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. 8. No. 2 DEPARTMENT OF %OMMERCE MISSOURI STATE BOARD OF HEALTH
. BUREAU oF THE CENSUS
PP H STANDARD CERTIFICATE OF DEATH s Fae no....., =
T Xzosed Reglstrauon% J’ Primary Registration District ND/M ....... ' . ' Regisirar's - No. / / (lz/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? é )
»
A é (@) County s -85, (@ State__ N @ County... St.. LTonis .~ =
(&) City or town Rrent 0. r”]
é (If autside city or town limits, write “AURAL" and name of township) (&) Cityor town......... Brg:nwod ~
{c) Name of hoslgal or ingtitution: / (It outside city or town limita, write "RURAL"}
/)l 15 Brentwood Ple., {d) Street No 8708 Pendlaton ave.
(Il oot in hoapital or institution, write street number or location) {If rural, giva location}
(d) Length of stay: In hoapital or institution (D
. (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
. RINT
Fuil fameMildred G, Becker Leonhardi
g 20, DATE OF DEATH: Month.....MaQy 23
3. (&) If veteran, 3. (¢} Social Security
T 19,*2. —...hour. 1 -..minute.....

name war, - Nul*SQ-D_‘j—Dﬂ{IZ

21. I hereby certify that I attended the deceased from .
5. Color or 6. (a) Single, widowed, married, Loerod 1T we# e Yrmm 23 o 43
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Y 4. Sexpeme/ mcchlt’e / divorced. NALCYIED . that Ilast saw b2 alive on Yo, 22 ﬂ lOiLs,L
& 6. (1) Name of hushand or Wifg.........oomee..o. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour sfhted above. -
A William A, I@onharat alive... alg ...... years [mmedi?g cause of death Darosior
g‘ 7. Birth date of deceased..... Dl&ln'ght)t 5, .13(:[‘.).6) S e R e S A IJM
=
4] 8. AGE: Years Months Days If less than one day Due to ﬂ
=) hr. min - / /_) V /
- Due to. ; v
% 9. Hirthplace.. a’enWQﬁ: Mo, ) /
= (City, town, or county} (State or fureign conntry)
Oth it
5.}? 10. Usual occupation. Pmka ) " : . (In;;:gzrun::y within 3 months of death) —
S| 11 10dustry or businesHBI13c€ Pencil Ce.. S PHYSICIAN
o ajor findings: _
) (|8 2. Name.... Fred Beeker : » 87 Sperstons...... Ll , .
- B [V} hUnderlu:e
Z ||& |13 Birthplace . Bowling Green, Me. the cause to
: éC:ty. tqwe, of county} (State or foreign country) Of autopsy M should be
St s
| g 14, Maiden name.. amsﬂmw 0 ﬁﬁﬁfﬁ;ﬂ;ta'
- . .
3 §1 157 Rithplace......._ Siba Lous....("nhmt(y M. L 22. IF death was due to external causes, fill in the following:
= = (City, l.mrn. or county} tate or foreign amnlry)
E f 6._ (@ 1 nformant_._....c.:?.. W}-e- BQC]{'GY' (a) Accident, suicide, or homicide (specify)
B ® Address._ BT Breniweed plee. .| ® Dateof occurrence

{¢) Where did injury occur?.

17. (o) ...Buyial..

{Burial, cremation, or

- () Date thereof. 5 {City or town) (County) {Srate)

) {Moath)” (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
® (¢} Place: burial or cremation..._... S¥a. Yeters

18, (a) Signature of funeral director. ROthi__I . Ambmster Whilc at work? (Sp"df’(‘;” °“’l“°‘)]f ln’m o 0

- (8) Address_ cJaxton.Ra ord s La:ﬂ, [l . hl A
. U g n Xl 2 Signature... 4 ... (M. D, 3EHer)..

3 o MAYR G0 oA el Rt CB 5 rert o Biede " Dace signed. 5/23./42

'I &L 'ﬂ' (Licenzned Embhhfier’s Statement on Reverse Side)
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*-  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; OF BY oo e
2 eresimseene e eeereans . Registered Apprentice No

" working under my personal supervision.
" v . ! . .

Signed.......... A L 0L 7 . i & e ST o N

Ligefieed Embalmer No... <19l
. 0. Addresg C la Vton, Missouri,

S

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure t6 comply with

Lhc ahovc constitutes grounds for revocation of license.} . *

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