DEPABTMENT OF COMMERCE
EAU OF 'n.m CENsus

E5inEC 1= 188

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

38301
Regitrar's No.. DDA

1. PLACE OF DEATH:

(s} County.
{b) City or town

2.

St
(If outside city or town timjts, write “RURAL’ and name of township)
{¢) Name of hesplital or institution:

3633 Dunnica Street

{If not in hoapital or institution, write street number or location)
{d) Longth of stay: In hospitalor institution

Louis

{Specify whether

Inthis community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state.. Migsouri

(b} County.

/&

St. Louis
{If cutalde city or town ljmits, write "RURAL"™)

3633 Dunnica

(It rural, give location)

{e) City or town

(d) Sireet No

{£) If foreign born, howlong in 7. 8. A% Years.

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

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 OCCUPATION is very important.

1T 1 X1

Rov. 5-17-3%

15. Birthplace Germany

3. (a) PRINT aQF " MEDICAL CERTIFICATION
FoLL Name__. Miss Alma Beckemeiepr W40 1 AL 2.7
3. (&) I vet 3 Soclal Securit 20. DATE OF DEATH: _Month...... S, W I ')
: veterim, ) (c) oc ¢ ¥ yFSP l hour. q 3 3 0 minute. P M
name Wwar. No.
2 1. T hereby certify that T attended the deceased fro _.&.3..8,
Fenal 5. Color A 6. (o) Single, widuénd mirried, 1393 to ol
emnale nive
4. Sox divorced . 2LOEE that I last saw b.ade/ tive on Il 27 19_.3_9
6. (b) Name of hushand or wife & (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dur
e alive_...._. _years Immedin(%muae of geath
7. Birth date of d ao_dune 25, 1894 ANIIAL W\ ,@JJ/\AA:&ZM '
(Momth) {Day) (Year)
8. AGE: Years Months Dayn If less than ooe day
45
4 5 2 b, e
9. Birthplace S t *, LOlli S EI i s EQ‘.II i f/
(City, town, or county) (State or forelgn country) A L‘\ I
}i . ] Other conditions.
10. Usual cccupation Housenold C {Include pregnancy within 3 mon ﬂlhy } —
11. Industry or business (lp PHYSICIAN
[ . Major findings: — [y —
2 { 12. Name__ August, _ Beckemeier .. ...~ | " Of operaticns / Underline
G the cause to
= \ 18, Birthplace o @ CTRANLY (o) _ Thooigte
ty, town, or cotnty, tate or foraign conntry, shou :]
14. Maiden mmhﬂﬂl&ﬁﬁﬂﬁéhmedﬂL__ Ot autopey. (charged sta-
tistically.
=

(Ciry, town, or county) \ (State or em:nfry)
18. {a) Informant’s own thewﬁtﬂl&a"

®) Addrem____._28%3 _Dunnica
1. (@ Burial {8} Date thereo!

. (Barlal, cremation, or removal)

. 1
{Moath) (Day) (Year)

(¢} Place: burlal or wemﬂn%
18, {a) Signature of funeral director d& sl /

1936 St. Louis A

(d) Address..... -
19.

{Dats receivad Joca) registrar)}

22. If death was due to external csuses, fill In the following:
(a) Accident, suiclde or homicide (specify)

(3) Date of cccurrence.

{¢) Where did injury occur?
(G town) (County) (State)
(d) Did injury oecur inor abiut home, on fa.rm, in {pdustrist plm:e in publie place?

‘While at wurk‘!_?_
23, Signature. .S JI

Address ZQOS

{Specify type of place}

Q‘ (M.D.orother)______

M - Date dzned_“_'.‘..?:..".:..sq

(Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

_ L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice Nowooiee eeenearees .

working under my personal supervision.

ra T ¥
P, 0. Address_/ 7 3%, Aé/(éwa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




