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

e

DEPARTMENT OF COMMERCHE
Bugrpav or THE CENSUS

Ep UL A3 RIS

STATE BOARD OF HEALTH QF MISSOUR|

STANDARD CERTIFICATE OF DEATH

19404
6A15

State Pils No.

Registrar’s No

Primary Registration District No...:!.QA(_\:.._Q.;;;.._

1. PLACE OF DEATH:

(a) County.
(&) City or town.,.

St Louis

lfouhhle city or town limits, writs “RURAL" and name of township)
{c) Name of houpital or institution:

Hospital. /2
ur ot I bowpital o fratitution. writs stretpunper oplogiil ) o |

2. USUAL RESIDENCE OF DECEASED;
@ sme Misgouri

ﬂf&’

: (&) County
(c) City or town St. Louis 7 &
14273 {Bﬂfﬁcﬁl:ﬁiwn iu. write “RURAL™)

(d) Street No

{r ru.rl.lﬂs quthn)
.

{d) Length of stay: In hospital ot institution . ¢ Cid ‘r
Specify whether e zen of foreign country?. N
In this community l‘ifet lme (Yeo or No)
yoars, munths or daya) If yes, name counttry.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil name_William N. Besch July 4th.
3. (3) I vetern 3. () Soclal Security 20 DATE OF DEATHy Month 600
. ) None year hour. : minute a. M.
name war.
21, I hereby certify that I attended the deceased fro et _ A
5. Color or 6. (a) Slngle, widowed. married. 19.% 3 1993
4. Sex il'.'{ale; dmﬂ- Whit e thmﬂ:ed_D ln_g.l e that 1 last saw b m_ alive on ") 19&_1
6. (8), Namg of husband or wife...... ... 6. (c) Age of husband or wife if {| 872 that death occurred on the dake and hou} stated above. Duradi
= uralion
allyg.. .. years || !mmediate cause of death, .
7. Birth date of ¢ o Jarch 17, lgag
{Maonth) {Dsy) {Year)
8. AGE: Years Montha Days If less than one day Due to
S.18 [ 3 18 b i || =
. ' - (_// Due to i3
9. Birbplaee...3L. _LOUIS Mo 1 L1
(C[lv, h'ﬁ “Sﬂmﬁ 1 {State or foreign country) M LAt
Hi (4 10) Other condit]
10. Usual occupation g c (lulﬁ:f:r:xn:::y within 3 montha of death) ¥ i!
1. Industry or business........_.._ i : : PHYSICIAN
e . Maijor findings:
2§ 12. Name Mathew Besch Of operations Ud—r
£\ 5. Birbpace_ AUSETiA A ‘ the ctise o
» DL (Stase ar [oreign country) ™ o
% (14, Maiden same S LETCEE Mahler wiaa conniey thould be
E{ . Austria tstically,
% 15. Birthplace (Cil.y —— Soe o foraion owmist 22. If death was due to external causes, fill in the following: -
16. (o) Ioformant hew .Be SCh *. (a) Accident, suicide. or homicide (specify)
(® Address 14 2 7 & Union Blva .y . . {1 8 Date of occusrence.
17. (@ BUI 181 (2) Date thereof. 7 6-1 945 {¢} Where did injury occur?. ; TCon
to
- {Barlal, cremation, or 5 ot Bur“""“) (D‘ii ““’) () Did injury occur in or about home, onf, wm ;:Industna.l place in putfllc place?
(¥ Place: burlal or cremation.*> W15 18 .
18, (a) S'm“l'e of funera m% W While at work?.eveeeem oo __(s;':ﬂ_’, ‘(’e‘)’- ‘gfnelan;;,cf mjury e e
() Address... -223.. fr s AT M
19. (a) J ’ ' 8 ? 13- Sigmaue . a' (M. D. or other)............
) (Prats racelved hnlrwl-trl’rm (Flagbotrar's siznsture} ddr—n_s..zz..a ..... —— Date dgned.fli:..!’

(Liceosad Embalmer’s Statement on Reverse Side)



[
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STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY st eemee e eeemen e

Yo

, Registered Apprentice Now.o v cencereseeeenes ,

Signed ﬂ’w W

/

working ‘under my personal supervision,

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply willk

the above constitutes grounds for revocation of license.)

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




