]
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M2s43 U OF THB CENSUS
st || ERED IR 1945 STANDARD CERTIFICATE OF DEATH St i o ey

1 §xaes71
Registration District No._.__...____. _3‘ Primary Registration District No... 1 0 0 3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M ’,
(a) County Missouri ‘ /
s :
(3} City ot town St. Louls, (a) State t} (f’) Cotnty. I! ; 7
(If ouuide city or towa limits, write “AURAL" nnd name of township) () City ot town St - LOU.l 8 N ;
{¢) Name of hospital or institution: {17 outside city or town limita write “RURAL') ) ?
> 901 Dover Pl, N sweet vo....99) Dover Place/ ,
{1f pot in hoapital or inatitution, writa street number or kocation} {If rurnal, give location)
(d) Length of stay: In hospital or institution ] .
’ (Spocify whather || {¢} Citizen of foreign country?, ... HO_- (Ves or.Ne)
In this community f
E years, months or days} If yes. name country.
&= MEDICAL CERTIFICATION
£ || duil EiME__John Beckerle,
< "o — — 20. DATE OF DEATH: Month_DECENbers., 28th
- teran, . {¢) Social ULty .
&5} ve year. 1944 hour....... l s e uunuu.._.&Q...A. M.
i name war No .
) 21. I bereby certify that I attended the deceased from
= 0 5. Color or 6. {a) Single, widowed, married, 19.... to 19,3
1 . ] ‘ ’
:L 4. Sex Ms 1e 1 r-m.‘t !hite 3 5 dxvomed__Ma..I:ri@d Pihat I last sawh alive on S L
E 6. (b) Name of husband or wife....—.... ... 6. (c) Age of husband or wife if || #0d that death occurred op the date and hour stated above.
4 allve........g...gm. eer ¥EATS
/ ot 7. Birth date of decensed o€ DbEMbEr 1, 1870,
E {Month}) {Day) (Year)
=
&) 8. AGE: Years Months Days If legs than one day
g ‘ 7¢ | 3 27 | o i
5 Y
|l 5. Bintnohee.....-Ska Louis, - -4 Missouri, _ A
D (C“T town, ar m‘,) (St-ll.n or l'mig'n c.onnl.ry} - y i - T e
um? 10. Usual occupation €sman 2 it Lo - Cﬁ!;:;ﬁx;ilmhnmm Miﬁr};:}?
= || 11. Industry or busi PP B i PHYSICIAN
] pdustry or Yo e ; Hajor findings: If/ T g &7
] é 12. Name . Don! Enow, e - Of operations z’/f’ Underline
" 4
2 2\ 13. Binbplace Don't Know, ! ll :é / ich et
- (Cipy, agly) * (State or foreign coantry) - hould b
5 g 14. Maiden name Cﬁé}ﬁn E n?thW e . . Of autopsy /"" / . :h:r:ed sta?
= Don't Fnow v N tistically.
S 5. Birthplace - L 22. If death “"‘7/’ th external causes, fill in ing:
E_ , R {Cily, town, or county) (Siate or furvign conulry) ' "
2 16 % Informant MI'S. Alma Beckerle, =% —7 |/ Accident, suidge/or h>mi;i‘r‘i:;pedfv)—
B (b Address 95 1 DO ve I‘ Pl& ce 3 (b} Date of \ﬂ o
1. @ Cremation, "’ ) puwe e 12/30/44 _[j© Where didinjury occur? T o
{Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in ar abogt home, on farm, in ind lace, in public place?
() ‘Place: busial or u,m,m,!lissouri Crematory, f ;

18. (a) Signature of funerl diectoelPE DKEN=Benz Hortuaryj
842\,..eramec Ste,

. U DECZY WA Y. D G gl e 2% =V,
(Date received locel registrar) “{Mepidtrar's sixpature) i Address......ooo_ £ v i i ﬁ

(Licensed Embuhncr 's Statement on Roverso Side) / - ~
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STATEMENT BY;LICFNSED 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 Apprel'ltii:e No

working under my personal supervision.

Licensed Embalmer No..... 4/

P. O. Address =

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

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