DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

st B AR AP A 192

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH a6
Primary Rethtmtion_Bhtrlct No.____.m 9_3_ Registrar's No. ~

41632

Biate Fils No

1. PLACE OF DEATH:

{a) County.
{8) City or town

Sf..lLonis

(If outside city or town limits, write "RURAL” and pams of townakip)
{¢) Nome of hospital or institution:

4938 Lisette
(Specify whether

(If not in hoapital or institution, write strest number or location)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ state.. MIssouri __ » couty
St.

2,

Louis
(It outside eity or town limits, write "RURAL"™)

4938 Lisette

(If rural, give location)

(e) Clty or town

(d) Street No.

62 vesars

In this community.

N. B.—kvery 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.

15, Birthp!

years, months or days) _ {&) If foreign born, howlongin . 8. A 2 yoars,
—— b MEDICAL CERTIFICATION
B UL NAME, Amalia Becker Feb
TR PRy TR — 20. DATE OF DEATH: Month. £ €0 day.
3 veternn, . o
nam -———am ]: Noﬁce ¥ year. 40 hour 7 'mimatn 5 5D oM,
8 WAar, fa
21. I hereby certify that I attended the ¢ d from o?"‘u&' &
. Color or 6. (a) Single, widowed, married, 19%. ), to .19 Q
i sex FEmMale meaiite divorcoa LAOW iﬂ
vore thut 1 last saw hoin,zo=alive on 10540
6. {b) Name of hushand or wife._..ooeeeeeeee. . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
]
John A, alive__ "= years || JTramediate cause of death
T. Birth date of decessed. NOVEMber 4, 1852 p f—p .
(Manth) {Day) (Yoar) 0 B A/£4 Y (EMW vied
8. AGE: Years Montha Dnys If {exs thar cne day Due to L2 L
87 2 27 i s .
. hr. i ; Py
2 — Due to. U ' / )
9. Birthplace 2| - i J PR "
(City, town, or connty) (State or foreign country) I 1/ ‘gi Y=
! - Other conditiona
10. Usua! cccupation Home {._, {Include within $ montk nrd-thy /  E—
11. Industry or business ] PHYSICIAN
E 12. Name.. 9.08€Ph Burger {p [ Medsr Ao / /I
: - A A
: 13 Birthpiace t7, to ty) (State or Foreign conntry) / i 'é""hflf“ ;h
¥, lowg, of cougty, or

o ppoiinia Miller Of sutapey charged stan
E - tistically

=

{ 14. Matden name._.

(Cisy,
18. (a) Informant’s own aignature.

(b) Addrexs
17. (a) Burial

{t) Data thereof_. _%1.511_4.0‘.
Burial, cremation, or removal) onth, (Dlil (Year)

(¢) Place: bnrhlorcrnmaﬂnno SS Peﬁer & ;Pﬁ.u

18. {(a) Signature of funeral director. =

22. I death was due to external cnuses, fill in the following:
{a) Accldent, sulelde, or homicide (specify)

{b) Date of ocrurrence.
(¢) Where did {njury occur?,
(City or town (Coanty}
{d) Didinjury cecurin or about home, on farm, {n industrial placs, in puhlic place?

{Bpecity !gv- of place)

While at work?, Means of lniury“r.—_______.___._

i
28, smm (M.D.orather)
Adm%w_ Date slgned _____

(Licensed Emhalmer’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 embaimed by me, or by...c.eeomrreeee. S

, Registered Apprentice No

Signed : i M %ér
Licensed Embalmer No ; / M

P. O, Address,, %&JT)"M

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

working under my personal supervision.

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




