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FEDERAL SECURITY AGENCY
National Office of Vitat Sratistics

TLERMAY.2 6, 1948818

MISSOURI DIVISION OF HEALTH . pay ey
173

STANDARD CERTIFICATE OF DEATH State File No

L0

Y z
. o . 4608
Primary Registratien District 1 TSP . § ) Registrar's No, wu..... . eresraerare

1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED: )
(8} COUMEF 1 nrinrteartrnt e ssat st st st sas st cesmenss s asas remsses 5 bt Senmtcas by g bt 18 Sari scsspasatrnrs srssantress (2) StateMiﬁsQuri __________________ (B) CoUDtrrorimn :
(b) City or town St.. Louls (¢) City or town. St. Louis . I 7

(Ii outeide eity or town Lmits, write "IlURAIi" and name of townshij)

{¢) Name of hospital or institution:

............................................................... 5031a.Nottenghan /..

{if mot b hospital or institution, write street number or looation)
(d} Length of stay: In hospital of ISHUON .. e T st msctss b seen s

In this COMMUDItYcerresrerernn. 64, Years

{Hpecity whether

ycars, months or days)

3, PRI
$0LD NAMS .........d.0hn Becker

{H outside clty or towtt lmlts, wrlta *RURAL'}

(@ Street No...y,.... 30042 Nottinghan ?
{If rural, give locetion) 0
(e) Citizzo; fOreign CoUntrF o oo eemseesvenne e NOaoeen (Yes or No)

3. (b) If veteran,

3. (¢) Social Security No.

DATE WAT s eersrsrasasnremrmrsinntt sennssanssssanmsssnsntaratsnassrassanss]  rovvess Potrrtrriented
5. Color or 6. {a) Single, widowedagﬁcd.
4 Sexmale ......... race..white dlvorccdwldod

6. (b) Name of husband or wife...
Heinrika Becker

If yes, name country..... T
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mouth... MAY dageem

year.,.,.. 19.4.8 . bour 5 mintute 3Q A'

21. 1 hcrehﬁ;crtiﬁr that T attended the deceased from..... S o2k g ...
. -U".
RO I . 19.%% tu...%. ...... A Ty’
e 2
that 1 last saw budfelalive on.....‘:% e / . \5 ......................... R IQ.Q.QF;'

and that death occurred on the date and bour, above. Duration
of drath.....cnmig B M

(5) Addresge. .. 1936.5%..

19. (@) Mﬂy‘l%ﬁéﬁ ®

(Dxte recoived loc:

{Heglstrar's glgrature)

T,
7. Birth date of degmsedMa-rch ....................................................................... ......__;é:;__-:,,f
8. AGE: Years Months Days It feas than one day
Y .
83 2 1 hr. ... min]
9. Birthplace...orermeseeres Enserﬂlﬁl ..... Gel‘mﬁllv ¢
. {City, town, or county) {State or forelen eoum’ry)
10. Usual occupation Retlreq_ Ba'rbe_r ......
11. Industry or business........_..........B.@srhﬁ.];jnng. ........... IR e PHYSICIAN
5 { 12. Name....... 32600 Becker £4. || M8t Grerations...... - -
3 Underline
2 L13. Bisthplaceeron Unknown (612907723 ) A | O ——— the crase of
{Clty, town, of county) tato or forelgn couniry) which deat!
& i 14. Maiden name......oo Magda QHE(UY&HOWT{)' ) Of autopsy... iﬁ’a‘i.',’e’ddsg'.
E . a ettt et e esesen et smearme et semamaces e tistically,
g 15, B'ﬂhpl““”"]‘éi;;:"g;gz%lﬁgf} (State of ‘oizrgmgy,. - 22. If death was due to external causcs, fill in the following :
16. {a) Accident, suicide, or homicide (specify)
() D)a1E8 Of OCCUTTEIER. .. e eeereeeetiereeeies cerrraiss sas sastiossssamss ssbenssmtsebsras Sesbaseessms srssasssnrassens sesss
. {(c) Where did injury occur?
17. £a) (6) Date thereof... 2 g “(City or town) {County}y {State)
(Burtal, cremation, or ron . (Mont) (Day) {Teqr) (¢) Did injury occur in or about home, on farm, in industrial place, in public

pl:g:\c? /}

Cuy. ™ Specify tpe of place)
While at work 24%¢.......... /. .....‘Wl\ﬁtiniun ....... Cj ..................... -
e 7 47
23. Signature....! M .. ﬁ"/:(‘M D. or ather).

Addres /M‘Sb"%;af,:g&.fi}ate néndﬁz;ja/?éf
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. ':"."-‘ STATEMENT BY LICENSED EMBALMER

I h::'re_‘by certifv that the body whose name is recorded on the reverse side of this certificate was embalmcd by me,or by . _ —

....... : ~ms Registered Apprentice No s
working under my personal supervision. l
-t 7 / / M
: S:gned... M
e el o e e e . .t Licensed Embaimer No ‘//70
‘f b 0. Addess /9;5 T T les i
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)

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

E

ER in his OWN HANDWRITING. (Failure to comply with




