S. No. 2
IM-—2-43

SULED

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

DEPARTMENT OF COMMERCE
BusBau oF TBRE CENEUS

MAL349R. 818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratton Distriet No.__ 3 () 3

11866
4293

1. PLACE OF DEATH:
{a) County.

(® City or town. S_t. Ionis Mo

{1 oatslde city or town limits, write "INURAL" and aams of township)
(¢} Name of hospital or institution: /
Ave

...... 5014 Sutherland. A

(IT ot in hospital or institution, write etreet number ar locetlon)
(d) Length of stay:

Tn this community________ &2 —yra

yuars, muntha or days)

In hospital or institution

(Specily wheiher

2.

(a)
(e}

()

(e)

USUAL RESIDENCE GF DECEASED: 17774 g
/’
State Mo (%) County. ;‘3
City or town St ™ I.ﬂui 8 /4&
(l!auhldj_ city or town limits, wrile "AURAL™)
street No..5024 _Sutharland. Ave

(11 rural, give locntlon)

Citizen of forelgn countsy?. ...(Yes or No)

1f yes, name country,

3. (2} PRINT
FULL NAMFE

Lonlsa. Bsacherer
3. {c) Social Security

3. (&) Ii veteran,

name war. None No.NONB ...
5.,Color or 6. {g) Single, widowed, married,
« s Fomale |/ . Whnite. [ tvarees Married

6. (¥ Name of husband or wile.......cooememeercennicns

6. (¢} Age of husband or wife if

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month MY day T

yr_lg.is_ ..hour._lo..l.lQ.....BNLJinut M.
21, T hegeby centlfy that T attended the deceased from
Qe / 1939 "““"! Z 195
that TYast saw }n&\. alive on ) 3-/ 7 19...?15

and that death oceurred on the date and hotr ulated/gbove.

‘\ Duration

(City, towa, or county)
Housewife

at_Home

(State or foreign country)
10. Usual occupation

Lharles Becherer alive...OF ... years || Immedjate causgof death.._.
7. Birth date of deceaned____May 1886 m.---w ‘2245\
{Mooth) (Day) {Year}
8. AGE: Years Months Days If less than one day Due .. e Ceripiertertd . W e
4 h?w o e i ﬂ.-\..A A
67 a } hr. min. o - -
e tg
o. mrpinee...BAlleville 111/ - . .

Other conditiona. L., kA
{Include pregna:

11, Industry or businesa Siore PHYSICIAN
= 12. Napme, JOh.n Sﬂa.‘l agfropllr:lr:i':l:l! ’ —
£ . * ; / ) j‘ Underline
=\ 13. Birthplace I1linois {7 ;j e et
- wen, o {Stats or foreign conntry) honl
g { 4. Maiden same_ - BATF BOhRATEZENDA O Of autopey t thareed s
E stically.
g 15. Birthplace P pp——"1 Illige;}ﬁumn mu‘éj 22. If death was due to external causes, fill in the fhllowing:
16, (a) lnformant___g.hﬁm_ﬂ__ﬂe_menﬁr e cvmsrre st st eee {a) Accident, suicide, or homicide (specify)
@ Address_. 5014 Sutherland Ave ... [j® Dateof cccurrence :
17, (@ - Burisl (b) Date thereof__5_10 L[} (@ Where did injury occur? iy ow oo e
(Bariel, cremation, o remaval) (Mazth) (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial place in ;mbl!c place?
(¢) Place: burial or cremation.— 314 S .S .Pater Pgul. R
18. (o) Signature of funerat director... KX 1€ gSNAN S, er____Ung CAl whiear 3
@) Address 4228 . Sigm
19. _MM L) T
@ {Duts ved local trar, 3 ) {Aexistrar's sixnetore} r&{;ﬂ_lg f .‘.._.___._ e Bh

MAY 9 1

q (Licensod Embalmer’a Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l')y

.- Registered Apprentice No

working under miy personal supervision.

L 7. Licensed Embalmer No..._, # a J ,; :
L . 0, Address

Note‘ The above MUST BE SIGNED BY THE LICENSED EIV[BALMLI{ ln hls OWN" HANDWHIT]NC (Failure to comply with
the above consututes grounds for revecation of license.) . . - '

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




