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BuUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH. State Fils No 26 2 L_IJ/
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Rezisyagnn gmric] 304:!‘?&9_,

i. PLACE OF DEATH:

() City or town. Normandy

(s} County. St. Louis

(¢} Name of hos SI:]. ori munon

(Ir outside city or towa limits, writa “RURAL" aod name of towoship)

. Anns Lane /

(d) Length of stay: In hospital or

In this community.

(If notin boapital or lnﬂ.ltnuon writo stroet nomber or locatjon)

Institution

(Specily whether

yaars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ Stateonr O 0 B Couney....Sha QUL S £
{¢) Cityortown. Nomandy )
{11 outaide city or town limits, write "RURAL")
() Street No 5715 St Anns Lane d
. . {1f rural, give location)

(¢) Citizen of f0rc:zn country? /\(Yes or No)

Iffyes .name country

3@ PRINT  Hattle Becker

3. (b) If veteran,

3. (&) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... Jul..Yday 29 .

year. 1941 hour. 3 minute 20 P M.

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

name war. No.
— 21, 1 hereby certify that I attended the deceased from..._Afditrvi ,L‘?_‘zé,é
5. Coler or 5. (a) Single, widowed, martied, 19 m J-L 194 .
JOSE 7. S —— 19X
N dnkra; 9
wsfemale / nBhite | awiidomed I S8 ey
6. (b) Name of husband or wife... e 6. {0) Age of husband or wife it || and that death occurred on the €aé m(ljéur stated abave. Durats
ration
Willi am H. Becker . aliVEaeoroovsnYears || Immediate of death
7. Birth date of deceased Jan, 24 -.1887 ) Iy
(Monl.b] (D.y) i (er) M&M
8. AGE: Years Montha | Days If less than one day Lanasy (M . : :
74 6 = I | P min, d ;‘,i
Due to.
9. Birthplace /I 11 - U
{City, towa, or couaty) s . (?t_lu or forelgn country)
- Ctherconditions.
10. Usual °°c“Da“"“""—"'-'-""'—Ho-uﬂﬁwir'e " (Iuctode proguancy within 8 montha of death)
11. Industry or business : A PHYSICIAN
= Major Aindinga: .
g 12, Name, Unknown agfr nge:::tgiﬂlm 0 ’1 (7{:.‘ Underli
; N \ nderline
: Unkno ? J the cause to
=113, Birthplace : : Wi v 3 hwhich death
City, town, ty. Htate or lorcige conntry,
s { 14, Maiden name. ... .ooeeaee. nUﬁkn an’_-....“ Of autopey "h°“,}g s&e_
o tistically.
U 7 call
§ 1. Birthplace .. Gty w%"om Fiate o tovion ooyt~ || 22 16 death was due to external eauses, fill in the following:
16. {a} Informant dWard Becker (o) Accident, suicide, or homicide (apecify)
& Address. D730 Wegt Pl, Overland (&) Date of occurrence
- Where did ?
17, {(a) Burial (5 Date therecf, 8-1 41 () ere injury occur (City or tewn) {Cornty) (State)

{Barial, cremation, or removal)

18. {a) Signature of funeral director.

(Month) (Day) {Year)

{¢) Place: burial or cremauon........B.e aﬁ&vill e MD ...................

Drehmann-Harral

Dats received bocal registrar)

® Addess 1906 _Unio
19. (a)(mzl_%

(d) Did injury occnr in or about home. on farm, in industrial place, in public place?

-

(Specify typs of place)

While at wn?i,) __.m of mjurY
23. Signature Sf (M. Dﬁ_ﬁe

ddress........£. (d’&w art M{ Date nznzd%ﬁ-l_f rfvl

ﬁ’/ aLmensod Embalélr » Statement on hmrune Side) v
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'STATEMENT BY LICENSED EMBALMER - K

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by.

ebeesben e maganeemeenen e s anemen e eoraarene Registered Apprentice No
working under my personal supervision.

o Licensed Embalmer No. 6/ -_?7

+

P. O AddrMc:

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

Ler

1

If this body is not embalmed, fact should be so stated above. - ’

"t




