No. 2

1-4-41

17-39
X28330

iy, Ty Y

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

1
'

DE ﬁ TMENT OF COMMERCE

quﬂvmz CENSLT%4é --------

Registration District No

Primary Registration District No..........

MISSOURI) STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s st ... ?71 197.

1003

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
{&) City or town

St.louis

{If outsida city or town limits, write "RURAL' and name of township)
{c) Name of hospital or institution: D

Christian Hospitel.
{1f not in bospita! or lostitation, write atreet number or location)

(d) Length of atay: davs,

In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) state... Migsouri . () County
Yellston

{If outside city or town limits, write “RURAL™)

6208 Lotus Ave,

{11 rural, give Jocation)

g
St.Louls

(¢) City ortown.

3
SR
/

{d) StreetNo

(Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 11 yes. zame country
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name. CHARTL.ES H. BECKER. Octob Oth
20. DATE OF DEATH; Month. U CUODET 4.0 1 .

3. (b If veteran, 3. (¢) Social Security

laﬁl..............hour 7 minllte..so P ..ML

'zQ_

name war.. QI e No..?..]:-.lé:..gov H YO
1. T hereby certify that I attended the deceased from.._.J & 7 3~ y—/
. D §. Color or 6. (s) Single, widowed, ma.rried.‘ 19.... to Lol (3 19,
4. Sex.lﬂa,le‘_.. race LT divoreed Y1 dowWed Ltﬁtllaat 63w hdotan alive on Oy ot / e
6. {b) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, .
‘ Duration
-...Alva Becker. . alivdB.0.1 (... years
7. Birth date of deceased..... D.c.t.o.b.er 9 1851................_..m.,..
Month, (Year)
8. AGE: Years Months Days If less than one day
80 0 l hr. min
. Due to 2
9. Blrehplace. S b o LOULS, Missouri.rs FA A
{City, town, or county) (State or foreign eountry) - ] (, 1 GF o
. i 3 Otherconditmns ; J‘
10. Usualocenpation L€ LiTed Dry. Goods Salesman|Quercoditions. ooy ] !
11. Industry or businesa... DI.Y Goods.. PHYSICIAN
= Major findings:
§{ 1%, Name. _,,Gharle S A JBQ cker .. S operations. ’l £ ‘, Underti
E= - a B erine
CR RN T —— @ Ge.x;many}f... | the cause to
ty town, tate or foreign couantry .
E{ 14, Maiden name... j obml}lé\na S eenesonnseranes] Of autopsy shm'leltglstbae-
_ tistically.
§ 15. Birthplace T — (SE?WI;'E}E“ m“;,)\/ 22. If death was due to external causes, fill in the following:
16. (a) Informant Mr . Euge ne R - Be cher . .|l ¢a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.

8618 Florence Ave. . ...
1. (o . Buriesl (8). Date thereof.... -0

{Burial, crematicn, or removal) (Momh) (Dl!:j (Year)
{&) Plice: burial or cremation.... B8 EhaNy Cenetery. ..
18. {a) Signature of funeral director... G@Q 'R L Ple lt S..Ch. Tllc r
@ address.. D966-68_Easton - Ave - —

(b) Address‘......

4.,1L9%1.

19.7(a) . ® ”Q» %_M_
(D (Reglstrar's signntuore]

(¢) Where did injury occur?

(&)

{City or to'n) {County) {State)
Did injury occur in or about home, on farm, in industrial nlace in public place?

(Spn:ify type of place)
. {¢)- Means of injury...

While at work?. ..o
'-

23, Signature..>.”!

Address,

n e

{Licensed Embalmer’s Statement on Heverse Side}



DI'; H; A

Kline,
5074 N.

Union Ave .

Te lenhone Mulberry 1030.

g6t 07 438

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAi\DWRITING (Failure to comp]y wi
the above constitutes grounds for revocation of license.) .
* If this body is not embalmed, fact should be so stated above




