. No. 2
—4-13-40
5.17-39

I 28]

'h

DEPARTMENT OF COMMERCE

!lmm on Dgsmi No%_!_g

BuRzeAv oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

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

Primary Registration Distrlet Noo ..ot == = oy Registrar’s No.
l& 1. PLACE OF DEATH; 2. USUAL mlDENCE OF DECEASED; 6710?
(@) County ; Missouri =
) City or towe__ 3810t Louis, Missouri (@) State ®) Cousty. Z 1/
(If outalds city ot vown lHmits, writs “RURAL" and name of township) . .
{g Name of hospital or institution: {9 Cltyor town Saint Iouis
Saint Louis Maternitv ¥ospital /) | {If outaide ity or town Hmits, writs “RURAL)
(If oot in boapital or institution, write atreot oumber or location) 261 9;._ qt L .
o 4} Street No 5 at. Louis Avenue
{d) Length of stay: In hospital or institut ity whatier @ {If rural, give location) d
In this commu.nity
years, days) {e) If forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT M Beckham ‘ :
FULLNAME i y
v 4 20. DATE OF DEATH: Moath_ 01 GH day. 28
3. (&) If veteran, 3. {c) Social Security year 1943 — otnate 00 P
r, No. 7
i 21. 1 hereby certify that I attended the deceased from 1.2 T°C11 28
1 5. Color or 6. (o} Single, widowed, mnrried, 1043 March 28 w43
4. Sex_ ha. ..e.__ — Oucgl.hl ;LJ}_QE divarced . ——|| that Tlast sawh im alive on. Varch 28, = __19-—4‘-3%
6. () Name of husband or wife 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
: alive .. - years Immediatmse of degth . .
7. Birth date of deceased_. AT CH 28 1943 N . Kex_
(Month) {Day) {Year) ey _
8. AGE: Years Months Days If less than one day Dnamw I
e
{l / — 14 hr. min, ;'—: - il -‘73 ‘f
ue to. 3
5. Birboce 9210t Touis Missouri ) - ) ; 57 g_ T
oot (City, town, or county) ‘¢ (State or forelgn conntry)
thy ditiona
10. Usual occupation o(lmfmm within 3 months of dml.'h]l w g
11. Industry or business PHYSIQAN
g 12 Neme GlAnGe. Lowell Reckham M —
5\ 15, Birnpiace_ AT Lineton Missourd| __. , . the catse to
(City, town, or county). ° (State or formign country) ot . ;- ngidllilieﬂbth
& 7 14. Malden name oo 1Al ine 'LTQ »nyd r\'F' Hond utonsy. T _--"l ou “me_
= o OO O U VR T — 11111 138
§{ 15. Birthy ”§P City, ;P‘f’;&u?;%d“ %ﬂ?ﬁ%{ 22. #eath was due to external causes, fill in *he following:
16. (o) Informant..SLe. LOULS Maternitv Hospi tg] (@ Accdent, suidde, or homidde (specily)
) Address__ 030 S, Kineshichway | ©® Date of occurrence
p Where did infury occur?
17. (a) BUI" lal = {8} Date thereof (5] o . .
{Durinl, crecnation, ar . (Month} (Dwy) (Yer) (d) Did injury oceur in or about home. on ;l'l;;‘:igl du.nrfnl pl::g in pub: g!c“nllﬁce?
{c} Place: burial or cremationii@iO i8] _Park
of place)
18. (¢) Slgnature of funeral director. _G..ulllnﬂne_ While at work? ’(‘3" Means of inJu'l'Y
X
@) Address L7100 HOT thaGrand ,Blvd L0 Sanfn ?a é)
19. {2) 9 G 1042 ® 23. Signati £ » - t (M D. orother)%
: { Date roceived local reglatrie) (Hegistrar's signatare) { Address . South ring slﬁ 1 “‘h WaE Date signed......___

y¥Yy

{Licensed Embalmer's Statement on Beverse Sidas)



STATEMENT BY LICENSED EMBALMER

hoa A . . . . . : .
' t.

. I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg‘lstered Apprentlce No

working under my personal supervision. ’ o
- | . Slgn iy ; N
anensed Embalmer Nn 3 / S/ é

P. O. Address C .
SED EMBALMER in his OWN HANDWRITING (Fallurc to comply wit

Note: The above MUST BE SIGNED BY THE L
the nhove constitutes grounds for revocation of license.)

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




