. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d 7 U d 7

S MR SEP 17 1640 STANDARD CERTIFICATE OF DEATH  suc

> X2639
e Registration Distriet No.._.._.....__.l. v 1 Primary Registration District No.__.___. Registrar's Na 6819
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
3 6 (o) County (a) State MiSS Ouri (4 County. 3 0
(b} City or town St.louls St.T.oud
/ (It sutalde ::h.y or town limita, writs “RURAL" and nome of township} {¢) Cityortown «L,OUlS /7
{¢) Name of hospital or institution: /J . (If outside city or town limits, write "RIURAL"} f
St.Antbhony _Hospltal
(11 not in bospital or iastitution, write street t number or location) (d) Street ND——"5635 H‘Vdp%}—l;%?_?;_—ﬁ
(d) Length of stay: In bospital or institution..... lMO-n-t%_ -
62 peaily whether || (¢} Citizen of loreign mnntry? 2 (Yes ar No)
In this community. YCars
years, months or daya} If yes, name country
MEDICAL CERTIFICATION
3, (@ PRINT (\
FULL NAME _____ MY o ~Sleckhesug ——. :
T NMim;'e hJ Si?@( gy o—n 20. DATE OF DEATH; Momb,. Augugh .
. veteran, . A ¥
o yea.r_._lg.uél_._“._hunr._.___. 11____..
name war. No ;F‘l'e - n
I hereby certify that I attended thy decea
' 5. Color or 6. (a) Single, widowed, married, e to_i

4. Sex F / race d.lvorcedm.%?..r_'.i_e_dfé that 1 last saw b alive an 3
6. (b) Name of husband or wife.....EE.g-.nk.. G.-(c) Age of hugband or wife ii || and that death occurred on the date nndﬁur atated Yoove.

alive....om.- ........years || Im cause of death
7. Birth date of deceased Feb 26 1879
: (Month) (Day) (Year)
8. AGE: Years Months Days If less than cne day

62 5 25

Z
hr, min r &/

Due to. ..
9. Bintbplace . S& - %pu — ol gﬁissouxtiw s WA/
W, oF eormw) (State or foreign country) a— X ‘ ‘ ¥
10. o ome A Other coriditions A
Usual occupation " R (Inc‘lndu pregoancy within 3 months dedth) 3 1Y

11. Industry or busi : - N 3 PHYSICIAN
Major findings:

E 12. Name__dohn H.Becker o Of cperations ) Underline

& - ! ’ : ' v R

# | 13, Birthplace 7Germanv &1 L iﬁﬁé’ﬁ‘éﬁiﬁ

" (City. town, or county) (Stata or foreign country) of auto should be

% 14, Malden name . ___.. ..unkno.\m 47 25’ z « 2 m 'cm:m-

- 4 Wl 8 r.E - _lis .
§ 15. Birthplace... T Gy, tor ,,,;;;I'Eﬂ,lglnm (Sma or Tareign country) 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

16. (o) Informant ... P ANK.-C.Sieckhaus. - S ‘:’ poctees 3
(8} Address .o 23635. Hydraul ic____s_t_. {#) Date of occurre
17. (@ ""(?&:A”Bur"‘ia 1

eromation, or removal

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

' Where did | ?
. -{d) Date thereof_.& PR3 219 f) ere did Injury occur {Ci town) {County} {State}
b (Du) (Year) (d) Did injury occur io or about heme, on farm. in industrial plm:e in public place?

{c) Piace: burial or cremntioa...,suns_e,t._-___ur %_
uxﬁ'f While at :ﬁ/

18. {a) Signature of funernl dxrectur_. jr[
NS85 o

(Specily type of pluce)
. f{¢) Meana of injury....... ——

2/ o M e (M.ﬁ‘f’or:&%
L, ... Date dimed OfF .-é“{

) Address.... j@ 1a. Q..
(D-h ro:mud Tocal re:inr-r) egistrar’s sigcalare)

I'4
{Licensed Embatmer's Statement on Reverse Side) v /




At

s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis emBalmed by me, or by l |

» L

- e - ) , Registered Appfentice No

N e

e ;g)w M(.LL\/
Signed ﬁ
Licensed Embalmer No 1 /

P.O: Addrsqa/f’M . i“d

. S
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be so stgted gbove. . ) o




