o 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 1_2852

1.10- BUREAU OF THE CENSUS ,
17._{53”.’*3 PAAY 15 1%& STANDARD CERTIFICATE OF DEATH State Pils No.

1. PLACE : 2. USUAL RESIDENCE OF DECFASED:

Reglstration District Nu.l_g....l_.__ Primary Registration District No.-.lgg___a_ Repistrar's Na.__3064:

@ Swte...MISS0UTL  » county
() City or town Citv St Iouis 424
v M {5t ontxide cﬁy or wrn‘hnlu. writsa “RURAL™)
(d) Length of s#fayT In hospital or Institutiyn : Nil L« I (thn:et No.3B17 W, 11th St .
i (Bprcily whether (If rural. xive looation)
In this community. 58 YeaXrs [
yoars, months or days) || (&) If forelgn born, how longin U. 8. A.2....ceennee Fears.
MEDICAL CERTIFICATION

» @FRINC Harry Becker AL O \ 77 /

20. DATE OF ) Month day.
3. (&) If veteran, 8. {c) Sodlal Security ; 7 LJ’-
Nil N Nm Year ... .. ; _hour o) minute.
name war. a. e e eeesemas

21, I herebyleeftify that I'attended the deceased from

6. Color or 6. (a) Single, widowed, x:lm.rrieo:l‘.ij

tsexMale | e White divoreed _MAT'TI &1 that I'last saw h alive
6. {§) Name of husbandorwife 6. (¢) Age of husband or wife if |} and that death occurred phj

Husband of Frma Becker .. 54 vears
7. Birth date of deceased_:__F_Qb ﬁam 188.2_.__._

o . Major findingar
1 de. FrADK Becker . @ || § oo
18. Birthplace . 1.0’

——,

) {Month) (Duyi (Year)
8. AGE: Years Months Days If less than one day %p(__
. 58 l 4‘ hr, min ’
5. BiboinceSt._Louis ! -  Missourif
{Ciiy, town, or county) (State or foreign country)
10, Usual mmﬁon-Re.t.irﬁﬂ_ioLls;mm_m;.—. P
Industry or busi Nll l ] mﬂ@u

Underllne
the canse to
jwhich death
should be

{City, town, or 7). - " {Stats or foreign codutry) |
14. Maiden ramd IJOKTIOVI . BB NKMANT. .

_Kentucky _ w{m/

sta-

icharged
tsticaily,

15. Birthpleee LJNKTIOWN

MOTHER PATHER &

——

22, If death was due to external caases, fill in the fellowing:
{a) Accident, suicide, or homicide (specify)

(City. town, or count {Hta [ Y
6. (@) Informane @ Atk QK _

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) Date of occurtence

4 (b) Address L[S0 6 AM -

(c) Where did Injury occur?.

17. (@ CRhrisl (8} Date theres
* {Burial, eremation, or resnaval) .

(¢) Place: burial or crematio:

{

Thicoth) (Dex) (Year)

(S1ate)

Civy ar tawn} {Counry)
{d) Did iojury occur In or about home, oo farm, in Industrial place, in public Dh?.f
2

18, (o) Sigpature of fuzeml director..
&) Address......

19, (a) H._.,A g8 1 WY B )
{Datereceived local registrar)




~.
-’ &
7 . . .
77 ' ", \
T s
- 1 ra - *
- - i —t - - - * - - a-—--—}_——-——-- e = = = s = a-.-o-—-—-——-.-d,‘— -
. 1 |
. ) - STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecerceinne

, Registered Apprentice No

|
]
} working under my personal supervisioﬁ. 1

mensed Embalmer No ;

‘ :“v [P. 0. Address 4/a?f ¢M

H‘

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALM'ER in hxs OWN HANDWRITING. {Failure to comply w
the abové constitutes grounds for revocation of licenss.) .

’ . A

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




