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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

Registration District No.._.._.._..z..g...j_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

' Primary Registration District No.e——o— 2

L3
v

493‘?

chislrar': No.

1. PLACE OF DEATH:

{a) County. 562 Eiler
(&) City or town.. ......aﬂ-in.t. ..L.om

(If outaide city or town Limijts, write "RUJRAL™ and name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) State__Mi.ﬂ.a.Qnm............
Saint Louls

(¢) City or town

o Yeld)
/75

(8 County

{City. town, or county} (Stata or loreign country)

_{e) Name of hospital or institution: / N TiT sunide city or tawn Luits, wiive ~“RURAL") - }_'
@ sweetNo_ 062 Eller Street rd
(If not in bospital or institution, write siroet number or location) TiT racal, give location) >
(d) Length of stay: In hoapital or Institution : No
5 0 {Speaify whetber || (¢) Citizen of foreign .ml}nr.ry? . A (Yes or No)
In this community. years ' . [
ywoars, monthe or days} If yes, zame country
MEDICAL CERTIFICATION
3, {o) PRINT
FULL 'NAME ... 31egfried Betker
TR 0 Social Securt l, 20. DATE OF DEATH: Month__ _day..dD
. veteran, . {e urity
ea.r_L.Q_\.‘..(_ _««AW.._.__Mn te. I CD__ ... M.
name war. NO.A.Q.Z«-_QQ;BQ 1 ¥ ute
21. I hereby certify that [ atiended the deceased from £ LS EELA. ... ..o
PN 5. Color or 6. {a) Single, v/vldowed. married, 25 e 10 b
4 Su__.ulél......e/.« te divorue'd,..uam.e_d thatIlasteawh ___ alivea b’ e 10
6. (8) Name of husband of wifé———........... 6. () Ageof husband or wife it || and that death cccurred on theflate and ffour stated above .
Martha Betker 6 Dusstion
alive_... M. years
7. Birth date of deceased___F@0RYVAPY 26, 1875
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
66 3 19 hr. min -
9. Birthplace Oarmany. .. | 4 | ¥t
Y4
. o

14,

10. Usualoccupation__HO1dOD e e within S mamth oF by 25 ,f»

11. Industry or bust Foundry f 7/? 4 PEYSICIAN

g 12. Name.........!I Olfm B_Q.t.ker Maj&r E;.dlfi.‘-'nm 1 o - Undertine

E{ 13. Birthplace ;/ Garmany { (i the cause to

Eﬁ 14, Malden name..._._ ,Qti:aﬁ ﬂﬂaﬂmmtnl mr::'.)... Of autopsy ':Fa‘;'g:elt?lg?

= tistically.

§{ 15. Birthplace (City, town, or county) 4/ (g,g mzuuﬂ 22, If death was due to external causes, fill in the following: .

16. (a) Informant Martha Bet ker (wi fe) (0) Accident, sulcide, or homicide (up_ecify) _____ evermem e
® Address........ 562 EBilap ) (®} Date of occurrence.

1. e s Burial ®) Date thereot_B8/ 1T/ 4 /41 (©) Where did injury oocur? e e

(Burial, cremation, or rezsoval) (Month) (Day) (Yﬂl)

(¢} Place: burial or ex Calvary

fon

{State)
(d) Did injury occur in or about kome. on farm, in industria) place in public plate?

{ place,
18. (o) Signature of funeral director_.. Sh s Lonis. Funaral Hom®uie st workzo ... /v ia Y eyt m;ury_@u} m@d“ L
® Adarypuny- - AAIS v, sigratare W AT Hrldeuwnckd s oromen 200,
R e e e {eciatrar's signatare) Add Qﬂnﬂne.)}uw Date siged b=t =%/

{Licensed Embalmer's Statermnent on Reverss Side)

G ] .



Robi 6l Roomn L

STATEMENT BY LICENSED EMBALMER ..., '

.-

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

.. Registered- Appf-entice No

working under my personal supervision.

P.O. Addres"-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hw OW'N HANDWRITING. (Failure to eomply w
the above constitutes grounda for revocation of license,)

.
-

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




