S. No. 2
1—0-4-41
7, 5-17-39
Bo1  X29434

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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

el Jub 28

* 54
Registration District No........d ... 1 ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

22601
6136.

State File No

Registrar's No............

1003

1. PLACE OF DEATH:

{8) County....... .
(5) Cityor town Ste. Louig

(!f outsida city or town limits, writs “RURAL" and nome of township)
{¢} Name of hospital or {nstitution:

Luthern Hosnt.

{If ot in howpital or jnstitution, write sircet n)&nbo‘#ar
. {&) Length of stay: ee { S

In hogpital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

. ¥ <l o)
(a) State Mls c‘Ouri (8) COUNtY i g}

(¢) Cityor town St. Louie g

(If outsido city or town limits, write “RURME b4 :/'

4166 Fi=3d Aye,

(1f rural, give location)

no

{d) Street No

{e) Citizen of foreign country? (Yes or No}

In this community. o
yeors, months or doys) If yes, name cotintry.
{a} PRINT MEDICAL CERTIFICATION
Full name.._John A. Becker. . Tl 19
20. DATE OF DEATH: Month LY day
3. (b) H veteran, 3. (¢} Social Security 94
year. 1 2‘ hour. minute. M.
name war. No.
21. I hereby certify that I attended the deceased from.— J.cdM .. L. HO. ...
5. Color or ' 6. (a) Single, widowed, married, 9. to. Jﬂly.... ‘q_ 19 % By
4. Sex Male 5 m"whit € ?-di"“""d didowed that Ilast saw h.. Ih& alive on ‘ wis ) q L1000
6. (b) Name of husband or wife...........ccocooceeeeo.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraiton
S —— alive.sm—trt===r=. years [| ITmmediate cause of death... H yP b. .i"fQ- c.
7. Birth date of deceased....... Al gt 10 1883 . ,P Ve owmg
{Month) ( ay) {Year)
8. AGE: Years Months Days If less than one day Due to.. _Cf \ NOMLC. ]\ 1 o 0.0 d y
% | 11l & . atn L .
. . N . Dug. 0. LAA CAAA (A AL LA,
5. Binholce Carlinville, /Illinois
n _ (City, town, or county) (Stato or foreign country) < ] % (
Oth ditipns 2.1
10. Usual occupation.., Mlnel' o [ - Em:" it within 3 months of death) ] r \ LY 7 A—
i R j PHYSICIAN

{¢) FPlace: burial or cremation..._.
18. () dznature of funeral director...... .A;Lbe I“t ...H.o..
T (®) Address....... 2700, Haghi

19. (a) ML 5:.;{:71,..%5{ ®) —.

BV SO o Aol st ot
{Registrar's signatare)

11, Industry or business Tr YT o

=] a]ol' bl w R

g 12, Name.. ................... J eh‘n A‘ B & cz{e x 2 opertans.. ‘(Ju' .ﬁ k Ge o Undertine

2o}

<\ 13 Birthpace...._UnK. £ I137 inois || -I- lee=_colas Loy d ome. . ~|the cause to

@ (Gl @il (State or foreign couatey) Of autopsy should be

i { 14, Maiden name 1y _L_ charged sta-

| ] / . R | I — o, e v tistically.

§ 15, Birthplace. T r———ey (s;&%%rl‘&&%%ﬁ' 22. If death was due to extemal causes, fill in the following:

16, (a) Informant... _August Becker - (@) Accident, sulclde, or homicide (specify)

(b} Address 4166 1 ad Ave, (%) Date of cccurrence

i _ _REMOEBL ) pueaereor 7/ R2/A2, .|| 0 Where @it taiury oecurto

(Burial, eremation, of remaval) (Mooth) {Da oar) {d) Did injury occur iz or about home, on farm, int industrial place, in public place?
Carlinville o~

2

{Specify type of place)
irereerre- 12) Mea

» While at work? .. ...
23. Signature... d

Address. -3 é_a ‘)-r.

DB other). &

. Date .Elsned_.’yME |

YF’? (Licensed Embalmer's Statement ot Reverse Side)

T VP I
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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, or by ........................

Registered Apprentice No.

working under my personal supervision.

P. O. Address

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

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



