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1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ) fﬂ" {) |
\
(a}. County (o) State.. Missouri . (& Count |
- 2 L — Y.
(€3] Clty or tuwnST _____ L Quis. 9. ﬁgo ¥ - N. St Loui i /,-é,,f?
(Ifouuldn city or town limits, write “RURAL' and namo of township) {c) City or town....\ . 8
. (c) Name uf husp:tal or institution: {If outside city or town limita, write “KURAL) Y+, |

—

City Infirma z{'/v Hospital |f x seree o 1809 Franklin Avenue c;.-’ |
(If not in hospital or mslltulmn. write ltnﬂl- anr Dglz:llmzé to l 1 Al l 6 4 - {1f rural, give location) )

B (d) Length of stay In hospttal or institution.

Lot f (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In th:s ‘community 3 : :
yoars, montha or daye) . N * R * If yes, name country.
3. () PRINT . - .. . - - i MEDICAL CERTIF]CATION
- FULL NAME William. . Becker .- . 6
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-3, veteran, E - . . T30 ) al Secarity
= ©® s PR T e N" LT Yyear. 19&6 hour. 8 " minute 15 A &f
1AIMe WAr. = o [ "
= - - 2i. I hereby ccrtlfy that I attended the deceased from lo"zll--llb
Mal 9, 5. Calor or it 6. (a) Single; widowed, married, {| 1. to.L1= 16-1946 19
ale . Wh ] . ; A / s
4. Sex | Face..— - 'd'w“w,dq,ppg ra.ted ,that I tast saw h.s im .. alive on Novenlber 16 . — 1946.
6. () Name of husband or wife.__ 6. {c) Age of husband or wife if and that death occurrec! on the date and hour stated above. Duration
AlIVE..verrrren g years || OMmediate catise of death... Carc.moma of Stomach.. | .
. )
? Birth date of deceascd o ; . . = ‘; B 1 9&6‘-
L (Monthy . . . - (Day) (Yenr) . - . £, -
: — s g e
) - 8 KGE: Years ’J Months -~ Days , 1f less than one day Due to 3
: y -,-' S SR {
min e i ;
a . . ,];Je to S ! L ,{VF
d 9. Birthplace.....o.. SR ‘. ) ...tm SO S i oo ) ’ - “!;!g —: T o S
5 ((ﬁw-ww%"!'m county) (Stal.e ar gnwunuy) ; ( { pe
i vatchman '~ Other conditions
] 10. Usual occupation {Inclade pregnancy within 3 months of death) ° -
) : o . - ;
} 11, Industry or b 15inees - ; e meeereee e temeereeceeaeaceeee et e neeene - raeenn PHYSICTAN
o WL LTI ER T ey |
- =} 12. Name. . , 7 Of operations_. . . )
! = ;jc f ,_“_a I‘,ﬂo . i v - .o Underline
: - 1 . FE | —— : - S thiE CAUSE to
- Bl 13 Birthplace (City, town, or I.y) {State or forsign country) S A wtiu‘:hlddeaéh
] a et Al Of autopsy.. L.l - -..]shou e
| £.[ 14.. Maiden name._ “iﬂ rtha x b L L aRL il UL Fe SF LS T3 eharged sta-
' = U N | : tistically.
l S 15. Bir”"“‘”"" MO 2 . 2%, If death was due to external causes, fill in the following:
IERE - ‘C"’-e‘.’ttfy““E[mfi rma f'wﬁewww) e .
E LY > T 1| () Accident, suicide, or hon.uc.!de (specify) o
i 16. (a) Inforr'mn; i : :
: : . b) .. Date 58" orrurrt-nrp
Al (b) Address.. 6800- Arse&al St.reet: S ( W ) .
17. (@) e _ﬁ:.ueu‘?A o ) Date thereof: Al "./1 =¥ || ©) Wher did injury occur E T T —— pra
: (Burial, eremation, or removnl)r_ o, tr g o Olontd) (Dex} (Y"“) (@ Didinjury occtr in ar about home, o farm, in industrial place, in public place?
(c) Plzu:e br.m:\.l or cremation.._. Sz- - @ﬂﬁbﬁf ﬂﬂ S | " T T i - -~
AR - 4 - - T ety type of Place) e
18. (aJ Slgn.uture oi !'uneral dxrecwr/‘}’ﬁCA’/?'WY 1549(/[ ’fﬂ’ %ﬂ{ 'Wh:le at work? N ( ________ v (’;g:_i.[l;:; of iniury..............:....,.._‘Q..u

19. :: Aﬁlﬁv 18—1§ﬁ(b) y <, /7? f -_ -j“ 33: S:gnature@ﬂrqﬁﬂ"w@mﬁ

{Dats received local registear} " (Registrar's umtm)

(I.mcnwd Emhalmer‘n St.utement on’ Ruvenc Side)




STATEMENT BY LICENSED 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 Apprentice No

working under my personal supervision. Y

o ' | . Licensed Embalmer No._ . ../l
raEs e P. 0. Address....... 7. tffz.u-d __2__?..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above. -
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DEPARTMENT OF COMMERCE
Buzreav oF THE CENSUS

Registration District No_‘? {X

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.

State File No KQL&__
Registrar's No.._. ﬁgdo

CATE OF DEATH
L2003

1. PLACE OF DEATH:

{a) County
{8} City or town

3T u‘m

{If outsida city or town limita, wrilts "WURAL" 20d nome of township}
(¢) Name of hospital or institution:

(If not in hospital or institution, write streot tumber of location)

(d) Length of stay:

In hogpital or institution
(Specify whether

In this community
years, monolhs or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State {6) County
{c) City or town
{If outside city or town Limits, write “RURAL"™)
(d) Street No.......
(1T rarnl, give location)
Citizen of foreign country? ). (Yes or No}

<l

If yes, name country,

3, {a) PRINT .
FULL NAME___,___w.Jﬂ. L "
3. (b) Ii veteran, 3. {¢) Social Security
name war. No
5, Color or ) 6. {a) Single, widow6 married,
4, Sex m race divorced_.._..........._..:...........

A

6. {& Name of husband or wife..oooeeeeee. 6. (&) Age of husband or

7. Birth date of Geceased.......

{Moulh)

MEDICAL CERTIFIGEX

Duration

8. AGE: earg Dhue to
d.--
,Due to
. —— -
9. Birthplace... . y vt -
{Stale or foreign country)
Other conditions
1. Usual ocen m'_‘))- Vi {[oclude pregoancy within 3 maonths of death) S
11, Industry or %_, . PHYSICIAN
o= Mng;{ findings: . . —_—
o tiong
E 12, Name.... pera ; hUnderxine
z the cause

£\ 13. Birthplace . ; which death
ot {City, town, or county) {State or foreign conntry) Of autopsy shauld be

14, Maiden name charged sta-
g tistically.
S | 15. Binthplace - - 22. 1f death was due to external causes, fill in the following:
= (City, town, or connty) {State or forcign country)
16. (g) Informant (1) Accident, suicide, or homicide (specify} bl

(5) Address (&) Date of occurrence
17. (a) - - s (&) Date thereof. {c} Where did injury occur?. iy eiens promre P

(Barial, crematicn, r removal}s . (Month) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation .
T Specify t f pl

18. (a) Signature of funeral djrector. While at work? (Specily (’;‘)" e nm)of injury.

b)) Addr 40 Vot | o7

& 7“ -/ 4 ’_23. Signature (M. D.orother) ...
19. (a} - @ Lt '-\d_ P

{Date reccived bocal rexistrar) Lo = fRertliriys M Address.....oe Date
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