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

DEPARTMENT OF COMMERCE
Buraau o THE CENSUS - -

Redmﬁoﬁ%@n Noeoer P

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.__ 520 0" _

s e . 3 B C

3

old

Registrar’s No.

14

PLACE OF _DEA
(a) County. St

(&) City or town

oui s
Afton

{If outaide city or tmrn timits, write “RURAL" and pame of township)
{¢) Name of hoapital or Institutio

t 25 Grantwood Village

{If not in hospizel or institation, writs stroet number or loeation}
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Migsouri

() State. (3) County

St Louis

{¢) City or town

{If outaide city or town limita, write "RUBAL")

(&) StrestNo__.3438 Califor

(If raral, give location)

6. (b)) Name of busband or wife..ecceeececne. 6. {€) Age of husband or wife if

Elizabeth Becker

{Specify whu-t.her 0
In this community. =2,
ysars, months or dnyw) ] (¢} If forelgn born, how longin U. S, A.? years,
MEDICAL CERTIFICATION
3 e N ME Frank Becker
20. DATE OF DEATH: Month DOV e sy 2Q .
3. (0 Ii veteran, 3. (e) Soclal Security IQQ .. A
name war___ 130 No no year. O how 12 phinut _..d.o.....n....? M. y
21, T hereby certify that [ attended the 4 - .__Q!”.
5. Coloror _ 6. (a) Single, widowed, married, - 19 LAY 49
4. Sex Male race thite dj"‘“ccd-‘i]-'—g'—gnv-{gﬁg*""‘ that I Tast saw b€t alive on_4/Cd 3 19. ’V'd .

and that h occwrred on

16, (o) Iiformant M« _BeDl. Becker
@ address___ 22 Urantviood Village
Burial 11/23/40

17. {a) (&) Date thereof.
{Burisl cremation, or remaval) (Month} (Dny) (Year)

*(¢) Place: burial or crematio Sunget Buri Pa

8. (6) Signature of funeral director__ VG 1Ck Bros. Und. C4
) Address 2201 S

{Dats receiv

Qe of N )
R Al Y =
7. Birth date of deceasea MBY 13, 1869 ?}' - - {%/
{Maonth) (Day) {Year) A (MM MM é?ﬂ.ﬂ-
2. AGE: Yeara Montha Days If less than one day Due to. /
6 |7 | BE, el L &7
N Due to.
5. Birthplaee_Sbe LoOUis Missouri o Ry et y A P
(City, town, or osounty) (State or forelgn country) ¥ ?
Othi dition ﬁﬁ .
10. Usual secupation Retired £2. (actode progansny wiihin 3 months of deatl)
:' Industry or bosiness (‘0 PHYSICIAN
2 12 Neme Henry Becker 2 | Moisr indings: | ' —
- ) (.D Underline
2 1 13. Birthplace Germany the catise to
: (City, or cqnnt: (State or Eaxrelgn country) Of auts L :‘ﬂclllll%nhﬂ:
5 { 14. Maiden o autopsy |charzed o
rerman : y.
.§ 15. Bisthplace (City, tows, or connty) \ (Stataor mzm,,, 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}

(&) Date of occurrence

(¢) Where did injury occur?.
(City or town)

oty)

tndustrin o

{d) Did injury oceur ip or abont hoz on farm, in

place, In pubhc place?

Late}

Specify T place]
¢ tv)w oe:ns 3:! injury.

U(Licen-ed Embalmer's Statement on Reverse Side)




.y ..

'5}5102 : - :
) ’7’;/#7’ o o | .

'STATEMENT BY. LICENSED EMBALMER

syt

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

Registered Apprentice No

~ working under my personal supervision. . A/ .
. . .l ) - - ,
Signed....., é I

Llcensed Embalmer No.: e BTRE
E"‘“’ . P. 0. Address St. Louils MO .
Nate: The above MUST BE SIGNED BY THE LlCE'NSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above consututea grounds for révocation of license.) ' .

If this body is not embal.med, fact should be so stated above,



