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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

WED MAY 13 1841
704

Registral mn istrict No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
an"ary Regisr.r.a.ﬁpn District No.mm_.._l_QQs

State File No_131438_

Registrar's No

1. PLACE OF DEATH;

(a} County.

(&) City or townueee
(If outside city or town lHmits, write “INURAL" and name of townghip)
(¢) Name of hospital or Institution:

................. Glty Homspital

{If not in hoapital or inatitution, write street m:mhcr ar !o«;;:-ioﬂmw-m B
{d} Length of stay: In hospital or institution

{Specify whather
In this community
years, monthe or days}

3618
2, USUAL RESIDENCE OF DECEASED:

g
@ state..MiBBOUTL . @ County 0 ﬁ;
e Bt.LOnig L/

(I outaide city or vown limits, write "RURAL™)

(@ StreetNo.......S108 Wanda Ave. ?

(1 raral, give locetion}
{Yes or No)

(€) Cityortown. ...

(¢} Citizen of foreign country? 2

3. {a) PRINT
FULL. NAME .. .

Mary J.Beck ..,

3. (b} Ii veteran, 3. (e) Social Security

NOwoooo

name wﬂr.....u“u... e,

No.__._.._ND.nﬁ__..,.'

5. Coloror 6. (a) Single, widowed, married,

s s Female | neWhite!  dveca.Widowed
6. (b) Name of husband or wife .. ... ... 6. (¢} Age of husband or wife it
John G. alve e .___years
7. Birthdate of deceased...._ ApXAY 268 1852
Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
89 0 1 b e..min
>. Buipiace_Pinckneyville .. .Illinoig |
{City, town, or county) {State or foreign country}
10, Usual occupauon___._____Honﬁ.e..H.i.f.e
11. Endustry or business

12, Name— oo Thomas Wilson
Niineta |
14. Malden name... Efi

18 ot foreign country)
15, mnhp:m____.ﬂ._..n___._ﬂ___Unknmm

batn MeciFa™m "™
%\
(City, town, or county}

16. (o) Informant._.......0larence Reck
@) Address...........5108 Wanda Ave.
17. ) — REMOVAL ) Date thereot... 4[ 28/ 41

Barial, cremation, or removal) (Month) {Day} (YW)

{c) Place: barial or cr:mahcn......P 1.ann.e¥"lllﬁ ,.1.11 o
18. (¢) Signature of funeral dtrecmr___.nhﬁn ._H.Hoppe_ .....
%

) Address...ooeeeere 47 >

15 A?&:a?c&-.}%im,f

13. Birthplace.

e —

MOTHER FATHER

e,

{Stata or foreign country)

2.

‘(jﬁ

20. DATE OF DEATH;: Momh.....w....day S }ré
year_..._’.‘?‘u;l‘{ hour. 'l /2—- mlnnr_e_ﬁz -5

1 hereby certify that I attended the deceased from
19 .. to. | o —
that I lastsawh alive on. 19.....c}
and that death occurred o ate and jour stated above.
?xuﬂl
Vs,
3 aito.F-
D
Other condi
{Include pregnancy within 3 donths of duu:)'
I £ PHYSICIAN
M findin
jor fndings: Ul (A~
! \L/ iR g : Underline
the causeto
~ fwhich death
Of autopsy. should be
charged sta-
tistically.

22. I death was due to external causes, fill in

{8} Accident, gnicide, or icide (specify)... Sl Tt

(3) Date of occurrence......="

{¢) Where did injury occur?_.

tate)
(d) Did Injury occur in or/bozhome on farm m mdusr.rial place in puhhc place?

spodf t { plage)
¢ Tty Meanof | injury...

(Licensed Embalmer’s Statement'on Hoverse SMH




Ao
-
ey
13
rd
bl
"

.

STATEMENT.BY LICENSED EMBALMER

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

, Registéred Apprentice No

working under my personal supervision.

Licensed Embalmer No " [ SO

P. O. Address

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

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




