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o No2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
.5-1;-39 i ?URME(@‘ 3 STANDARD CERTIFICATE OF DEATH State File No
1 xazeA) uDCT = 18 1003

= Primary Registration Diattict No Registrar's No....

l Registration District No,

1. PLACE OF DEATIH: T 2. USUAL RESIDENCE OF DECEASED:
{a) C"““w"“"“““""“'“St """ Douls {s) State Mo, (%) County
(&) City or town St. LOUiB

(If outside ciby ar town Hanits, writs "IIURAL" and oame of township) () City or town....

itution:

isters of Poor

{¢) Name of hospital or i

ittle

city or town limits, write "IRURAL’ )

%225 ﬁfﬁlorissant Ave,

5

{d) Street No

{11 not in honpital or institulion, write street num, or i ion} {If rurel, give location)

{d) Length of atay: In hospital or institution I'Se

50 YI‘S (Specily whether (¢} Citizen of [oreign country? I (Ves or No}
In this community........ L]

years, montha or days) If yes, name country. 0
1 MED L CERTIFICATI )
. 3. @ rRINT  Joseph 1Bekoski et O iath
— 20. DATE OF DEATH: Month... 2 CVe  _ day o
3. (b) I veteran, N 3. () &marfecunty gear 4 nour 2 minute A. M
name war. one Ne one
21. I herebyypertify ghat 1 inded the deceased from
5, Color or 6. (o) Single, widowed, married, b - 2 19_&(2

M, /) "afgf 3‘““‘ -

divoreed. .1
6. (&) Age of husband or wile if

4. Sex race. b

6. (b) Name of husband or wife.
Catherine

Duration

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

10, Usual occupation

alive. oo YEATE
. Birth date of deceased ‘ADril 8th *9 1858
{Month} (Day) - {Year)
8. AGE: Years Months Days If less than one day -
| P |
| 84 6 10 ur, min, 157U
Due to :
9. Birthplace, Germany ?’ —— FiA
(City, Wown, or county) {State or foreign country) prea
Driver Other conditions...... % (A &' WW&J 'g"-""

{Include preguancy within 3 months of death)

11. Industry or business i o PHYSICIAN
ajor findings: -
& Name John Rekos ki - Of operations /‘{( I
E = [ ] Underline
; 13. Birthplace Unk ) """"" :‘gﬁc':;:‘é:’ea:g
{City, town or coun tate or I’oruign couulry Of autopsy ahould be
] 14, Maiden name,.. R %ZRB Skf "c'hngged sta-
E U tistically.
g 5. Birthplace [City. town, or pomaty) “Ginte o r‘“_ﬂmmumry) 22. 1f death was due to external causea, fill in the following: '
16. (o) Mnformant. S1StET Jeamne _ {8) Accident, sulcide, or homicide (specify)
(¥) Address 3225 N I‘ 101'13 Sant Ave . (#) Date of occurrence
17. (a) Burial (8) Date thereof 10-19 1948 ) Where did injury occur? e g pro T
(Burisl, cremation. or romoval) (Moot}} (Dsy) (Yesr} |l () Did injury occur in of about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation._ .7 _

18. {a} Signature of funernl dired

Addresa

o BCETO 040

Data reccived ocal registrar

23. Sigoature..
-

While at work?

Address. .. __ /.\s-lzvsﬁ

(Licensed Embnlmer’s Statement on Reverse Side)




*aAY S8¥N BCLCT

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_...._

A

...... Re'gisteréd Apprentice No....oooiioeeeee e,

working under my personal supervision. .

T Licensed Embalmer No....l 8 9» \')
P.O. A(idrcss..‘.'f?_.a__..)gf.o...

Note: The above MUST BE SIGNED BY THE LICENSED ]'\IBAL\[I' It in his OWN HANDWRITING.

the nbove conslitules grounds for revocation of license.)

(Fai ure

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

idle.

comply with



