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N. B.—Every item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

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

DEPARTMENT OF COMMERCE
BurEaU Or THR CENBUS

BAER FEI: 2 egar

Registration Distriet No_"}._*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

78

Stals Fils No.

1. PLACE OF DEATH: :Z

{a} County.
St. Louis, i

(b} City or town 3
{If autaids olty or tows Limits, weits “AURAL" and name of townahip)
(e} Name of ‘?lta.l or institution:

TP hren 2y

(If ot in hoapital or institution, writs stroot pomber cecation)
(d} Length of stay: In hospitalor {nstitution

(Spocily whather

2. USUAL RESIDENCE OF DECEASED:

Registrars No. ?8
@ state. Missour 1 . ® County
St. Louls,

(If outslde city or town Lmits, write "RURAL")

3859a Greer Ave,

(If rurnl, give location)

(¢) City or town

o

(d) Street No,

1In this community. 66
yesrs, months or days) {¢) Ifforelgn born, howlongin U, 8. ALY crmermerssmemsmrsersnsessesrrere o Y GBTEL
= MEDICAL CERTIFICATION
L@PEINT  Tuma M. Becker, o2 L) P 3 A
20. DATE OF DEATH: Month day.
8. () I veteran, 8. (¢) Social Socurity /9 10 Ul A
None Iq’one year. hour. minute. M.
name war, No. Q /
21. 1 hereby certify that I attended the “ d from. a
5. Colo 6. {a) Single, wed muri e L, 19
Female ‘White ed 193 L to 09”" z‘—“‘L‘“ 8.5
4. Sex race. divo d——'——'——"'" that I last maw b8 aliveon . lg:éq
6. (b)) Name of husband or wife George 6. (¢) Age of husband or wife if || and that death eccurred on the date and h%/ stated nbove Durati
uralion
alive cars || Immediate cause of death . P
L‘—ﬂ‘""(.' k.
7. Birth date of deceased____AUEWSE 25th 1*8_:,?._32_.__...%_._ 4
{Bonth) (Oy) (Yoar) ool alrir—
¥V
8. AGE: Years Montha Days 1I Yess than one day Due to Mﬂ’b 9 M x %" ‘)M "3{}““"‘"
66 4 gy - i - yl
: 2. el py
Due to
§. Birthpla St. Louils, Mo. @ . | . = ,,&z‘.‘ T 4
pce {City, town, or county) GSNM er fore frry) ] Lﬂj’t‘
o . ther conditiona
10. Usual occupation . HQUSEWDIK 4 4 Other conditions—— s mmd«_m
11, Industry or business (:\ A PHYSICIAN
& Major findings: —
E { 12, Nimn Cha S* F [ Li nkman y | } e o[r ol;o,ng".!nhn x Underline
h
& \ 18, Birthplace Germany - which doath
O lamor e (State'at forstgn eodutry) Of smtapsy. b4 should be
14. Majden name, L charged sta-
. Germany tatically.
15. Birthplace {City, town, or county) cauntsy) 22, It d eath was due to externsl causes, fill in the following:

16. {a) Informant’s own signatur
(&) Addrens 859a Gr

17. (e} urlia
{Borial, cremation, or rameval)

() Place: burlal or eromatio
- )
18. (&) Signature of funerizdhector

@) Address - N,
' & 1640

18, (a)
Dau received bocal registrar)

r Ave.,
Jan, oth,l1H

(Momb) (Day) (Year)

() Date thereol

(@) Aeccident, sulelde or homicide {specify).
(®) Date of occy
QQW'heru did {njury oc:ur"
7 (City or w S (Bt pf
(d) Did infury occur in or about home, on rum, in ind plnce. {n public place?

tfy of place)
While at work}j:f:d ‘mMB:nl of Iany/._,z.Z___
23, Signature- (M.D mdﬁ
/

£ oo Data «gn

Add

{Liconsed Embalmer’s Statoment on Roverse Sido)



—_ AT s g

b

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

~working under my personal supervision,

Llcensed Embalmer No aj 3 G 7

. P. 0. Address iizefj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)}

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

Lol

CARY




