WRITE I'LAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘.

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSyS
FLED SEP 25 1949

Registration District No._.

N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

27304

Repistrar's No.__'z.zm_.

Primary Reglstration District No._]QO,B_

1. PLACE OF DEATH:
(a) County. -rs

® City or town.__Bke. Louls
(If outalde city or town limlta, write “RURAL" and nams of towuship)
{¢) Name of hospital or institution: ,Q\ j
T

-.53223 Tennyson 54q,.
{Bpoolfy whether

(i1 not in bosgital or dan, writs streat nomber or locatkon)
{d) Length of stay: In hospital or institution none

In this community

2. USUAL RESIDENCE OF DECEASED;
Mlssourl

() State. {#) County.

St. Louis

(¢) City or town

J

{If cutaide city or town limits, write “RURAL")

(@) Street No..s3eld Tennyaon Sq.

(11 rurel glve location)

yeura, months or days) (e) 1f foreign born, how long in U. §. ALY, yeard.
! MEDICAL CERTIFICATION
8. {a) PRINT L_\
FULL NAME Emillie_PRecker 2.0 25
RTRT e 20, DATE OF DEATH, Month... m_....‘.l.ﬂm
. veteran, . urit
eran no 1\: nyo year. 940 hotr, minulc....g..ﬁ_..g,—...m
name war. o
21. I hereby certify that I attended the decea m.m@_/_ze_.
5. Color or 6. (o) Single, widowed, merried, 1952 1o 10.5%2
) a y o &7 v :
4. Sex 4 race ¥ dw‘"cedﬂ—m_ that 1last saw h el _allve an af‘"ﬂ 2 19.}.1_?
6. (b} Name of husband or wif e 6. [¢) Age of hnsband or wife if || and that death occurred onithe date ana)u.r atated abave. Duration
Joseph Becker alive.......coormermeyears || Immediate cause of death x — _=)
7. Birth dste of deceased Fobl 191 1868 W&M /%
{Month} (Dey) (Year} ) 74
7
8. AGE; Vears Months Daye 1f less than one day Due to i o
~
72 6 6 br. min - ~ ﬂ 1
] / Due to ol _l - -
4, Birthplace . RN . SWitﬁal‘l&nd - Coee AL . l (ﬂ [
(City, umn;r1 county) (State or foreign counteyy T~ ,’
N ousewlfe Other conditiona _
10. Usual occupation H (Inclad ¥ within 8 ha of death) — 2
11. Industry or business PHYSICIAN
-] M findi — —
£ { 12, Name Phillip Maag - ? e —
[ nderline
: 18. Blrt}mlar'e SWi tzerl and. - th:iglléle :.;
ﬁtiﬁn. or Ent\& (Sr.ntn ar foreign coumry) (jf autopsy — . :’.hou‘ldnbu
§{14 Maiden name. .2 e m&l cbu::ld] R
tisticelly.
16. Birthplace s Sﬂl;ﬂﬂr}_and_ —
g .. {City, town, ov Gpents], ) (Slauw forelgn coantry) 22. If death was due to external canses, fill in th;it:llowmﬂ.
. N . - o )
16, {a) Infortant s Joseph P.- Beckar . (8} Accident, suicide, er homicide (s pes"f‘{—g.,,\‘_
(5 Address_..__ 0203 _Byron Ple (&) Date of occurzence S S
- T - Where did 1 occur? hn— '
Burial (% Date thereof 8=28=1940 jf () Where did Inury (City o= vowa) {Conm i, (Stata)

17. (o} - -
. (Bnriul. cremntion, or remaval) {Mouth} {Day) (Year}

{¢) Place: burial or cremation.... Sts Lukes Cem,
18, (@) Signature of funeral director. Jay Be Smi th
(%) Address 7456 Mancheater

& ‘“M&&&m% 7%? O

{4} Did injury occur In of about heme, on farm, in Industrisl place, I8 public place?

{Specily vype of place)
} Meaus of Injury.

{Licousod Emmbalmer's Statement on Reverse Side)




- T ———— —— e

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,or by _ ...

, Registered Apprentice No

- working under my personal supervision.

N e Signed__.

Licénged Embéilm

P, Q. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
. he nbove oonsutnm gmuuds l'or moeation of licenae.)

a.bove space should be left blank.

TING. (Failare to comply witl

J\-:éf ot s



