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5. No. 2 DEPARTMENT OF COMMERCE
W —5-42 Bumsau oF THE CENSUS
 5:17-3¢ ﬂuﬂ DEC 7

b= 1 X32873

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

g

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration. Dlstnct No....

Siate File No. :-i 5 16 ?
4._‘_3 ’ Registrar's No....r"qqggl

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:.- "~

{a) County. m i /7 ; : n,
(¢) State__ALLSI0VNL {#) County.
(b} City or town 3t ‘...L.Ou-is Missouri 9 e
(IT cutaide city or town I.]mih. write "RUIAL' and nume ol towosbip} {¢) City or town St. Loui 8,
{¢) Name of hospital or inatitution: 0 {If outside cily or town limits, write "RURAL™)
SRS o%n.? espital @ Steet No.......... AL Allen Ave
(I not in pital or mnl.:l.ul. wnm str number or lucation) (If raral, give location)
Length of stay: In hospital tubion.............. 19 Days. ..
“ nath of stay n hospital or institufion. 9 Da(é’mf, whather (e) Citizen of foreign country? NO z {Yea or No)
In this community...... ’ &
yoars, months or days) If yves, name country
MEDICAL CERTIFICATION
)} PRINT
3. {8 PRINY Amelia Beckexr ‘Novembe oy
—— 20. DATE OF DEATH: Month. MPOT. . da »
3. (9 If veteran, Yo 3. g) Socia y year pour.. L 3440 minute..... Lo M
fame war ° = 21. I hereby certify that [ attended the deceased from. November .
5, Color or 6. (a) Single, widowed, married, 8 » 1942 o November 27 'Y 19, l_L2‘
o sec..Fomale|/ o Wht. divorced... Wi that I last saw h... QL alive on.....—. NO¥ember..27,... 19.42:
6. (b) Name of hushand of Wife..ooooereeeeeee 6. {c} Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
............... Ermst. Becken...... alive....... __years Imaedmzle camief death........ p i ) :-, BEZ
7. Bu—th date of deceased......... Unk....___. About 1855; et : T o gt i
o | IR R e e (Month) - Doy - (Year) Q Ao gy
8. AGE: Years MomhsJ i)aya H less than ane day Due ?WW bﬂ GWW&‘—
/ Abt,. 87 Undknown..........br. ........min. Duet !
ue to
0. Rirtholace St.Louls, Mo, : a : A
. . (City, town, or county) State nr fureign conntry, ) P ; I a} / ﬂr' - - peion
Oth ditio!
10. Usnal occitpation Hous ewj--fe : uxi::;.:..::y withio 3 months orTﬂ:V T
11, Industry or business Mo R | FHYSICIAN
ajor findings: _
5 i2. MName Anton Rotty of operationa.......... - . .
: 222 N .
E 13. Birthplace.. .___...,“..ﬂhﬁ‘mg'ﬁ.mE:'LD.X._.. 4 hvhich death
(Ci!y.Uowtw county) (State or foecigh country) Of rutopey.... B ' should be
& ( 14. Maiden name... - = charged sta-
E{ Unk y _______ tistically.
15. Birthpl s i :
g irthplace (Gt tomm. oe saamty) (Gtain o Toreinn covotry) 22. If death was due to external catiges, fill in the following
16. (@ Informane___ MrS.Herman. Jansen (@) Accldent, suicide. or homicide (specily)
{4) Add 1111 Allen Avﬁ (3 Date of occurrence
. " 17. (a) ._.__Bllri.ﬂ.l...._._._...._. (5) Date thereof LAL AL/ S . (e} Where did injury occur? “{City or town) (County) {State)
(Buris), cremation, or remaval) W‘h) ’J (Y"'") (d) Did Injury oceur in or about home, on farm, in industrial pla.ce in Dl.l.bl.lc place?
& {¢) Place: burial or cremal.ion_o.. .dO St. Marcus
' ' f: f pl
18, (a) Slgn:nture of funcral director.../ )l'( o While at Work?..2eo e (hm ’ t(’wo 2:;’01 injury.—. T
® Addmgd.l)g.aﬁ Al}len. VO, g ) -
I . - ' e S
| 1o @ (Dmrlagc_,.: koos segistrer), ® "}H it ckistrar's sigmatars) " || Address '1515 Le-fayette Avenus, 8. Date M&/ h2

=5 542

(Licensed Embalmer's Statemient on Reverso Side)



T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.k

Reglstered Apprentlce No

9/ €

i : e - = Licensed Emba!mer No...... I 4"67 :
- . . © 7 P.O. Address. /926 M.-_ a-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (leure to compl} with

the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




