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

DEPARTMENT OQOF EOMMERCE MISSOUR] STATE EOARD OF HEALTH 93‘-"40
U o7 THE CENSUS
FILED 017 o> STANDARD CERTIFICATE OF B%ﬁH stote Fite Now o 1
Registration Diatrict No.._.. 7 9 1 . J Primary Reglatration Dlatrict No ............................. Registrar's No....... 561 R
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: 0
. s
(:, g,um,, St. Lou i-?/ s Missouri © State Missouri ) Counts p ; 7
@ Cityor town (If oulaide city or town limits, writs “RURAL” aud came of township} (@ Cityortown._ ke LiOUuis / 7
(¢} Name of hespital or ingtitution: {if outside city or town limits, write * *RURAL" ")
517 Bellerive Blvd., ./ 517 Be1l BY
(If not [o hoapital or institution, write atrest number or location) (d} Street No..... = (ﬁ';Iu‘;E].Vd vd et
, give location)
(&) Length of stay: In hospital or inetitution {9
(Specify whetber || {e) Citizen of foreign muntry?...._.% (Yes or No)
In this community.
yoars, months ar days} If yes, name country. .
MEDICAL CERTIFICATION
Wi FUNT  Ernst_R. Bek e ogtn
3. () If veteran, 3. (c) Soctal Security 0. DATE ‘Té’,&g H: M°"“‘“"I I oF 10p Wi -
name war None No nuite ey
21. I hereby certify that I attended the deceased fmm“w.l].unﬂ_ﬁ,stha_
5. Color or 6. (a) Single, widowed, married, 1942, 0.
10 JUR 2B R g 19.42
4. Sex.Mﬂ.le..O rce.White / avoreeda MaTrTied. that 1 last saw b L. ative on__9une. 28+h | 19.42
6. (b)d&me of hulgnﬂﬁ W& ooeteesene 6= () Age of husband or wife if || and that death oceurred on the date and hour stated above. Durasi
uration
ara - € :.2 e reaessssssesreenewe ¥€ATS || Immediate cause of death
1. Birth date of deceased.....JULY. 26 - 1862 -Apaplexy.(cerehral. hamorrhagg Joeer|.24. hours
(MoBth) (Day) (Yuar}
8 AGE: Years Months Days * [.. If leas than onc day Due to..._.Arteriossderosis in :‘..nf.in_i.to
] 79 11| 2 o .- Senility i?“’p
{ Due to Py .I_ Y
9. Birthplace Ge rmany q u ;’:; s
(Cisy, town, or county) {State or orelgn country) - f % i
l ' Other condition A A
10. Usual occnpation BOOkke eDeI: Ac.c_ ..... t( .n ({’n:l:’l:‘:gu;nnn:‘y within 3 months of desth) U L [:/
11. Industry or business ) o /}' ,}- PHYSICIAN
8 [ 12. Name Adam Bek M o, X ./
E‘ Ge . . - lf : [" . Underline
=1 13 Birthptace rmany ¥ the cause to
> (City. town, or oouaty) Wei gnu oz foreign enuntry) Of auto :wlllngc‘?ltécal::
8 ( 14. Maiden name. gisenger pey charged ata-
.oy tist. .
g 15, Birthplace Ge rmany , 5 — R
= City, towa, or county) (Stata or foreign counlry) 22, If death was due to external causes, fill in the following:
16. (s} Informant S ara Bek (a) Accldent, suicide, or homicide (specify)
(3) Address oly Be lle rive BlVd hd (6) Date of occurrence.
Burial 5 e 2 1 % 0 Where did injury occus?
17. @ {Burinl, eremotion, or removal) (p)nate thereo (Moath) (Day) (Year} {City or town) Cotnty) lsSlllﬂ)
() Did injury occur io or about home, on farm, in |ndustrial place, in public place?
. (¢} Place: burial or c:ematio AU‘ CA.,A¢4 ‘t
8. (o) Signature of funeral dwwSouthern Funeral Home Tivacify type of piace) O
J E e 63 ez .. (g Meansof injury— e
® Aﬂ “ 2% S.- GI‘ d.Blvd.. 2 (M. D cmsiem?
19. (ﬂ, (Dlunwlvud ml% (b)i (nd- . '.;;;nntum) dress 2278 S ™ J Date med_e._z_g_ 4
ﬂ({ * (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER L

—— "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By e,

., Registered Apprentlce Nl

M fm

icensed Embalmer No........ 5/

P. 0. Address W% ............

Note: The above MUST BE SIGNED BY THE L]CENSFD EMBALMER in his OWN H.ANDWH]TING (Failure to comply witl
the above constitutes- frounds Tor' vévocation of license.) T ‘

working under my personal supervision.

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




