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

DEPARTMENT OF COMMERCE
. BUREAU oF THE CENSUS

HLED-NOV 16 1942
Elegistmtion Distriet No... q.l 8

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?BBEATH

~ Primary Registration District NolZ -

35169
9235

Sigle File No

* Regisirar's No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

dog

|

e

10. Usual accupation.

{City, town, or county) (State or loreign conntry)

retired
school teacher ...

(a) County ; @ sae Mlsgouri . & coumty / 174
) Cityor tuw“( SL .o Lnl“ug RURAL" and of township) gt LOUi ) b ,?
If autside city or town limits, write * " and nams of township, . -
(e} Name of hospital or inﬂitugu;n C @ Cityortow * (If outaids city or town limits, write "RURAL"} A
residence~-5820 _Cazbanne. Avenue..
{1¢ not in hospital or institution, write street number ar loca nlil {d) Street No"""“"“"""""""5'830 (GII‘%J:?IE;&I%SWAV enue
Le h of stay: In b tal institution
(@ Length of stay: In Bospitad or (Specify whether (| (¢) Citizen of foreign country? No (Yes or No)
In this community. A
years, months or days) If yes, name country. {
MEDICAL CERTIFICATION
Lol RRE__LOoUIS® (.. .BECKER N ard
. 20, DATE OF DEATH: Momb._ YOV s day )4

3. (b) If veteran, 3. (¢) Social Security 194 - ,? . 25 - A. y

name war_ BQNLE No. URKNOWN. . year minute :

21. I hereby certify that I attended the deceased from _ ApSecdy ...
5. Color or 6. {a) Single, widowed, marred, 193._?: to. ey 194420
+. sxfemale . / e White d divorced........Slhgle that 1 1ast saw h. €3 alive on..... 2t .1 103f 2
6. (b)) Name of husband or wife _._.. we 6. (¢) Age of husband ot wife if || and that death occurred on
nllve.. ..years | Immediate cause of death
7 Birth date of deceased.. Ja.n.ua R ;}. ?O
: - “‘(Monr.h - —"'(Day) .
8, AGE: Yeara Months Days If less than one day
/ Due to.

9. Birthplace..........cariinville. ... .I11linols

Other mnmti%ﬂl G-Q M%MJ A7 .
{Include pregna; within 3 months ul' death) M %

11. Industry or business....... i FHYSICIAN
Major findinga: R
2 {1 vome...........Charles. Becker "1 epations Lo —
E 13, Birthplace. Het Z G,‘er 5’ gll:{cﬁﬁ.‘é:ea:ﬁ
(Cit, ar county) (Smu or foreign nuuntry) Of autopsy i b
5 { 14, Malden pame.... AR DISEMI NG BIUSTE - mmmo s charged sta-
18ticaliy.
§| 15 Birthplace...—- c.";%i%f %%;HBE) "(&.;E o foreign .,X.né,)/ 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Emilie. Becker (6) Accident, suicide, or homicide {specify)
& adree2820 Cabanne. Avenue ) . _Loudl @ Date of occurrence
17 (@) _. Qrgmﬂien.mm (%) Date thereof. ./ _|| (¢ Where did injury occur? s 5 s )
(Burial, cremation, or ramoval) (Munth) (Dny) (Ym) B { or tawn, )
id injury oceur in or about home, on t'arm. in industrial place, in pubhc place
(¢) Place; burial or uemuomo.ak....erﬂ.v.emtmq p db
Ey )
18. (&) Signature of funeral direstor-Co Ro. Litipton. & Sons Sy typo ol plece) m: ..
& adaressfowe. Relmap Bly'ld.., St.. Loui : mtr D o
o> W b . /é Si
19. {(a) shlas 1:;1.-5[2')‘ @) N mmm"_in“m) = 6""-@ Date signed.” 42,
v {Licensed Embalmer’s Stnte.mcnt.‘ou R;vene Side)
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' STATEMENT BY LICENSED EMBALMER -, .. o o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibgilméd by M€, OF DY eorereoroo T
PR i ! ~ . 3
...... i, Registered Apprentice No.......c: _.3_;. -

F I .
working under my personal supervision,

. l. “”, . slgned0W /m

1 ! l Yy L
rl
Note: The ahmc MUST BE SIGNED BY THE LICENSED L'\IBAL\ILR in his. OWN HAJNDWRITING (Fm]ure to comply with
thc abéve constitutes grounds for revacation of llcensc ) _ .

If this body is not embalmed, fact should he so Bmled abmre.
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