\ MISSOURI STATE BOARD OF HEALTH
gECDJuL 12 1938 - / BUREAU OF VITAL STATISTICS 20290
’ CERTIFICATE OF DEATH 1
1. PLACE OF DEATH ] ?@ Do not nse this space.
(8) COUBLY.veire v i " Registraton District No.......coooniricerennns m
(b) Primary Registration Distriet No, 1 3 Registered No............} 5 429 ......
(<) (d) Strect No .................. City..Hos ;z“ita.l ......
a] 48 éenth oec in Hoapital or Institution, write its name instead of atreet and number)
E {o) Length of residencein eity or town where death occurred moa. ds (f) HowlongIn U. 8.,1f of foreign birth? ¥rs. mos, d4.
7]
i 2. PRINT FuLL name... Herman Beckering A lf) &
(a) Residence, No........... 3507 N.. Broadway... SR - Eﬂ ....................................................................................................
(Usual place of nboda il no strect ad ty or city) (If nonresident, give ¢ity or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 7
DIVORCED (1grile the word 21. DATE OF DEATH (MonTH.DAY.ANOYEAR) June 14, - 1938
Male white 0k O R * .
22 |l HEREBY CE_RTIFY. That I sattended decensed from

SA. \F MARRIED Y
HuU

ORRASDEX  Emma Beckering e 1

ey 190,
. Deathissald

to...

Ilasteawh............ alive on
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) October 6 H 1839 to have occurred on the date stated above, at.. 9 5034 M .
7. AGE YEARS MONTHS DAYs If LESS than 1 ([ The principal cause of death and related causes of importance were as follows:
day, .........hrs.
; 48 8 8 o || fuptured Psods Abscess from affectos

8. Trade, profession, or partlcular kind of . X alf fracture of-Teft- Acetabulum:“
wor one, as Bawyer, bookkeeper.e T h A .‘;...-Li ..t. l.ﬂOr.Ke
“ ; te-.SheAL. Heta GAUSE UNDETERMINED -

9. Industry or business in which work

was done, as saw mill, bank, ete. StAMping. £O... [ OO

10. Date deceased lust worked at 11, Total time (years) N ... :
this ooc atlon (Ig\.usand spentin this Rl . \

OCCUPATION

year) ... L UL LS. .. occupation....

2. BIRTHPLACE (ciTv o Towny.... St e JOR 18
(STATE OR COUNTRY) Missouri

13. NAME Henry Rackeri ng

14, BIRTHPLACE (cITy orTow)....... Loknomn
{ STATE OR COUNTRY) Germany

-

Name of operation.... .. Date of
What test confirmed diagnosis?.......cocveeeoeere.... Wast there an autopsy?... £ 25

uses (violence), fill in also the fol

15, MAIDEN NAME Marie Iummer 23. 1f death wes dus to ex

16. BIRTHPLACE (CITY OR TOWN)........co o o JOMA S ‘;‘:“’:{d';“?"“' of h°‘;“°i"°""
STATE OR COUNTRY, - ere did in occurl.., e
{ - o Migsouri id (Specify city or town, county, and State)

MOTHER | FATHER

; . 8 whether inj occu.rred in lndusu-y fn home, or in public place.
INFORMANT.. MT8.._ Eoma Beckering pecty ury

{ADDRESS} 20507 N, Broadway

BURIAL, CREMATION, OR REMOVAL Mazzer of inury... ) Py dh){ -
' * Nature of injury....ag . Qe LTI e
race Calvary Cem, oare_June 17 w38 )ﬁj

19, FUNERAL DIRECTOR ..SHEAMEYER. & SODS: i
(rooRess) 3934 N ,9n+h St ,
cfzf’/C'/ R

. FILED.
II‘.N[ 1 R ‘ Locai Regisirar.
o (Licensed Embaimer’s Statement oW Reverse Side) U/

-
~

-
o

24. Was jury in any way refated to

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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- - A o N Vool A A Licensed Embalmer No. D/J/J"é
hereby certily that Qbody recorded o1 the reverse side of this certiﬁcatﬁembalmed by..........,.%ﬁ

sy 'I.E’

No....... or by

working under my personal supervision,

» .' @ - Licensed Embalmer No / f éoz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with]
the above constitutes grounds for revocation of license.} . .




