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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav ov THE CENSUS

CILED APR 2

Registration District No......... 2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N%TM"_._...

/ .
State Filg Nomllsgz ......
wegswrs Mo L La

1. PLACE OF DEATH: ’
{c) County ..

{#) City or town....:....%ni %&%g

{11 aatside city or tawn limits, wrn.a “RURA E":;E-;:;e—:;;;mhlp)
(c) Name of hospital or institution: ‘

-...6576 Weahington

(it notin hoapitul or institution, write ntnet pumber or location)
{d) Length of stay: In hospital or institution

{Specily whether

in this community.
years, months or daye}

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsoury

@) Connr.st . Loul f{\
]

(¢) Cityor tOWM.un.fglﬁnﬂm 1 t Y

(If outside city or towa limits, write “RURAL") j’

(4) Street No 8376 Washington

(&)

{If rural, give location)

Citizen of foreign country? N Q (Yea or No)

If yes, name country

fuil NamsLoutse . Niedr¥nghaus Becker.

MEDICAL CERTIFIGATION

/ m__zg b 4

3. (b) H veteran, 3. (¢) Soci urity ’ N ’
name war None No one Yw.% o .ﬁ ..minute...........{.........
21. I hereby certify that I aftended the ¢ fro;g. e
5. Color or t 6. (a) Single, widowed, married, 19 %
4. sex Female e / divorceMBYTL Q0 || 1ae 1125t s muw on. Ao 10685,
6. {§ Name of husband or wife......coooooo.... 6, (¢) Age of husband or wife if || and that death oce!
Henry W. BécKer. ... ative...80.........years
7. Birth date of deceased.J BN.... . 1DEh 18568 .
(Munzh) (Day) (Yenr)
3. AGE: Yeara Months Days If lezs than one day Due to.
85 2 28 far, min
0 Due to
9. Birthplace. 3 Ha.. LOU. L. _Mlasourd P .
{City, town, or county} {Stute or foreiyo country) i ¥
10. Usual cccupation, At honme O(tll‘lxe]l’ uﬁ?uou___&w./m) @”"" R
ll Industry or busi 5 e PHYSICIAN
lajor findings:
8 (12 Name...Ghrlatian.F._ Niedringhaus. || " 6f sperations ]f i Underline
= B o 3
2 413, Birthplace G ermany. _ f - J— A the cause to
. ({City, town nr foreign country,
&{ 14. Maiden name.. Wl f Ilﬂ.....s.Chle SRS Of autopsy. M’ ' sm E—:
o G' tistically.
. erman .
§ 15. Birthplace........... [T ————t ¥ o e zuu,) 22, If death was due to external causes, fill io the following:
16, (a) lnformane.. MT'. Warren R. Becker. (@) Accident, suicide. or bomicide (specify)
@ Address...... 08078 YHeashington, (6) Date of occurrence
17. (a) _.._.._LJ.:v}_._l_&l_.____.. (b} Date Lhereof_m MI () Where did injury ? (City o town) (County) (State)
(Burial, cremation, or removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial nlace in pub[ic place?
" (¢} Place: birial or cremiatiori. .Bel.le antﬂlnﬁ Beme t ] y

18, (o) Signature of funeral director.. C R Lﬂptzon &..

® fx«r’eﬁ T Eigifm(gelm r '(R(’_'..B [« N

19. {a) ovotiutiok.sntilfioo
(Dllcrmved local registrar )

(Specify lrpe of place)

While at wnrk? {e) Meana of injury.__.._. ..-_-‘.‘.. —e

-JPate signed

"7 0 7Licen:ed Embalfier)

tatement ¢n Reverse Sidc)

#h

REE




? red
' . 3
L swdenml e e
' . - N |
" .
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 DY..coierriceriee e
, Registered Appreintice No................ SEOR———— ,
working under my personal supervision. .
. Q . m .
. ’ Llcenseﬁmbajmer No.......2801
: p 0 Add,ess University City.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license, ) )
If this body is not embalmed, fact sl:lould be so0 stated above.




