S,

- TR = o

S

No. 2

M-—2.43
5.17.39
I X3ses7

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

DEPARTMENT OF COMMERCE
Burnpav or TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

12538

FILED APR 20

Registration Diatrict No._._._ % _.___..8__

STANDARD  CERTIFICATE OF DEATH
| 70074

Primary Registration District No._____ 7 |

State Fils No.

_ Registrar's No.__.__ ,_.325.8

1. PLACE OF DEATH:

(a) County y
(&) Cityor tuwn_...._..S_.t" Louis

(&% Neame of hoapital or institution:

{1f qutside ity of town limits, weite "RURAL" and name of township)

533 Dover Place /

(If wot In bospital or fnstitution, writestreet ¢ or location)
(dy Length of stay: In hospital or inatitution i T
-, T
In this community. 38 years

2. USUAL RESIDENCE OF DECEASED: [ 7 ¥
(@ Swate....Alsgouri () County, 7 7
P Sy

(¢) City or town & St. Louls 3"

{1f outside elty or town limita, writs “RURAL"™) ‘
(d) Street No. 532 Dover Place

{1t rural, give tocatisn)

{¢) Citizen of forelgn country? .- No {Yes or No)

If yes, name country.

Place: burlal or cremation T enton _Cemetery,T1linoi§

years, months or days)
MEDICAL CERTIFICATION
Yol R e Mrs. Bertha Beckert )
: - 20. DATE OF DEATH: Month_ADTil . day.._ BLh -
3. (B} If veteran, 3. {¢) Social Security year 1944 o oL i, OO //'/ M
WAL o Ni —_——
name - 2 21, I hereby certify that § attended the decenneérnm V
5.,Color or 6. {6) Single, widowed, married, 19. to.
1. s Female | /. FWhite c?diéorced‘..”ﬂ.l.dﬂggﬂﬁg«. that T last saw h alive on
6. (5) Name of husband oF Wife....commmmcemseome 6. (c) Age of husband or wife i¢ || 20d that death occurred on
John Beckert alive years Wdiﬂtc cayae of deat
7. Birth date of deceased July 25, 1863 %*/
(Mouth) {Day) (Year) .._é.( A < A
8, AGE: Years Months Daya If leas than one day 4 4
~/ 80 8 12 hr. min ) -2{-%— 7 R
- 7~ 1| Due to
9. Birthplace Trenton I1linois / A
. (City, town, or county) (Stata or foreign country) E i B i’ j‘ j! -
0Oth Fitiona e

10. Usual occupation At Home (ln:l:mc:,?u;_lnanc: witkln 3 monihs of death) F ol

11. Industry or busi ) POYSICIAN

- A . Maijor findingas: ¥ -

& ( 12, Name. John Riemann Of operations

= : 7/ , Underline

x| 13. Birthplace Germany ) the caute to

(Clty. town, g« couny . (State or forelea connury) | honl

& [ 14. Maiden name B8y BEgYler - Of autopey .: O;I °§’b';

= N " tistically.

% 13. Birthplace FrTPITPpp—" (ngﬁiﬂs‘;mz 22. If death wa} due to exteérnal cavises, fill in the guwinz: :’

16. (a-) Infomantm;mugg-:g‘ml;ﬁ;nﬂé;ﬁigmann (a) Accident; suldde, or homicide (specifyjweto L - 7?_._.._.
®) Addressoo........ 533 Dover:Place . |/® Daeof m'““‘"“‘“ﬁ““%: - "“};d%
R - )

17, el (5} Date thereof_HPELL_8,1944) (9 Where did Injury oceur oy
@ {Buria), cremation, or removal) ® © thereo (Aanm) (Dly)’ {Yoar} (@) (Clty or town) (State)

~ACoanty}
Did Injury occur in or about ho7o farm, in industrial place, in public place?

@
18. (s} Signature of funeral Mmrﬁﬁidﬁm_ﬁni-._ﬂ.?_ln&m While at wg e t(?'rp)gr injury L2 BV K -
(&) Address 1956 St.g Louis Avenue\ - Q‘
23. Signat ={M, D. or other)
. @APR 7 1944 o /=77 /o o2
@ (Pata roceived local resistrar) @ . (Rexistoar's siroatare) - Address_ £ Date signeg?”, ",7,4_(“
rd

/

(Licensed Embualiner’s Statement on Rederse Sid“




W

’
-

STATEMENT BY LICENSED EMBALMER

I hereby cei'tify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

r i , Registered Apprentice No

working under my personal supervision. e Y . g
. Yy . Signed / W

Licensed Embalmer N

PRy L o
‘ LT ' - P.O. Address...fd{;

1 < L4
" Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so astated abov;s.'
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