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

JAPRLI 143 518

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....4...

11869

-n Q Q‘_a State File No........... _332 z‘i— .

Registrar's No.

1. PLACE OF DEATH:

(a) County.....conumnee
() City or town

$t, - Louts
{7 outalde city or town Limits, writs "RURAL' and neme of towoship)
(c) Name of hoapital or institution:

2321 _1nion

(11 not in hoapital or institution, write strest number or location)
(d) Length of stay: In hospital or institution.

(Bpecify whather

In this community....
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: d&ﬂ
. -
@ sue. Jissourl & County 7
{c) City or town..... St L] Loui 8 / 5
f outaide clty or town limits, write "RURAL"
0 sue . 2321 OnioH
{If rural, give location)
No

(Yes or No)

7/ |

{e) Citizen of foreign country?

If yes, name country.

3. {a) PRINT
FULL NAME

Adeline Be cker

3. (b} If veteran, 3. () Social Security

name war. No
Cnlor or 6. (a) Single, widowed, married,
4. S:-xF emale / race. Aivurced....h.'.d..

6. (b) Name of husband or wife........................ 6. (¢} Age of husband or wife if

Alfred Becker

alive . 2.2 e YEQTE
1. Birth date of deceased Augus t 10 19 10
{Manth} (Day) {Year)
8. ACGE: Years Months Days If less than one day
a2 7 28 hr. o min.

=R

4

{State ur fureiga covniry)

. Binhplace..._Mi,s aourl

(City, towr, or county)

MEDICAL CERTIFICATION

April

20. DATE OF DEATH: Month day.
year... 2943 tour_.2
21, T hereby certify that I attended the decensed from. .|
0 19. z%
that 1 last saw h €3 _ alive on_..

and that death occurred on the date

Immediate cause of rh--nh

10. Usual occupation Hougewife cz:g;";x:i{:;:::’ s mm(‘/dnw) )
11, Industry or business FHYSICIAN
o Major findings: - —_—
E{ 12, Name. Bruce ,Ha'nke -Of operations... / (y Underline
= X
=\ 13. Birthplace... KV / mtfiwém th
KZI (tTn wpdd (Bnte or foreign country) Of autopsy :vh ocll:l dmlrz
g 14. Maiden name 28 Char'l e charged sta-
E Ky _— tistically.
% 5. Birthplace (C“:w‘m — TP S 22. If death was due to external causes, fill in the following:
16. (a) Informant Al fred Be Cker (8) Accident, suicide. or homicide {apecify)
(b) niness o021 Union () Date of occurrence
17. (8) Burlal e (BY Diaite thereof. 4 8 1945 (e Where did injury occur? o town) (County) {State)
Burial, cremation, or removal) (Meatb) (Day} (Year) () Did injury occur in or about home, on farm in industrial Dlace. in DubuC place?
(@) Place: burlal or eremation...... @SR NG ton Mo,
18. {6} Signature of funeral director. Drehmann Harral While at wo

(&)
19. (o)

mﬁpl 05 Unicyq 3 ey (
(-Dll.-a ru-zl-:od locl!-;;:;ur He-huar'- signatore) L)

23. Si-gnamre... oo

Ad

(Licensed Emhalmer's Statement on Reverse Side)




[T

STATEMENT BY LICENSED EMBALMER

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

..... . . <eeemy Registered Apprentice Now ooy ‘

working under my personal supervision.
¥ o

Licensed Embalmer No..... 0. .0 2 ) G ...

- ) P. Q. Address

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTlNG. (Failure to comply with
the above constitutes grounds for revocation of lu:ensc ) B .

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



