5. No. 2
[-—5.42
. 5-17-39

1 X32873

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

DEPARTMENT OF COMMERCE
BurREAUu OF THE CENSUS

HILED NOV 16 1%8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

35171
g2l

State File Na

Registrar's No,.._._.-

1003

1. PLACFE OF DEATH:

(a) County ;
@) City or town.....oke LOULS
(1f cutside city or towe limits, write "RUHAL" nod nume of township)

{c) Name of hospital or institution: 0

City Hospital

(Il not in bospital or jnstitution, write street number or loeation)

(d) Length of stayr

In hospital or institution,

{Specily whether

In this community....
yeurs, months or duys)

2.

{a}
()

{d)

(r}

USUAL RESIDENCE OF DECEASED:

sae Miggouri (%) County 2 L7
City or town... St LQ 1. l_S ’]//..g
(ll’oumda city or ‘tawn h-il.l. write “HURAL" ) Fd
Street No...... l 61 St. GQOI’ga St PO
(ll'rurnl, give locotion) \
|
Citizen of foreign country? {Yes ot No)

1f yes, name country.

3. {a) PRINT
FULL NAME

Lillian Beckwith

3. (¥ If veteran, 3. (¢) Social Security

name war.. 110 No... NG
5, Color or 6. {a) Single, widowed, married,
« s Female |/ ..White fivorcecaMarried.

6. (b) Name of husband or wife_. . G, (¢) Age of busband or wife if

_William. B@&Kwithmm: wive... &1
7. Birth date of deceased...... 28 CEMbEr 19,1904

years

MEDICAL CERTIFICATION
4

%A/ o2 s

20, DATE OF DEATH: Month.... NQV. day.. 2
vear..... w942 hour Lo minute. 3 5. B .M
21. 1 hereby certify that T attended the deceased from
19...... to ' 19
that I last saw h nhve cm 195
Durati

A 5 i)

{Month) (Dly) (Yenr)
8. AGE: Yea Months Days If less than one day
‘37 3& 13 hr. min.
o. Birnolpde._ NANLUG ket t Mass.. /. .
4 . (City, town, or couaty) (State or foreign countey)
10. Usual occupation. at homs
11. ndustry or business TR e PHYSICIAN
. ajor findings:
g 12. Name. Georze Figher b “mm"g""“ L;\ -/ Underline
=1 13. Binbplace__. . NOW _Bedford Mass. / T 4 the cause to
(Cigy, town {State or forsign country} || Of autopsy...... Ay shounld b
& { 14. Maiden name Mary. “TEbroll T Orntorey | °F C.h-'frngﬁw;E
= i tistically.
5{ 15. Birthplace FrET——— (S"E‘Egia;ning 22, if denurgs due to External causes, fill in sk following: *, /gd
- . win, "eIgEn
16, (a) Informant._ WM. Beckwith A (e} A icide, mﬂmdeés?_m At = L
(5) Address 161 St. George St. (b) Date'o UITERCE- ol 2 oo
. @ Bupial o oo e NGV 1 5, TOAE |l 0 e s ey ot Bttt U O .
(Burisl, cremation, or removal) (Moath) (Dny} {Yenr) (d) Did injury occur in ol ut home, on farm, in industrial place. in public p!lace?
() Place: burial or cremation.. /SS Peter and Paul QOm. R %ﬂa«/ . . .
18, (a) Signature of funeral director. Ve iCK Br' DS S / 7 78 Of FOJUTY oo
' ) Addres 2201 5., Grand D .h §
orother) ...
0 PR i %iuuo¢L -
@ (l):nr-:e:red“m-]regul.:lr) @ } {Registrar’s signatore) . Date s{gned ///‘)ﬂ({?/

{Licensed Embalmer’s Sintement on Revme Side) ~




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

P e i egistered Apprentice No...
working under.my personal supervision. ’ ) _ / M
_ o o Signed / /é/

Llccnsed Embalmer No.t 3722

4n

P.0. Address. 41 2. Duchouguette- st.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANI)WI{[TING (Fﬂilure to comply with
the above constitutes grounds for revoeation of license.)

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



