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

»
~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

FILED

Reglistration District No........ w0 8 S

THE STATE BOARD OF HEALTH OF MISSOURI

N 25 1946TANDARD CERTIFICATE OF DEATH
1 8 Primary Reglstration District Noo_ v T 00 3

State File J\';o ] 173
40,

Registrar's No.._...

1. PLACE OF DEATH:

() County.
@® Cityor town 0 e 00l s Mo,

{I{ outside city or town limits, weite “RURAL” cnd name of towmhip)
{c) Namé if hospital ot institution:

Russell Blvd. /

{If not in baspital or inslitation, writs sirest number or location)
(d) Length of stay;

In hospital or institution

(Specify whether

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

VR

{a} Suate {#) County.
(¢} City or town St.Louls )
(If outside city or towan limits, writs “RURAL"™) 7
@ suweet No 210 Russell Blvd, G
{1f rurel, give lucation} /O
(e) Citizen of foreign country? ' (Yes or No)

If yes, name country. !

PRINT
NAME

36 OLIVER - BECKMAN

3. () If veteran, 3. (¢} Social Security

Yorld Tar 1

NAME War. No.
5. Color or, 6. (a} Single, w‘r‘:l
4. Sex Maled r!rEJhlte | divorced *a I‘I‘?

/
6. {¢) Ageof hg?nd or wife if

6. (&) Nameﬁ‘f {urslbﬁnf uer wife.. o dgb ’f‘m
TTTTIBS

MEDICAL CERTIFICATION

20. DATE 01’5‘21‘8‘" Momm S ENIUAT Y

hour.

w1280
// minute.;_p__@,_}[.

21. I hereby certify that I attended the deceased from

4 19 .. to 9.

that Ilastsaw h alive on . 19.......}

and that death occurred on the date and hour stated above. i
Durction

I use of death

AUgUS 1
7. Birth date of deceased }
- {Moxnth) (Day) {Year) (
8. AGE: Years Months Days If less .than one day
54 4 28
hr. min D
~ e Lo
9, Birthplace o t I‘Oui S qu L U H_f /‘.
é n.ytui:m uc&un ﬁ h l tgti'ueorlf‘brmn country) | /
h ditlons.
10. Usual eccupation € re p _O S = cﬁncelll-l:::resmy within mnn!j- of death)
t1. Indusiry or business.: Sisiorndl PHYS](IAN
or findings: .
B (12 nome...blGust Beckman e . "5f aperations : ool 1:
, e e = } | . nderline
; Sweden ‘f thecaiexseto
7 \ 13. Birthplace i : : e e Wi?ichﬁleag_h
P Yo '"' ! or lorelgn country, a shou
g 14. Maiden name. Jué E[a : 7 ) o Rutopey Es;%’gmeﬁ:ta?
" Sweden — .
§ 15. Birthplace TP TP —— ﬁu,) 22. 1f death was due to external causes, fill in the following: \
6. (o) Informant Minnie Bec kma n wife (@) Accident, sulcide, or homicide (specily)
910 Russell ST o (8} Date of occurrence
() Address. STEE
. @ . Burial 0. Date thebect_ 1/ 1O (&) Where did injury occur? T
(Burial, mmma.orremvn& t Iﬂ' (Month) (é’l!) (éﬂ_ltﬂ 1 §1} Did injtiry occur in or about home, on farm, in industrial place, In pubhc p!aoe?
(¢) Place: burial or cremation ew S arcus em el

Sullivan Bro's.

18 @ “m‘mﬁgﬂ%ucliﬁvg o
R SR e

(Specily type of place)

T While 8t WOrk?.iiieee —m e Cvmeemme M%‘“——
. S I Dot

Address_.

Date signed.. ﬂ)ﬂﬁ

(Licensed Embalmer's Statement on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O Address

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

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




