2067)
S, No. 2
—2-43
5-17-39
I X3sE97

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

DEPARTMENT OF COMMERCE
Bureav or TEE CEKSUS

FILED DEC 22 1343 o

Registration District No.......... .. 2, Sad

Xy

STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

T
say v o Primary Registration District No....

.

7 39495

14746

Siaie File No.

.-1003

Registrar's No,

1. PLACE OF DEATIs

(a) County.
(8} City or town

St! louis QMQD

TIf outsido city or town limits, writs “RUNAL"™
(¢) Name of hospital or {bstitution:

d cams of towmahip}

2. USUAL RESIDENCE OF DECEASED: yﬂ' &
-
(a) State 18 County. / /j’_—-

(e) CItyortawn-;ZL_/pa/sf ”ﬂ (f?

St. Louis City. Hoapitel-ax C{/Starkloff Memoriel 5.~ jj'ﬁ'é}}f&‘é&’ -y

(It 2ot 1n hospital or imstitution, writs streat number or lceatlon)
(@ Length of stay: Iz hospital or inatitution...2. QBY8 .

(1f rural, give location,

(¢} Citizen of foreign country?

(Specify whether {Yes or No)
In this community.
yuars, monihas or dayw) If yes, name country
MEDICAL CERTIFICATION -
3 FRINT -
FULT NAME Steven Beck ¢
P : 20. DATE OF DEATH: Momt... Racember day th
3. veteran, 3. {¢) Social Security
e N — yar___._ma__hour._.___.__.l-}_isﬂinnte...... e Pa M.
name war .
21. 1 hereby certify that I attendzd the deceased from ecember
5. Color or 6. (a) Single, widowed, married. 2nd w3, ... December 6th 1043
4. Sex....d. y M»«M«.m. @VNMLK{:LW that Tlast saw b 10 ativeon..... Decanber éth 19....1{3
6. (5) Nameof hugbandorwife o . .. 6. (¢) Age of husband ot wife If || and that death accurred on the date and hoiur stated above. .
A . 3 Duration
__~-~,..-__Z£_€__ L‘EL zlive,y.éc.éf.-years Immegiate cause of death
7. Birtb date of deceased..... o oo et ‘.
(Month) {Dey) {Yoar)
B. AGE: . Years Months Days If lesa than one day Due to
‘G— / Z f hr. T min b i
- ue 1o o
9 sm.,m___é_zézz___ﬂa 7 A
.. . {City. town. or county) M {State or foreign dountry} [ : T e 3 i
' Other conditiona LI ]
10. Usual occtipation. e A_!Zé.ﬂ[ (Include prognancy within 3 months of death) i,,?
11, Industry or busincas iR e ’ ; PHYSICIAN
Joae ajor findings: W . —
=12, Nme_...._..iz_%ﬁ_@ﬂ.éeﬂf Of operations ‘ v
= ' ‘ ) thegg:mf;
<1 13. Birthplace - ; P o o S = M which death
ty. 2:?“" Souy) tats or 0 conntry, OFf AULODAY ... ecnn el L honid be
Z ( 14. Maiden name . __.: ..A[Z}f’f)/_a il /‘/S i {charged sta-
E ﬂz ﬂ [ tistically.
% 1. Birthplace P Vet -2, gk || 220 16 death was due to external causes, £l1 in' the following:
6. o mmum_ _L/Q‘:Q 4?.,_ PRD {a) Accident, suicide, or homicide {specify)
@ Addzeg Miwﬁddézx:{ﬂc’é_ (b} Date of cccurrence
- > . Where did injury occur?,
17. (@ éj@iﬁﬁé_—— (&) Date thereot £ _%ﬁﬁ (@ Where did lnjury (City o bownd  (Commin)  (Saate)
’ 8. o7 removal) (Mogtl) (Dayl” (Yen {d)} Did injury occur in or about home, on farm, in industrial place, in pnblic place?
() Place: burial or cremauon.._@a_c_ £ e P
of
18. (o) Signature o EW?QL_AM_(_K‘&;?_/X% While at workd ... _ M::';:)of mcju),y______________.____._
() Addrca_é L Yo < e KL A
¢ & M 8’ T (M. D. coutier”

19, (o) (ﬁi&#m——m&‘) ?'_._': )

lcal resistrar) {Reristrar's signnature)

Address ...

"/ 1545 Lofayette __ pu-ddfb/l3 .

{Llconsed Embalmer'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 cert:ﬁcate was embalmed by me, or by

Reglstered Apprentice No : ,

working under my personal supervision.

rN/ 50)7

Licensed Embal

P. 0. Acidr
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 hody is not embalmed, fact should be so stated above.




