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WRITE PLAINLY--USE UNf‘ADING BLACK INK=MAKE A PERMANENT RECORD

i DEPARTMENT OF COMMERCE

Bureav or THE CHENSUS

FILED MAR

Registration District No.....%} i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__s_...g._é:g_

11809/
75

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(-0

{a) County. St. Louis < Mi .
tate. 01 SSONTL B C 12
® City or town.......ilchmond Heights @) State. ®) County e
(1{ outside city or town limits, write * RURAL ond nama of township) (6} City or town. S t . Lou 18
(¢} Name of haspital or institution: 0 {If outaids clty ar towa limita, write “RURAL") Vd
St. Marys Hospital {d) Street No 5131 _Greer Ave /
({Lf not in bhospital or institntion, write strest number or location) (I rusal, give location) N I
(d} Length of stay: In hespital or institution We ek 5]
" (Specify whethar || (£} Citizen of foreign country? (Yes or Na)
In this community. ,
years, months or days) - If yes, name country,
MEDICA!. CERTIFICATION
. R1
FULY, NAME. Carl_A._ Becker
TR T Skl e 20. DATE OF DEATH: Month_..March dy 23,
N vet , . (e a urity
e YCar. la47 hour... _]_.l_ 0.0 .AM.mmute ..____._.____.._M.
name warNQneﬁ,‘....._u No
21, T hereby certify that I attended the deceased from
5. Color or . 6. {s) Single, widowed, married, [ S i 19”5 to P TV LA A2 19 7
s Male 0 .. wWhitg avored Ma T 1108 : Yoened :
ce . ol = || that I last saw h.a2~ _alive on gt 1097
6. (5) Name of husband o wife.. Mﬁr_guera_tﬂge of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duration
E. Becker nee Schlingweidke. . 44 jearm|| Immediate cause of death.__ :
7. Birth date of deceased..., Ja1l ¥ 21 1901 H““"A""‘-‘ s fa D "&f“’
(Mnnl.h) (Day) (Year} f '
8. AGE: Yezrs Months Days If less than one day Due to & Q{f .................
]
45 8 | 2 hr, min W
) . Due to -
0. Birptice - mast .St., Louls Ills./ T
{City, town, or county) {State or foreign counu;)
10. Usual occupation Custodian’ - %E:!rug’ ﬂm’ within 3 mouths of death) —
11. Industry or business Publ lc.8choels SEresE— <vere| PERYSTCIAN
. ajor findings: N
&S 52 Name.. ~Charles:Becker . || Of operatlons .
, E 13. Birthplace, Wat erloo . I,l 1s. { : . ~ - - o |the catse to
ty, fowp. tats or foreign coaniry of _ . TewJshould b
S [ 14 Matden name BT et nina Kramm o Butopey .. ; T
.......... tistically.
g 15 Birthplace ,Unmom G ermany 22. If death was due to external couses, fill in the followings:
= {City, town, or county) {State or foreign ounnuy)'
6. (@ Informane MirS_Marguerite E. Becker / | Acidest, suicde. or homicide (specify)
® ‘Address_92131 G reer Ave () Date of occurrence
o JBurial D7 o) pate  ehereot__ 3/ 2BLAT ... () Where did Injury occur? FrTipT prow pErm)
(Buri-l.mmmn.or removal) (Moath) (D") “Coar) (d) Did Injury occur in or about home, on {arm, in industrial place, in public place?
" (o) Place: bum.l or c.remauon_.ﬂak— .-G"I' OV.E CEBIE‘.tEI!y__._
. PN L)
18. (a2} Stgnnture of funeral ducctor....M.a:.th He.rmann & won, (B! %hile at work? .. «Miﬁ, tir 3&2::;)0[ h-mu) _0 e
2 2L B, st Fair A ve _.
- LR A “’M 23, Signatu:c__éw /& D, (M. D.orother) ...
19 (@ (Dato roocived k%? ftrar’s signa tm! ?};S—J .dmwfﬁulﬂui%ﬁf&t‘ub Date signed 3-2J- ¢7
v

{Licensed Embealmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Llea AL '
Signed # L o e e R e
Licensed Embalmer 30.._......
P. O, Addres

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.)

working under my personal supervision.

¥ this body is not embalmed, fact should be g0 stated above.




