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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.

DEPARTMENT OF COMMERCE
BUREAU O THE CENBUS

JAN 12 1949

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
791

Btates Fils No

Reglstration Distriet D — a— Primry Rethtraﬁon Distriet No
1. PLACE OF DEATH: d WNUNL
{a) County. St . LOU.lS l
[

(b} City or town
(If outslde city er town limits, write “RURAL" and paime of township)
() Name of hospital or institution:

t. Anthony

(It not in hospltal or instftution, write strest nugber or location)

2. USUAL RESIDENCE OF DECEASED: /

@ sate_ Migsouri @ comty_Jefferson

lare /I/g

(I outside city or town Hmits, write “RURAL"} L
1

() Clty or town

H ution hd Strest N
(d) Length of stay: In hospital or institut} e || (0 Streat No. {iFrasat, give loratian]
In this community.
years, montha or days) {e} II foreign born, how long in T 8. A.T. year.
R MEDICAL CERTIFICATION
.@PRINt  Beyptna Francis Beckler AUl AL o
5o et 5 (0 Soctal Securts Z7|| 20. DATE OF DEATH: Month.. 2ot lrn .. day Z
. vetersn, . oc .
: © v year 4 ?3 ? hogr.. .. /2. ;L___Mnuts_z_ﬁ_ﬁ_i M.
name war. No. f(_,p
21. 1 herepy ify that I attended the d d (rom
5. Color or 6. (o) Single, widowed, marriad, /g 349 19 dQe .. 2 & ,19 i
female gl s F——f
4, Sex.ll. . rncthite | avorcelaTried that I last saw aliveon 2 7 Alg J
6. (b}, H me of h sband oF Filh.o.emeremereeee 8. {€) Age of husband or wife if || and that death occurred on the date and hour utatad ahove. Derati
wa I‘ ecKler ___f _years || Immedinto czuss of death . “r : on
7. Birth date of d s Jan. 11 1892 || _ecade At il ete...... |l 2
(Moath) {Day) {Yoar) .
8. AGE: Years Months Daya If less than one day - y
47 11 17
hr. min
T - n
5. Birthplace '('r are 5 1 S(“:’ ouri : -
, town, or Qﬁuql" tate or foreign country, - 7
sewitg; . ' ditions. fb '
10. Usual occupation h : 01(;?:;::: Y gy e {/ § ey
11. Industry or businem & PHYSICIAN
o H}U.B Key - Major findings: Rt i
E { 12. Name - " iy y operatians t’!!.‘l'mierlim
= | 15. Birthplace (c‘i orse I 1 11 (; ig i. ?nur : 'ﬁ‘ﬁ%,:;
 (City, lown.or tate or conntry, . shon a
E { 14. Malden name ary TS on Of autapay. })I’M m&.—
M 173 i
E 15, Birthp s m(?::n? = 11111 oo “ﬁg‘l}m} 22, If d eath was due to external causes, fill {n the following: -
g)
16. (a) Info t's own tur (a) Accldent, sulelde, or homiclde (specify; —

(®) Addrem._| K8 M A
17. (d)(n E:‘lrl i}: (¥ Date therant__%._::d(_\’_)z
arial, cremat] ot remaval) = —~
(&) Place: burlal or cremation Glade Ch-ap € ﬁl-). /

18. (a) Signature of funezn

(&) Date of ocewrr
) Where did infury oceur?
(City or town)
anm oceur In or about home, on farm, in In

o

duﬁ.ls.l-l plnca, 1o puhl.lc pz;u

Specify 1 —
(pmly trpm of plcs) bl

While at work?.. <7

{ 23. Signaturn

(. D. orotiit)

Fbg b Liamtle ... Dita san

Add

7.

(Licensed Embalmer’s Statement on Reverse Side)




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 by

W adiacs ,% ? 4;2% £ Registered Apprentice No

working under my personal supervision.

signed...... L i ldlace. W ’77/0@{

Licensed Embalmer No.....-3.8 5 7.

P.O. Address.«:é.ﬁ-w""

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

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




