FEDERAL SECURITY AGENCY ., MISSOURI DIVISION OF HEALTH : ] 2’?501

Nauonai Omce of Vialsmisiis  STANDARD CERTIFICATE OF DEATH s rie e _
Reg:sFt!aLt.Eg DSLSECE 01...3_1..9@18 anary Reg‘.stmuu'} sttnct No. .__....._.....1 00 6 Registrar's No. 760‘)

1, PLACE OF DEATH: vomaraey .- -[|I" 2: USUAL RESIDENCE OF DECEASED:

{a) County g% (a) State Missouri (b County o—o4

(b) City or town o louls 7
(If outaide ity or town limits, write "RUBAL” oad nsms of township} (c) City or town 8t. louis /

{c) Name of hospital or institution: () (1f cutside city or town limits, write “RURAL'") &
__._De Payl Hospital : (@ Street No 1016 ___ Hornaby . Ave 7

{[{ not in hospitol or institution, write street number or logation) (If rural, give location) T
(&) Length of stay: In hospital or institution ____2 HOUES .. f . 7
] (Specify whether || (¢} Citize of foreign country?, no : (Yes or No)
In this community Lifﬂ "
yoars, months or days) i If yes, name country.

3. (&) PRINT MEDICAL CERTIFICATION
vult name__. Charles. We Beck Jr.
20. DATE OF DEATH: Momn__August 30 s

3. () If veteran, 3. (¢} Socdal Security No.
I - Yﬁaf-m......lall.&._._..«.. 4.,.,......1.Q SRS . 511 { -0 mW_AM

= name war. None
e 21. I hereby certify that I attended the deceased from
E‘ 6 5. Coloror 6. (o} Single, widowed,. m:uJed 19 , to. 10
I 4. Sex_..._._MQ_l_'..e..__...... mee_._m-je divorced - Marr ied that I last saw h alive on ‘ 19 :
E 6. (8) Name of hushand or wite. MAhle . 6 (0 Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration i
aliv:,._..,l.[-j______,,m te cause of gepth ‘
o m%—u.«..e M@. :
B | 7 sives dace of docead.___October 30 190/, JV(—:/P
2 (Month) (Day) (Year) 23 £ \
2 o AVA ¢
8. AGE: Years Montha Days If less than one day Due to
] ) ’
E y/ - h’-} o 10 0 hr, min 1
& " 0 Due to s
= N o Birthplace.o........ Sk Louta - - Missourd ~ || . ) / X
E (City, town, or county) {3tats or foreign country) J a s .
10. Ustal cocupation ButGher : - ?Eh'{:“"ﬂ‘"n“.’ within 8 months of death) !
<31 .
CB 11. Industry or business " Mai e ] PHYSIGIAN |
- . . . or nodings: - . - v -y '
| E 12. Name Chas. - Beck~ a4 || Of operations... : Uaderline
N - - T
E = 1 13. Birthplace . Germseny ‘7 .. : ::t:iglé.; to
¥, lowg, or cqunty) (State ar foreign country} Of duto; N should be
3 || e peaen mame CREFTSE Hoindh etopey T T charged it
: o, tistically.
P~ § 15. Birthplace. prarm tos't; jﬁl‘}is l(g'lzi?urimg) 22, If death was due to external couses, fill In the following: ' .
= ' . oreign coun -
E 16. (a) loformant . NMra... Mabel Beck (a) Accident, sulcide, or homicide (specily) - -
ot 3 - e . .
g @) Address—.._.......:0 1016 _qushy____Aye__ ______________ {#) Date of occurrence : - ;
; Where did § ? ! o e
17. @ .___Eurial..,.ﬂ..ﬂ....._._.. () Pate thereof.._Qu@elt8 || (¢} Where didinjury oocur oo o s

- {Burial, cremstion, of removal) / (Moath) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_ e (= —

18. (s) Signature of funeral duector M_a..th 9...I.'Iem arl _.&ﬁﬂggﬂJm..lgc *  While at w P (sm!, sl 'i&g:;)of T o .
&) Ad mgl_l r -Ave . ’ il -
% (b) . _23. et ¢ Ziom— (M. D.orother
19. (‘q) Dme mmd.ﬂ,__lnmm) T {Regsu-u s signature) H Addrs it ol A T A A A omratet, WP Date signed. 4 J

(Licensed Embalmer’s Statoment on Réferse Suie)




STATEMENT BY LICENSED EMBALMER

1 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. /é é
Signed /é(/

Llcensed Embalmer No

P.O. Addrcsq’z/é/ Cf- A;dw <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (leure to comply wit!
the above constitutes grounds for revocation of license.)

.

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




