8. No. 2
{—1-4-41

. 5-17-39
=] X23190

~

ECORD

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PEBM@ R

DEPARTME‘\IT OF COMMERCE
BUREAC OF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 BEATH
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1. PLACE OF DEATH:

(e County St LouL#

(8) City or town

(i ontaide city or town limitneyrite "RURAL™ and o
(e} Name of hmﬁgmamugpn // //o %b r?g

street number or location)

{Specily whether

Years, montfia or days)

2. USUAL RESIDENCE OF DECEASED:

i gaourd A2 OC)

575
p-

"'Q(Ycu or No}
W@a«.ﬁ,

{z) State (%) County.

St.louis

(I outaide city or town limits, write “RURAL’ ")

2305 S,10th S$.

(r runl. 'ir. location)

B A gy 7

{¢) City or town

{d) Street No

3. (@) PRINT

FULL Name._ Janes W. Beck

3. (») H veteran, " 3. {¢) Spcial Security
Torld War . ffnﬁnm
NATE War. o,
i 5. Color (ﬁ 6. (a) Si widowed, married,
4. Sex Male Q race divorce riewlm
6. (b) Name of husband or wife._.....oeoooeee. 6. {c) Age of husband or wife if
RU.bY BWk ahw_a.. .................. ~years
7. Birth date of deceased July 19-’ 1899
(Month} {Duy) {Yoar}
8. AGE: Years Months Days If less thano one day
42 5 1y he. tain
9. Birthplace. Maldan ”~ Miﬂaoufi
(City, town, or couaty) W (Siate or foreign country)
10, Usual occupation Laborer

—
-

. Industry or business.

MEDICAL CERTIFICATION

20. DATE Oi SE{I‘Hx Month Dec-omber ) 81

yea honr Z mmnh\/{ IDM
21. 1 hereby certify that I attended the deceased from.

) Lum— 7] 19.mn;
that [ last saw h. n Allve ony 19.. 3
and that death occurred on the date and hour stated above.
! Duration

Immediate cause of death

Due to,

Other conditiona

{loctude pregoancy w nonl.h af l.h)
- f /
M:uor ﬁndlngu ///ﬁ' B
Om ons., - S ............

i autopsy.

PHYSICIAN

Underline
the cause to
4 Iwhich death
shoutd be

SRS

charged sta-
tistically.

5 12, Name Martin vo Bn Bao‘k
2015, Birenplace N , &MO(.‘; : )
i 7. Stats or foreign coontry]
% 14. Maiden name %nm - N
8{ 1S. Birthplace_........ Unknown ? |
= town, gr county) (State or Mreizn gonntrs)
16. ¢ tat/&ﬂ-q 5 M
. {a) Informant _ :
() Address 05 S, 10I£h st. v -
17. (a) Buri.a]. «b) Date thereof. JB0 3, 19414

Burin), cremation, or removal) {Month) (Day) (Year)

(¢) Place: burial or cremation ... National cm.tm
18. (a) Signature of funeral duector‘%é; ?»LM{'L( l z ‘d |
() Address, ________7814

31 1847

19. (a)
{ Date roceived local registr

22. If death was due to external causes, fill in the following:
(a} Accident, snicide, or homicide (specify)

(3)* Date of occurrence

(¢) Where did iajury oceur?
(City or town) (County) State)
(d} Did injury occur in or about home, on l'a.rm. in industrial place in public place?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered ‘Apprentice No
working under my personal supervision, :

Signed....z;vsd;qﬁ ....... ﬁ:vi‘ 2

* "' ‘Licensed Embalmer No..... ‘32',7/

o P 0. Address W/ ‘//MVJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWﬁlTING. (Féilure to comp}%
the above constitiites grounds for revocation of license.)

.

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




