WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

HEHAY T9 10279

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary’ Registration District No..oeeee..o.....

1003

Registrar's No

1, PLACE OF DEATH:

(a) County
(4 Cityortown

St..Llouls

(1f outslde city or town limits, wrlte “RURAL" and name of township)
(¢) Name of hospital or {nstitution:

.......... 722 ah. St

{If not in'i;;p?ml or in;;il.-ul.iun, write street number or location)
(d} Length of stay:

In hospital or institution

Unknown

{Specify whether

In this community..._.....
years, months or doya}

2. USUAL RESIDENCE OF DECEASED:

(e) State....Migsourld... (b) County. g r)
(¢) City or town, st.louls V4 P
(I putsida city or towo limits, write “RURAL™ e
(@) Street No... 22 Lynech. St. -
(If rurnl, give location)
{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTEFICATION

(u.mmﬁx' lt eku‘tg& )

3. (a) PRINT :
FuiLL name... Bdward ¥, BeckermenD gy . ;
o1 G S o Sp v 20. DATE OF DEATH: Montk.....MEY day.. &t
3. ) veteran, . (e il Ccurty 42 N 0
e MBS hour... At d S minate 6 ............ 1.
name war N No4:.94.'!.03"5138 CAT. 1.9 O. JA ,3 minute, <. i |
21. I hereby certily that I attended the deceased from
5. Coloj 6. (a} Single, widowed, married, 9., to 10
s se dBle o White divorced, ZWLA0WE 1o 1asteawn. ativeon 0.
6. (b} Name of hugband or wife........veeececearaens 6. {c) Age of husband or wife if |} and that death occtirred on the date and hour stated above. Durati
' uralion
ative... DO BA.  years || Immediggp cause of death
7. Birth date of decensed. JANNALY 28 1873 || L2y b TP .
. {Moatb) {Doy) {Yaar) M—}b}
3. AGE: Years Months Days If less than one day Due to. / ’_.
69 | 3 | 14 . - 4
. Due to.
0. Blrthplace_ -_Ba / T1 ] ir} v
Cit. .tmrn or county}) (Stats or freign counlry) {
Other conditi !
10. Usual occupation......hlevator.. Operator (lm:elfxdo: preg:n::y within 3 months of death) ! ;f,
11, Industry or businese..... RE 6@=SEixX Dry. Goods ..... CD. ﬁ ‘ PHYSICIAN
. Major findings: / ] i
g 12, Name ... Hnlmovm Of operations & Underline
z . . Un]ﬂ'lown the cause to
& \ 13. Birthplace - which death
o T Ymreeyprieants? (State or Loreign couztry) Of autopsy should be
m { 14. Maiden name.,.....: charged sta-
= Unknown . tistically.
&1 15. Birthplace ’ 22, If death was due to external causss, fill in the followlng:
= . (City, town, or county) {3tnte or fareign country) y * :
16, (a) Informant...... Edward. . I—BB ckermann‘._..JI!.n......,..;.... (8) Accident, suicide, or homicide (specify)
. ) Address..._. 5213 _Langlev R () Date of occurrence
17. (a) Cremﬁtion“mwm () Dats thereof.... /ll/éznm“ () Where did injury eccur? (Eivy or o) {Comntn favate)
(Burial, cremation, o removal) (Month) (Day} (Year) {4) Did injury oecur in or about hote, on farm, in industrial place. in public place?
(<) Place: bural or crcmauon..._MiBS%i crema orzv_ -
18. (a} Signature of funeral director.«/FEL: Qb L1 e S ___( =
®) Addres......0B834. _Grav :
o) . {M.D.orother)..—__...
19. {a
/ e

. Date s:zned
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ‘

Registered Apprentice- No.

woarking under my personal supervision.

E . ) L:censed Embalmer No A / ﬂ

L P. 0. Address /WH'M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I HANDWRITING.
the above constitutes grounds for revocation oi‘ license.)

(Failure to comply with

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

o



