No. 2
4-13-40
5.17-39

>1 X23139

By

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.i..f_—;‘ f-....____....

8288
State Fils No..__...__gggﬂ_

Registror's No

BUrRBAU OF THE CENSUS

Registration District No &L

1. PLACE OF DEATH:

{a)} County.

) City or town.. 2 &+ Louls L]

(1f ontside city or town limits, write “RUBAL" and name nftovrn:hip)
(¢} Name of hospjtal or ingtitntion:
Hosp.

exian I'os.
{If not in hospital or {natitotion, write strest number or location)}
(d) Length of stay: In hospltal or institution days .
85 years. (Specity whethor

In this community.
years, months or days)

- T
2. USUAL RESIDENCE OF DECEASEID:

Missouri @) County. DL . LQU.,.

Jennings
{If outside city or town llmita. write “RURAL"™)

8h37 Hord Ave,

{1f rural, give location)

(a) State

NY

[ sean

(¢} Cityortown

{d) Street No.

(£} If foreign borm, how long in U. & A.7

3. (a) PRINT

FULLNaME ANTEONY BECKMANN

3. (B If veteran,
name war_m..ﬁlon.e..._._.._....___._..

3. (¢) Social Securlty
No. MNona

5. Color or

Whitd

6. {4} Single, widowed, garﬁed,
dvorea AT IO

4_q,,Maleo

race

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ MATCH  gay 12
year, 1842: e 19 minute_..é.'j:..g(M.
21. I hereby certify that [ attended the deceasad from.
NN A SR 1082t MO AAn. AL 10 ‘1’27-.
thalllastmwh.&l:&g’..alivenﬂ Ipcanch 1, LT d o

hour.

5_. (b} Name of husband or wif 6. {c} Age of husband or wife if {| and that death occurred on the date and hour stated abave. Durasion
lsa Beckmann alive___ B8 _years fate cause of death —
7. Birth date of deceased__ 1AL ChH 20 ‘ MM
{Month}) (Day) {Year)
8. AGE: Years Months Daya If leas than one day Due t9orercneres -
L2 aﬂ“N .
75 11 28 | b min, 77 7] A ?
ﬂ Due to. y) ; I 3
9. Birthplace St Lonuis Miasonri L m. ” ;
(City, town, or courty) (State or forefgn munw) 7 0
10. Ususloccupation REL1TEA Gen'l Contrachor . | Otecndtons — fl g
11. Industry or business g Y PHYSICIAN
g { ‘2. Neme Frederick Beckmann, [ Malor Endings: | 1 ¥ —
- hal nderline
E 13, Birthplace G@I"n any. Y { {:’: 7 = ;} ihe cause to
Clty, foreign y
& [ 14, Malden name . ?"ﬁ:‘?:‘-‘i' ine Ro #H?F‘aq soeatry) Of autopey. f ﬂ should be
| Y 7 ot I charged sta-
£ 1s. Birthplace Germany W L .
= (City, town, or county)} (State or foredam country| 22. If death was due to external causes, fill in the following:
16. (o) Informant Elsa. Backmann ' || (@ Accident, suicide, or homicide (specify)
(5) Address 25h37 _Eord Ave., Jennt ngs., M3 Date of occurrence.
- - Where did [njury occur?,
17 @ —_Burial (&) Date thereot_2/ 21 L. 4L . |[ @ roem—— o,
: {Burial, cremation, or remaval} (Month} (Day) (Year) (dy Did Enjury oocur in or abont home(. o:: far:.'l-;) indust pral;e. in pubuc;tl;ne?
{c) Place: burial or crematio Yin
18. (a) Signature of funeral director While at work? s ¢ ”(‘5“" pl-wo)f DYoot N \l A
® Ad 2117 B\
19. (a) MH" LE—T 942 ® 1. L.- (M. D. crother)
. (a] 4 / E?
(Datarecsived locat reglstrar) {Registrar's éignatore) Addresy Date dzn

(Licensed Embalmer’s Statement on Reverse Side)




. working under my personal supervision,.

» T | | U POAddressG;L//P £ (z%ac—-%

the nhove constltutes grou.nds for revoeatmn of hcense.)

sgge febeel '
Mﬂ’“ﬁ"’“—.-} |

™.
v ' i
LT ’ ;
Ca I 'STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by:_:_: ' -'

, Registered Apprentice No. -

Signec; ..... Wl i = A ‘é)‘ %ﬁﬂ

@ ) Ltcensed Em\:a]mer No. \? ad /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply witl

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




