Charles Becker. b s *of °;“1:f;°"' Underline
= L13. Birthptace ; Germany u{-’— which deash
14. Malden namae. Mgﬁdﬁ'lgﬁ‘ﬁ" Wo erﬁrg oomm Of sutopsy. m‘m
tistically.
{ 15. Birthplace Germany
= ’ P (City, town, or connty) (Gtata or forelgn country) 22. 1 d eath was due to external causes, £l In the following:

18. (a) Informant’s own signature Charles A. Becker

4008 Flora Blvd.

() Addrems 15-4=39

1. @, Burial
(Burlal, creimation, of remsval) (Menth)
(dmummmﬂwu"“m,Bellefontaine Cemete

{b) Data thereof

) (Day) (Year) “ (d) Did injury oecur In or about !mm(e. on farm, in

{a) Accident, sulclde or homicide (specify).
(d) Date of occurrence.
(¢) Where did injury oceur?,

ty wuvn)

Count; State
Industoial miare, in publis place?

—r

18. (&} Signature of funeral direct ET‘i g hausel’ Mortual"je ) While at work? (Specify ")ﬂﬁ"g ln.hlry
@& Addross 04228 So. Kin shi ghway ' _
. (@ uEg [ LW P 128, szg?g‘ 3 2. ( .D.orja)___;
e {Datae roceived local registrar) 7] Addrem? U E ; . Date =igo

(Licensed Embalmer’s Statement on Beverse Sido)
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STATEMENT BY LICENSED EMBALMER o T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No

working under my personal supervision.

g2 ¥

P. O. Address

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

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