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DM~—2-43
5-17-39
-1 X35507

DEPARTMENT OF COMMERCE
BURBAU OF TEE CENsUS

FILED JaN 13.

Registration District No...

———

8.

STATE BOARD OF HEALTH OF MISSOURI i?' :m%

STANDARD CERTIFICATE OF D:EATH

Primary Registration District No...._._N.. ..o -

State File No.

414742

Registrar's No.

1. PLACE OF DEATH:
{a} County

2. USUAL RESIDENCE OF DECEASEIM

“_f/&’
Illinoisa F77

Jersey ./

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

(Data recetvad local raxbetrar) (Rexistrar’s sisnatore}

~

(a) State (b} County
b Ci town, St » L O'U.i B i
@) City or tow (1€ sartaide city or town limits, writs “RUDAL" und neme of townshin) || (3 City or town.__a.€I8YVille f/X
(e} Narit: G:’%ui-llpéta:[l.orgwﬁnog ital J | 'i(" nh&i; city ];: town limits, write “RURAL")
a. QBR a (o] 8%
(If not in bospital or institution, write street number or location) (@ Street No 40 * {1f rural, give lc::ntkm)
d : hi 1 or Institution
(4} Length of stay: In hospital or Inatitu (Specily whether || {¢) Cltizen of foreign country? 2 (Yen or No)
1n this community.
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT H B i
E enIy A ecker
:U‘:)‘ ::AM * e 20. DATE OF DEATH: Month_.__ D€Ca _ day.....OF
. teran, . (e al Security -
¢ veteran, None o Pt e o year 1943 hour. 2 mlnute_éf..-.ﬁ_M.
name war. 21, I hereby certily that I dttended the deceaaed from
3. Color or 6. (o), Single, widowed, married. - o -—-——Lé—— - Iﬂ. to ..ue‘f‘-—m......z S, 19}(3;
« s MBle g race_ AL E / avorceaMazried || 4., iast ﬁv bteandlivean _ 4ot Tl 19g $
6. (b) Name of husband ot wife— oo 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
..... Lillie Becker . . alive., —years Immediate?;uzof death... 3
7. Birth date of d d q L 4 7 - /l i u e -
B Month) {Day) i (Year) .... . i.
8. AGE:r Years Montha Duya If less than one day Due to.., = n._J_‘_éﬂ'?'
ﬂ é f hr. min D
+ . te to.
o. Birthplace...... e Louis Migaouri _
. - (City, town. or county} (State or foreign country) H—
i Other conditions R
10, Usual sccupation P T 1nt € X {include pregoancy !il!lhl 3 months of death) YN
11, Industry or b R T -Uf oy PHYSICIAN
& 12. Name Arnold Becker . ag;op“fl:‘:.g;l! ‘ i _—
E * 9 ‘ Underline
= | 13. Birhptace_ UNKNOWN Unknown the cause to
o (City, towp, or county} {State or foreign country) Of autopsy hnu]deibe
& { 14. Maldennzme . JIRkRnowWn 9 :ibat.lrgmcﬂ sta-
= Itis y.
g 15. Blﬂhplal:'—————%%:&%w w?;—‘ﬁ-——-—--——-- (EI}BE-%?E“]}:;) 22. If death was due to external canses, fill in the following:
16. (a) Informant 81Tl Recker {a} Accident, suicide, or homicide (specify)
® adaress_- D028 _Tennessee Ave.. .|| @ Date of oocurrence
17. (a) .._Re.m0v.al ________ — (8 Date thereof. .,,L.& .2..7 X (c} Where did Injury occur? o) T— Comtn) S
(Burial, cremation, of removal) (Month) (Day) (Year) {d) Did injury eccur in or about home, on farm tn Industrial p!ace in public place?
(@ Place: burial or crematlon @ TBLYYLLLE, I11lindgis
18. {o)} Signature of funeral director. Alb ert H. HODD e ! Infc * While at w ?mm____“_(_i"fr‘_'_ l?‘ 'if{:::;,ol T
@ Address. 4700 Hashin Blvd 2. Stomat ot st e Do
1. (o) . _’LJ% ® .. o . Ny

Addreas_. L. O ! 9_-'-“7 2 _Ftsdeod . ...... Date dmcd(il’% 1

(Licensod 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 certificate was embalmed by me, or bv

. Registered Apprentice No

working under my personal supervision. M Z
S:gned @ ______ -
Licensed Eaner No. Js ? f

P. O. Address.

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,




