WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HL

Registration District Ly Sy

BUREAU OF THE CENSUS

ED MAR 10 1

MISSQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu/p,é

wdy

State File No

Registrar's No

"

{a) County
(B City or town
« (¢} Name of hospltal or institution:

PLACE OF DEATH:

31. Louls
1rkwood

(1f outside city or town limits, writs “"RURAL" and nome of townghip)

repldence- 6u2/hockwood Court

. (d) .Length of atay:

In

{11 not in bospital or lmlltulm. writs streat number or location)
In hospital or institution

(Specify whother

this community-.
years, months or days)

£57
2. USUAL RESIDENCE OF DECEASED:
@ sate. Missourl @ County_.S%. Loulgd é
(¢) Cityortown........ Kirkwood j

(I outsido city or town limits, writa "RURAL")
{Yea or No)

632 Lockwood Court

(If rural, give location)

No

{d) Street No

{e) Citizen of foreign country?

If yes, name country

'Full name..__Eva_Evengeline Beker
3. (b} If veteran, 3. () Social Security

< samewar_. 1AQNE No.. IONE ...

5. Color or 6. (a) Single, widowed, married,

s sexfOMALE Jf e WNILE 7 avorccatddOwed.

6. (b) Name of husband or wife.. 6. (c) Age of husband or wife if

.Charles S.. B_ekgf"'fff_'_fj

MEDICAL CERTIFICATION

sy 2:7

20. DATE OF DEATH, Month.f: o

P
21. I hereby certify that I attended the deceased from.,
4

that 1 last saw M8, alive on. y4 9

and that death occurred on the date and huur statcd above

year J & 7 4 mintte...

alive oo Immediate cause of

7. Birth date of deceased... Februﬁ Lry... ll .............. l(?ﬁ‘*
nnt anr
8. AGE: Years Months Days If leas than one day

78 0 16 hi. min

9. - Birthplace. Che b2 ] ter .Illianﬂ ......

- - {City, town, or county) (State or foreign country) || "
10. Usual occupauona-.tnone Other conditiona

(Include preguancy within ¥raontha of death)

11, Industry or business Mo i ht PHYSICIAN
& (1. Name... .Charles Loughren N A e J)-\ \[ e T
= : ' : [ W ’ T nderline
bill 5N Birthplau-_ ......... unknown / = ) \‘ :?hel cause ttg
or uu or !nnim country, of —_—
E{ 14, Ma.lden name. gg h ﬁ Bin 801 autopsy :ll::}':égsa?
tistically.
g 15. B:rthplace.,m:-éi%}%;l.f);ﬂl&m / (S}i}n}‘ﬁfi’}ngﬂ 22. Ii death was due to external causes, fill in the following:
16. .(a) Informant J. Barl. Baker V- {a) Accident, sulcide, or homicide (apecify) S
-a} . -
@ Address.........03520. San. Bonita, LCleyton ||® Dateof occurence
17. (g;) e&tombment e () Date thereaf. 228~ *2 {0 Where did Injury occur? '(_'“C P e s
(Burial, tion, or 'm"l) : {Moatb) (Day)” (¥ear) (d) Did injury occur in or about home, oa farm, in industrial pla.ce in pub!.lc place?
() Place: bustal or crematios... oals".,..t}.,r'ove Megoleunm —
18.‘ (gJ Slgnature of_ funeral director... C Rc Lup th &. Son a While at work? Specify ‘;"ﬁ'lf injury... U
@ .
9. @ R 23, Signature e ML D orothe‘r)@ m
(bl Address 2.5t 6 _ et K tos. IS TP A Y § S{t
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- STATEMENT BY LICENSED EMBALMER
I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by 1
LY 'y i FEEES D . :
. nat ... ‘Registefed Apprentice No : : y "
working under my.personal supervision. - . . -
' -
. L
Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (F re to comply/with
-the above constitutes grounds for rovocauon of license.) ™~ . [ )
lf this body is not embalmed, fact should be 5o stated above. YA > '




