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

. DEPARTMENT OF COMMERCE
BumBAv OF THE CENSUS

FILED JAN 16 13498

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100

Primary Registration District Nowe— ... .~ 7..7

- —

I 39,

Staze File No.2iz

Regisirar's No...........'..._.._.._g‘!.:(,m.

TRegistration

1. PLACE OF DEATH:
(a}) County
(&) City or town

city of St. Louis

2., USUAL RESIDENCE OF DECEASED:
Missouri

A
(%) County::

Cityortown..CALy of St. Louds

Ztate

(a)

6. (& Name of husband or wife. ... ieeee.

Johanna Beck

2 () Age of husband or wife if

(If outside city or town limits, writs “RURAL" and name of Lownship) (e)
(¢} Name of hospit.al or institution; . (If outside city of town limite, write “RURAL")
lexian Brothers Hospital = | @ street vo..... 5229 80+ Broadway
(If not in hospitalor i write sireat pumber or location) fu {If rural, give Jocation)
(4} Length of stay: In hospital or institution . no
. {Specifly whether (¢) Citizen of foreign country?. {Yes or,No)
In this community. llfe - "7]
years, months oz days) If yes, name country.
3. @ PRINT  Edward C. Beck MEDICAT, CERTIFICATION
PRy 20. DATE OF DEATH: Month q A0UATY a4t h
X . . ur;
SO e, © Sl Sty 94530300y B
fame war 21. T herehy ce?[‘ that 1 attendet yerdler
Q S. Color or _ G. fo) Single, widowed, married, / 6
4. Sex ma le r"mw hlt‘ e ( divorwm..a":xj:.ggdu.. that I last saA____m alive
6.

death cccurred on th

{Burial, cremation, or removal) (Monih) (Day) {Year)

_{c} Place: burial or cremation

18. (9), Signature of funeral director s

4

alive e
7. Birth date of d April g 1863
{Maonth) (Day) {Yeonr)
8. AGE: Years Months Days If less than one day
/ g1| 8 | 26 b i
o Birthotace St. Louis [/ Missouri
T . (City, town, or county) T 2T (State or foreign country)
10, Usual occusation. PHIY S1Cian SRR — (lm.mmm,-,mam.mm..m u&‘-"
11. Industry or business MR o /t’ PHYSICIAN
. AJor Inaings: / —_—
E. 12 Name. £T€d Beck - - : , Of operations_ .oy 7 ) i Underline
= | 13. Blrehplace Pennsylvanila e ine catue 5
) (GCi ot county) {S1ata ar foreign conntry) of ahould be-
a' 14, Maiden name. ﬂhﬁiov”n autopsy .ci R “ata-
. Louisiana : — tstically.
§{ 15. Birthplace. t Stn o forvin sonnteny || 23 16 death was due to external causes, fill in the following:
16. (@) Informant (a) Accident, suiclde, or homicide (specify)
a or] - ke de” A AU
103} Ad%m 9 So. Broadway - (3} Date of occurrence
- - - Where did i ?
17. (a) ial () Date theredt, . £=0=4D (c) Where did injury occur e o

(d) Did injury occur in or about home, on farm, in mdustnal placc. in public pl:me?

S5 Peter.& Paul Cemefler
SoutheTrn Funeral Homle

®) Address 22 So0. Grand Blvd. -
. ’ &I”“‘é ..1.9,4.‘ i. () J— — .
19- (@) (Diate reccived loes) reristrar) i y " (Teghtrar s signature) \-_, A / 4 “".‘I -
g ¢, - / (Licensed Embalmer’s Statement on Revezlé/Sidc) U




- ' . ..'.' _;.

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

icensed Embalmer Nguc.ppmeireens é/d/f ......
P.O. Addresg..{% AL e 7 %} .....

Note: The above MUST BE SIGNED BY THE LICENSED 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.




