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= ‘TE‘B; ngsijsi_ » 8 184STANDARD CERTIFICATE ?6 ‘E,ATH State Fite Mo

Registration District No. __L.) 1 8

Primary Regmtratmn District Nou.merresnseeocemeee e

Registrar's N o__ﬁ_g_:}s_)_

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: W
U
(a) County StoTouls (a) State Moe (6) County. 17
(8) City or town . St .Loui )
(If outside city or town limits, write “RURAL” and nams of townahip) (&) City or town [ 8 'Ig
(¢) Name of hugitaﬁ;iinstituﬁon: (1f outsids city or town limits, write "RURAL") | [
nnesota @ sweet o 0005_Minnesota
{If not in hospital ar institution, writs street nomber or location) (If rural, give location)
(d) Length of stay: In hospital or institution 0
/ (Specify whether (¢) Citizen of fereign country? {Yes or No)

In this community .

years, mouths or dnys) If yea, name country.

MEDICAL CERTIFICATION

3. PRINT

o9 rNT Frank J.Beckley

3. (B If veteran,

pame wer WOX YA cWar #1

3. (&) Soclal Security

N493=-09-224"

29.

DATE OF DEATH: Month SRLY day._ 1O
1945

8.30

Year hour. minute

£

: — 21, IWM& I attended the d
5. Color or 6. (g) Single, widowed, married, wd /. 1088, fo . "/ 3_- 19.8% ¢
. s Male O - Whte dvaces MaTTiOA vt ¥ R
. Bex. 1 ° va mesmeesesn e | that f Jast saw hACmalive ot . /J“‘- % a
6. (5 Name of hushand or wife ... 6. (& Age of husband or wifeif || and {fiat death oecurred on the date Duration hd
fola e AT T eacs || Tmmed yan
September 28 1892 VaZWEEV LV Rl
7. Birth date of decensed 2R MSIBME L A gL i i e el e R -
of dlecen (Month) (Day) {Year) e JGL/
8. AGE: Years Montha Days If less than one day Due to ¥ . Py
52 9 | 15 - 9 e,
hr. min X
§ Due to.. s -jo

i

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

Moo l (/

9. Birthn'lace st ® I'oui - |

{City, town, or cattnly)

10. Usual nnﬂlmunn Supervi 801‘

(Stats or foreign covatry)

Other condxtmns

11. Industry or business century Eleetricec Co.

Tnd mmyml.hm&mnll.hloldnlh) / /70 ———
PHYSICIAN

12. Name. Wj.lliam Backlev

St.Louis

P
%

. Birthplace

Mo, {]

. Maiden name, ﬁtmrﬂ@ For syﬁ?i’é“ foreign wnu;{,)

—_——
. —
n -

3. Birthplace St.Louls

Mo, ()

MOTHER FATHER

{City, town, or county)

o M8 Viola Backley -

(State or foreign country}

“ E:; Address 6505 Minneasota
17. (a} Burial: (6) Date thereof 7/17/45

(Burinl, cremation, or removol)

in:) Place: burial or cremation’.. Mt 001 ive

{(Month} (Dny) (Year)

18. {(c) Signature of funeral dm’r‘tnrJos h P

Fendler Jr.

ad 7128 Michigs
M 16 1045

(Date received local registrar)

Ave, . -

egur.nr ] nmlure)

Maqé)fr findings: -
operntlnnn
Underline
the cause to
. 'which death
Of autepsy......00.. NS S EFimmeni g should be
: charged sta-
...Itistically,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)..
(b) Date of cccutrrence
(¢} Where did injury occur?.
{City or lown) {County} {Su1ta)
(@) Did injury occur in or about hnme, on farm, in Industrial place, In pubhc plnce?
4 (Bpocify Lype of place)
While at work?....ooe 00 {e) Meansofinjury... s
23. Signal‘ A

Address. {00

"

U

(Licensed Embalmer’s Statement on Reverse Side) :' ‘ . .

h
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) STATEI\IENT BY LICENSED EMBALMER:- . ... .. o -
. . RN N ' - . - . ~_

George N.Archambault

working under my personal supervision.

Note: The above MUST BE SIGNEQ BY THE LICENSED FMBALMER in his OWN l[AND‘K’Rl’l ING. (leure to comply with
tbe nbove constltutcs grounds for revocation of license.) .
If this body.is not. embalmcd fuct sHould bg_so stated above.

-




