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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CE:

FILED APR 46 1944
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THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now oo _1. 0 0 3

«n

[y
State File No. 'l' a 5 3 7
Registrar's No.

1. PLACE OF DEATH:

(¢} County
(& City or town

St. Lonis
11 owtside city or town limits, write “"RURAL" and name of township)
(¢) Name of hespital or Institution: /

4102 01 arence..Avenue

{[fpotinl ital or i wrils street b wlncithn)
(d) Length of stay: In hospital or Institution

{Specily whather

in this community.....
yoars, months or days)

{a)
)

CH

(e)

2. USUAL RESIDENCE OF DECEASED:

. ;i)._; 5, |
Missouri ) couty dﬂg 143 ‘
St. Louis 1A
{If outside city or town limits, write " RURAI;’f R

4102 Clarnece avenue

{If rural, give location)

State

City or town

Street No,

Citizen of foreign country? (¥es or No}

If yes, name country

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month ADT1 1

£)
&r._...._.lg_éﬂ_...hour 7

day l 9 +

minllmm_ﬁawﬁl.

L

I hereby certify that I attended the deceased from

: 3
that T last saw hf...L,._ alive on

and that death occurred on the dat

lmmzdiTe Wm_n_

19 .1, to,
¢+ / 'E " y

:Unn‘ hour st’med above.

oot

Duration

'76'T"'"“'I'""FZ':ﬁ:_"_ N N S

$40 PRINT  Hoppy 1,, Becker
3. () If veteran, 3. (g (??al Security /Y
v o0 o -2/
5, Color or 6. (a) Single, widowed, married,
4 seegle Oraecwhite / divarced__ 1A TT1 26
6. (b) Name of husband or wife..........c....... 6. {¢) Age of husband or wife if
HKantl'}@Z‘ineBeerl‘tﬂ alive....,...ﬁr.z.._.,_...ymr!
7. Birth date of deceased.. NOV.&mMbe 17 1872
{Mouth) (Dny) {Year)
8, AGE: Years Months Days If less than one day
71 5 2 hr, min

9. Birthplace... 1We 8 tpha li 8. .

{Clvy, town, or munly) (State or forsign couniry)

A N\Der D (ol

mm.hﬁﬁnmgnlﬁﬁMl‘ ;

(Date received local rexistrar) r's srignature)

L MW-{“
10, Usual occupation Tool Maker _‘j" 4 ithin 3 hdaths of death) M
11. Industry or busi retired f PHYSICIAN
- Ma,&r findigds: ' . .
g 12. Name___ Aulgust_Becker ? operations____. ) Undelne
: the cause to
E 13. Birthplace . Ge .......... \ M \which death
(City, town, or county of nutopay u‘\u b should be
14. Malden name.___. . . charged sta-
i P oas tistically,
§ 15. Bicthplace TPy ——— PP S—— 22. lf dmth due to exter 1uses, fill in the following:
3 f 1 oreign
A 1 N
16. (@) Informant........ Lol S8 Ha Becker .. ... @ Acident e ‘?‘; ¢ (specily’ - : -
® Address.._4102_a Clarence... (8} Date of Y
1. @ Burial (8) Date thereof Al -———4—4 @ Where didinjory (City or town) {County) (Stal
(Burial, cremation, or removal) (Moath) (D") (Year) () Did injury occur in orlabout 7 on farm, in industrial ptace, in poblic plnc:?
{& Place: burial or crcmauun_ Hiram_ Ce.me_ T=5 oo S—
{Specily t f place) .
18. (@) Sigmatare of funeral directdod. ;. Lol While it work?__________, RIUUPA G B YTt T —
td
. :b; Address. AP.R_ %%@M s | P
, ,_._

(Licenised Embalmer’s Statement on Reverse Side)
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R =" ! wh

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

working under my personal supervision.

Licqnsed Embalmer No 33 6 o
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR 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,




