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

[-38

DEPARTMENT OF COMMERCE
Byrrau oF THE CENSUS

JHED JUL 25190

Primary Registration District No.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA}'_I-[
bo 76

- 25611

15_067

S!alg Frk No

Rzgi:trar's No.

t. PLACE OF DEATH:

(o) County...S%..Louls
(d) City or town Berklev City

(Ifoataide city or town limits, write "RURAL" and nome of township)

(a}

2. USUAL RESIDENCE OF DECEASED:
sute_M1ssouri

Sterbauks

H " ¢) Cit town
(c) Name of hospital or institution: & City or tow {If outside city or town limits, writc "RURAL") - / 7
Edgewood Retreat IP () Btreet No. 4'?45 Tabadie Ave 5
(1f not in hospital or institution, write strest number or location) {1t rurul, give location) 7
(d) Length of stay: In hospital or institution.......—. 14 . anthB. ........
{Specily whether (e} Citizen of foreign country? {¥Yes or No)
In this community /
years, months or days) If yes, name country.
MEDICAL CERTIFICATION' -
3. (@) PRINT -
FULL NAME..... .. .Amma J, Becker
T * o 20. DATE OF DEATI: Month. J_t;\y any..... L LA
3. ta ' . (e cial curity -
(4} I veteran year. 7 7 ¢ hour, amnute. /. L. Loy,
name War. No /
t 21. I hereby certify that I attended the deceasedfrom, ...
\ 5. Color or 6. (g) Single, widowed, married, 1
4. sx.Eemale. . race._. WhL... w divﬂmd-—--SLingle- that I Iast saw h B Zralive on
6. (¥ Name of husband or wife........ooemmececns 6. (¢) Age of husband or wife if || 2nd that death occurred on the date apd houf tﬂ/tma Duration
—...years
7. Birth date of deceased___AVEUS T 6 1872 N
{Monih} {Day)} {Year}
8. AGE: Years Monaths Days If less than one day
71 [11 6 hr. min
f) Due to
9. Birthplace . oba Lounls = Missouri 2 N .
{City, town, or county)} * “ (State or foreign country)
. Other conditions... 2 o ; /’“’é“‘ d‘ A,
10, Usual occupation HOU.S eWifQ - (Euludc::nlxng:g wilhin 3 months of denth) i —_
11. Industry or business SR fzg PHYSICIAN
ajor findings:
512 vome.. Williem C..Becker ST [ 5 N e R
g "f f
=\ 13. Birthplace URKTIOWN hﬁerm&my__m I Cof ) & ~{the cause to
o (C.lly.ﬁm. ureuunﬁ Stata or foreign conclry) Of autopsy.... should be
= { 14. Maoiden name ... ay . Puecker l [T charged sta-
a ’ Unknown Germa qf ........... Itistically.
& | 15. Birthplace. .- 3 22. If death was due to external causes, fill in t%ﬂg:
= A (C"-Y- town, or ""lm'-!'] (Stale or foreign (:uurn:y)
Lt o fo=- = I Y . . . . . - -
16. (@) I;:Snrmam . DI‘ ‘I‘Jm N ‘H‘ 'Beeker (5) Accident; suicide, or homicide (specify)
) _Add,-m 4'?45 Labadie Ave (8} Date of occurrence
7
17. {a) B'ur j_ 81 (&) Date thereof.._._._..._.z 14 _ii {e) Where did injury occur {City or tows) (County)
(Bnrml,cr:mnlmn, of reraoval) (Manth) ‘(Day) {Yeor) {d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(c) Place: burial or cremation..... 3@l lefontaine . Cem.
1 [ plia:
18..(a) Signature of funeral director....... ﬁl‘.ae or-Voss=Fix . While'at worl:?._ (pocily type 'if;a;)o; injury_—.
.,ffffﬂ 3402 No. Kingshighway _
B 23. Signature_s7 S § . 8 D. ot other);
19. ___AJQ.M—(MCQ]MMM o L./?ﬁ/"" — . 5
(Dau teceived local rexistrar) {Registrar's signalere} 1} Address -

(Licensed Embalmer’s Statcment on Revene Side)
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STATEMENT BY LICENSED EMBALMER -

[y

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltmed 53; me, or by.

, Registered Apprentice No Ve

working under my personal supervision.

loff.

P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER in his OWN IIANDWRITING (Failure to oomply with
the above constitutes grounds for revocation of license.) .
¥ *

\ .' ¥ \‘. If this Body is niot emba]med fact should be so stated above -




