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Registration District Nou..—.. Primary R.cgistration District No........“.i.aeg Registrar’s Nou ... ﬁ&iﬁﬂ_

1. PLACE OF DEATII: - 2. USUAL RESIDENCE OF DECEASED:
(o) County @ sate...Missouri__ . ¢ coumt £
{8) City or town..oeo... St. Louis, _MQ n.p -
(If autside city or town limits, write “RURAL" ond name of townahip) () City or town ‘St. Touis » /s |
{¢) Name of hos p1tal or ipstitution: n (f outsida city or tows Limits, write “RURAL"™) |

(If not jn hogpitol or institction, write strest numherulocnﬂm) {If rural, give Jocakion} / ]
(d) Length of stay: In hospital or instituton ... _2 months . N /)
reign country? Q (¥es or No)

e Degloge Hogpital O e || () Strest N ‘...,..q:ﬁ.aaa._ﬂ.umnhmx.,..ﬂ..,..”......,....____.__.._._f
LI.ze‘o.ffo

(Specify whather || (¢) Ci

PERMANENT RECORD

In this community. 5 0 vyearsg
years, montha or days) : N If yes, name country. .
MEDICAL CERTIFICATION ‘
o) FRINT  Jageph Becker, ) I 19 |
3. (b) If veteranm, 3. (¢} Social Security No. 20 DATE OF DEATH: Month... llly """"" ~day
+ SP— i .
name War NO 'N' O year, ........lg.é.a_hour ..... .........6 ______ .mmutc...,m
) '21. I hereby certify that I attended the deceased from
O 5. Color or . 6. (a} Single, widowe.d. mar:;l’ed.. __________3 _-*D_hz________' 19 T=17 -118 19
| I 4 sexMale Y| ne whits divorced_ WA OWEA|| 1100 110t saow n LI alive on -16-118
6. {5) Name of husband or wife....— 6. {) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
Minnie alive._.....=.=.._years || Immediate cause of damm._gﬂg_lxkqnaﬂpim ...............
7. Birth date of decensed.. N OVember 14, 1895 the lung . 3 mos.
tMonth) {Duay) (Yeur) .
- 4 v i
8. AGE: Years | Months | Days 1f less than one day Due to......Ghr.Qnic._my'.Qc.ar,dlmS..................‘..ﬁ.,ﬁ.............. L2 mos.
4 72 8 3 hr. min A ji l
4 Due to X
9, Birthplace G - l /{ \
{City, town, ar county) {Stata or foreign country) None l E]
. . conditiona
10. Usual occupation........hron_Worker, O(:B;id. m:mm, ‘within 8 momiies of denih) Caa
11. Industry or business Simfer i PHYSICIAN
. : . i or findings: i —_—
E 12. Name unkn OWIl - —~ . Of operations.. None Undertine
> L/ i z the cause to
& \ 13. Birthplace da . which death
(Civy, tawn, or&o\mly)  (State or foreign opuntry) - of autopsy.. AS._ahove should be
E 14. Maiden name Q : charged s
S | 15. Birthplace _do - Q. 22, 1f death was due to external causes, fill in the following:
= (City;town, ar county) - (Sl.lto or foreign codntry)
S - e _ . , suldide, or homicid itv)
6. @ Inforgant.» Jdseph Reckem,  ad v [ | @ Acidest, sulcide, or homicide (specity
D OOCTIT
(®) AddReSs e EBBE_Humphreg y___ ______ (@) Date of occarrence

T
17 @ . hurial (%) Date thereof.... 2{ ........ () Where did injury occur T T
(Burial, cremalion, or remaval) thy { “) W“‘" Did Injury occur in or about bome, on farm, in industrial p]aoe in publ.k: pl.a.ee?

(¢) Place: burial or crem.atiom.ﬁs_mzﬂt.ﬂ'_&_.zau;._.g.emd t ery
. (o) Signature of funcral diector A8 AL J _Hoffmeister.
& Add.ress ..........

.()mlg

(Date receiv.

(Heensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-..¥ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. 2

, Registered Apprentice No

2.

>

working under my personal supervision.

Signeé[ o«

P. 0. Address

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TIANDWRITING. (Failure 160 comply
the above constitutes grounds for revocation of license.)

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




