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

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

X 4 1944
Ri-gi!s!t;gi[i D‘i-stEctBNo‘g. l 7_......._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

Regisirar’s No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
S 3 -
{a) County t. Louls @ sae_. Missouri . . o comy. Sk Louis -
() City or town_ We_l lston P.0. [y
(1f outside city or towa limits, write "RURAL” and namae of township) (¢} City ot town..._.. Y {_e_lls_t_on s P o 0 - H}] ™o 'l -7
{c) Name of h ] t
0 os%tz\ or ﬁlsu uix{on / (If outside cily of town limita, write "RURAL"} =
229 _Buckner @ Street No 1229 Buckner
{Lf not. in boapital or inatitution, writs stroot Aumber or location) (If ruzal, give location)
{d) Length of stay: In hespital or ingtitution N
(Specily whether {¢) Citizen of {oreign country? Q {Yes or No)
In this community 1l Years
years, months or days) If $e4, MANME QO Y erm e ime e e rreme st cemecermreemcemnemeane
PRINT MEDICAL CERTIFICATION
Fuil fame JULTA A. BECKER. . Feb "
oo 3 @) Sosial Seomis 20. DATE OF DEATH: Month €. day.
. veteran, . (e Q. urity
None N None year, 1944 hour. 5 minute. 30 P M
name war. o f
21, I hereby certify that I attended the deceased {rpm ({
Color or 6. (a) Single, widowed, married, __%_ [ s 192 510 19. F
" l F oy &
. s.Female / meellhiite | ZuveeaWidowed (|7 —= 0
6. () Name of husband or wife...o.ovvvrveeeeee 6, {€) Age of husband or wife if || 2nd that death occurred on the date and hour al.ated. above. Durstiot
_Iouis _Be Qlie_r_,__________ Ve too............yearg || Immediate cause of death i
7. Birth date of deceased.... LGL CH 20. 18 62 9 -~
(Month) {Day) (Yoar) M
3. AGE: Yeara Months Days If leza than one day Due to..
81 | 10 | 17 , Uu, Conety
hr. min
. Due to
9. Bumhplace.@30pRellton, Missouril a -
{City, town, or county) (State or forcign country)
. . Oth diti
10, Usual occupation A t HOY'le : ‘ a er ?D:m mnqy within 3 months of deaih)
11. Industry or business SEajer ok PHYSICIAN
. . or findings: . P
g 2. neme__John Hockemeyer . . i - e [ .. —
. ndetline
g 13. Birthplace unknom Mi ssourl 0 |‘""'“—'""""‘“"""'ﬁ""x’,’ﬂ";%:“““““’ ::J;kcg‘é::g
(Ci't] toyn, or county}’ {Stzte or foceign conntry} Of autopsy.. should be
5 14, Maiden name Y lkno‘m 4 chargeﬁl sla-
tistically.
. nowm
g 15. Birthplace i E‘E'kw e Urlkgs::flrmizn Jzy) 22. If death was due to external causes, fill in the 80\\@3 ~
16. (@ Informant_ L1O¥d H. Becker et || (@) Accident, suicide, or homicide (specily)
(% Address 1229 Buckner Str. () Date of accurrence
17. (a) 7 B‘LJ.I' ial ' [(3) f)ate mc'rcof_-'.g,/lOZﬂA__._... () Where did injury occur? (City or town) (County) (State)
{Burial, cremation, or removal) (Manth) (UM’) (Year) () Didinjury occur in or tlit-h’omc. ot farm, In industrial place, in public place?
(¢} Place: burial or cremation... ¥as . ouri
' . .t 1 pl
18. (o) Signature of funeral d::ll:ector d ---------- (i A0 N, wmé at worg} _L:-:(Eipefw ke ‘i{‘;a’n";’os m,ury__ . _____‘_______,",,,
() Address 7°E. Grand Blv - . (]
l‘ ® {J&Q’ ’),.W h) g) 23. Slgnalu:re .-M-.._ FAR e . (M.D.or other L’
19. R — (B AT it il Ama B A 1A ﬁf
@ ﬂ'u muwed Local repistrar} {Registror’ lurxmllurr) #r 2>~ Addresa ?/Q b Y 4 E.. ... Date signed. _2 F

{Licensed Embnlmer®s Statement on Reverso Side)




I sty

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 by

.......... ‘ : , Registered Apprentice No ‘ -

s:gnwfﬁ-/ / M

Lxcensed Embalmer No g 7 Y 7

P. O, Address. A4 ) ; - /%A__'/’.

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




