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

DEPARTMENT OF COMMERCE

HLETDEE 6701
ALEDDEC L 01 W

Registration Distrct Ne............ ..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No%l_)..

Stute File ;Jg, R {} "}l 5 d
Registrar’s No._‘zésd/_.

1. PLACE OF DEATH:
(&) County St. Louis
® ciyorwniilral " Mason Road
{If outaide oity or town limits, writs "RUHRAL" and name of towaship)
{¢) Name of hospital or inatitution:
Mo.. ./

Rt # 13 Kirkwood,

(1f not in bospital or institution, write street uumber or location)
(d) Length of stay: In hoapital or [nstitution

Lifetime

(Bpecify whether

In this community
years, months of dayw)

2. USUAL RESIDENCE OF DECEASED:

¢
) County. M_&-ﬂn’v“-

(g} State . WYl g :
(¢} Clty or town....w O o .t T 2.8 R‘£ 0
-+ (I outaide city oz tawn limits, write “RURAL")
X éz r
(d) Street No. R ' £ ’ - = h“"ﬂ:.....
{If rural, give location) F
(¢} Citizen of {oreign country?. o

Ef yes. name country.

(a9 FRUNT Anna Beckers Garrels

MEDICAL CERTIFICATION

DATE OF DEATH: Month Wy - day.

Ptace: burial of eremation..... 5:@.3:13 fontaineo

ure of fune e Nagoner iind . CQ__
Sizmarure ot e O v 6, 58

(wéhé{dbaz .......

(Registrer’s nlml.vn

=
&

18. (a)
(b} Address

- o BEC3- o

20.
3. (¥ If veteran, 3. Social Securit,
@ veteran @ 2 ¥ year. / q Y2 hour. #OO minute /,' M
nAme WAL= = ™ = = = w m  eewe = e e
21, 1 hereby ctmfy ‘&'ﬂ I attended the dec Irnm
Il Color or 6. (a) Single, widowed, married, || 199/ 29 IO_Y_?:.—
« s FEMA :.L.@__.. / mee LS i(gvorced.w_idowed that I last saw hlac.. alive on &n % A 19%.%::‘.
6, (b) Name of husband or wife. 6. (¢) Age of husband or wife if || @and that death occurred on the date and hour atated above. Duration
Mm_L.. Garrels IV merrmeyears || Imimedlate cause of death 4
7. Birth date of deceased Aug 29 1862 ] M’ﬁu .
(Month)” (Dsy) (Yeur) bm# ot oy MZ“W
8. AGE: Years Months Days If less than one day Due to.mmm—‘-& d
0 Due to
9, Birthplace.. S e... OIS, . - 0. /o /172 A
Cily town, ar eonnly tale or l'oteiln country, 1 T U
10. Usual eccupation Hou sew ife Oshel,r :nnﬂilinn- U ")
L {; 22 within 3 months of death)
11. Industry or busi VPN FHYSICIAN
= ajor indings: —
2 (12, name. CASPEr F. Beckers . cvsnesmsreisns || O Operations.. Underli
> \A/\-\*o\-..vw 7 '-he:;‘:r”l:;
B L3, Binhplace. . G%Eu WAL A | o hich death
N ' t. ahon [3
£ ( 14. Malden name “‘-"\JW autopsy charged sta-
o] tistically.
|§ 15 22. If death was due to external causes, fill in the following: ____
16. (@) {a0) Acddent, suicide, or homicide (2pecify)
(&) Address_ 30108 an‘m ing {) Date of occurrence
. @ _Burial @ Dae oot A2 B4R || (0 Weere didinjury oo T TR B
(Burial, cremation, or Month) (Des) (Yeer) || () Did tnjury otcur in or about home, on ‘fara, 1a Industrial place, n public place?

(Spocll'y typa of ploce)
{¢) Means af 1mury ..........................
Lot

e

(M. D. or other) 2=

[ Mt Date siznedu.‘.}.g.ly..“'-'

23. Signature

Mdm_"ﬁ.dﬂwm._ N

{Licensed Embhal

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, @i

...... , Registered Apprentice No - ,

* working under my personal supervision.

Signed. /. £ £ LA 4N
Licensed Embalmer No 34’ /é ;
P. 0. Addressgég/ﬁéw’éé

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

If this body is not embalmed, foct should he so stated above. . 1




