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

-

DEPARTMEN’T oF COMMERCE
BURRAY OF THE CENSUS

bJu 13 M 79‘1

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BE?TH

 Primary Registration District No....o ...

site Fae o 3 OO,
2459

Registrar's No

1. PLACE OF DEATH: .

(a) County None

) City or town O Lo ol s
(Ilunwd. city or tmm limits, write “RURAL" and nome of taweship)
(¢) Name of hospital or institution: } D

Deaconess Hosoital

(Il notin bospital or inlﬁtutfcm. write streot number or location)
(d) Length of stay: In hospital or institution

Lifetime,B80. yrs.

(Spevify whether

In this community.
yeuars, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ swe. Missourl

""" (If autaide clty ar town limits, writs “RURAL™) v
@) StreetNo.#5. _Trevillisn Ave Glendale
(11 rural, give lou‘wn)
(¢} Citizen of foreign country? No (Yes or No)
If yes, name country ... LONE ,..

o PN Henry Charles Beckmann

MEDICAL CERTIFICATION

51")

20. DATE OF DEATH: Month  A¥¥WA, . .....day.
3. (&) I veteran, 3. (¢) Social Security q V . ‘ ,
name war. None Noﬁﬂ..‘..m.:.{x’.{jf year our e
21. I hereby cemt'y tha: I attended the d from
0 5. Color or 6. (a) Single, widowed, married, \~v~ - 1047 .
7,

4. Sex Ma :! e race ‘l‘ hi t g / divon.-ed.Mﬁ.llE.i..@,g_ that I last saw h ‘“— aliveon 19_&_'_/
6. (4 Name of hughand or wifddTIYI8 . 6. (¢) Aze of husband or wife if || and that death cccurred on the date ¥hd hour !tﬂled above. Duration
alivee Do years || Immediate cause of death

7. Birth date of deceased.. )R CEMDEY. 2 ... 1861 . A £+ ) #

hkonc E) (Yemr) Yoo DAL . AN
8. AGE: Years Months Days If less than one day Due togm .
w80 5 | 26. ) 7.3 TRTY %3 1YY SV ) .
T. min.
Du¢ to
9. Bindptace S belQuis .. Missouri O A
(City, town, or ¢aunty) _(State or foreign country) P " 1. I’{ T , ]

10. Usual occupation... e Ll r.ad : ,.O(tlt;:fu;:ndmnm within 3 montha of death) } vV l : W

11. Industry or business, Rea l "..E.S ta tr 8. - —_ M : ﬁ ;1 1 - el PHYSIGIAN
=1 njor findings: i —_
2 { 2. Neme illianm. Beckmann Of operations it ; Codertine
& R e r
£ 13. Birthplace. .28 .Laui.swm) - Mj.srﬁm.l.niyf) 7 7 i pich deat

ar oty tate or §0 country, ~

E 14, Maliden nameEfz_géT'qreihaut PR Of nutopsy. P = c’ﬁ’ﬁ::g,&’.
57 15. Birthplace &ermanv AL = . tistically.
= ity (Statn or foreign counply) 22. If death was due to external causes, fill in the following:

16. (a) Informant.. n,. v R (a) Accident, suicide. or homicide (specify}

() Address a'_ep 20@ (&) Date of occurrenc
17. (a) _._l.l_If.i.E..l.......... . {b) Date thereof 9] 42 || @ Where did Injury occur? (City or town) (County) tate)

{Durial, cremation, or remaval) (Month} {Day) (Year) (d) Did injory occur in or about home, on farm, in industrial place in publ.ic place?
{¢c) Place: burial or cremation Bel l’fount&lnecem. Ve
18, (2) Signature of funera! directo AMAZL A_Q-nl\_, I, i ..QO. . While a%l ml of ln;ury......._.._..:._ .
() Address... £464.. Chj-pn ?t. S e 23, -Signattire U-‘ : T (M.D.or othcr}HID
19- “) (Datord H:éu_;!g @ ri‘.’ » ([Ligiatrer's dgnatore) . Addmx__a.lx N h!m..........._..__....... +Date dgnedm . \l
(Licensed Embalmer’s Statement on Roverse Side)

/ § 77

4




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

. egistered Apprentice No
working under my personal supervision.

P. O. Address{a 2 £ e sty ). o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]N I
* the above constitutes grounds for revocation of license.)

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




