g

lNo. 33 DEPA%Thg:NT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 06;
n2- UREAU OF THE CENSUS
= S 043 STANDARD CERTIFICATE OF DEATH e pie o 2 OLLE
X337 b
emlartauon Dgic No......._.._..._...._...1“8 ... primary, Registration Disr.ricl. NOwer g HUO 3 Registrar's Ne.....__fﬂ,,_f;’x‘ l")‘
t. I’I.ACE OF DEATH: 2. USUAL RESI.DENCE OF DECEASED: 2
<) (a) County....
state M1 X2 e ;
E N # City or town . Sbn. LOULS o M188OUTL.. || @ See-MISBQULL...... @ Counts (
&) {if outaide ¢lty or town limits, write “"RURAL" and namse of township) (&) City or town St o Louls . D
g {c) Name of hospital or iastxtutién,} 55& W om in St (Houn!.do clty or town imita, writs “RURAL"}
- Y =3 . (d) Street No. 373ba Wyoming St.
= {11 not in hospital or institution, write sirest Aumber ur kcation) iF rnral, give looation)
Z {d) Length of stay: In hosgital or institution o ) Citiven of fore .
= 'y whather U n of foreign country ot {
£ o iiecommuotey Unknown___# . (Yen or Nol
E years, mooths or dsys) I{ yes, name cottntry. ﬂ
ﬁ . MEDICAL CERTIFICATION
£ || Full RAME. Katherine Bscker
< {730 veeres ) Sodtel Seeurity 10. DATE OF DEATH: Momhl{oy.embar day.... 2D
ﬁ ame war — Mo NOHB year -I 94’3 hour. minute_.. %0 A- M.
« 3 fy I attended the d
" 5. Color or - 6, {a) Single, widowed, married,
2 \ BRI ; Zﬁ/ X
S|l o s Female | e White ;L aworcea. Widowed |l o B ol P
E 6. () Name of husband or wife..._. . (c)' Age of husband or wife If and that death occutred on the date and heur llated nbove. ' ]
¥4 Jac Ob Bec ker ghve___ ___________________ years Immediate cause of death Duration
S 7. Birth date of deceased...... DEC2Mher 2, 1870 o o) ‘. £¢ the
5 (Mouth)} (o lr) (Yeur) { %' W ”
]
8. AGE: Yearn Months Dayn If leas than one day Due to N / W | " P
2 Dby gpme. A rometioial Zoai o 5
2 72 |11 | 23 " nin g 2 2.
< ”’ Due to
= 9. Birthplace Germany #\ :
% {Citv, town, or county) {Stats or forelgn coantry) .
Oth nditiona. T
E'?: 10, Umial occupation............_H.Q_m.e (In:l:;;:pmmm within 3 manthe of dexth) é,.jy X o -
'.:5 11. Industry or b PHYSICEAN
Major findi 3
>| B (12, Name Chrlst ian Thuerwachter. *5f ey ‘,/ fori —
& . ] Underline
A SOTORRY s ST
- Ly, uﬂrn tate or forsign couniry, {
3 5 t4. Maiden name.A ma ie Schenk Of sutopsy.... :ga?r:elgut:
S isticaily.
o || 8] 15 Birthplace ..germany LI"__ 22. H death was dus to external §ll in the follgwing: t :
= = {City. town, or county) "f {Btate or foreign coantry) ) a3 dus e causes, in the ﬂg'
= {16 @ informame....Adam Becker i (@) Accident, suicide, or homicide (apecify)
B (8 Address.. 3735 Wvomlng St. 1 ® Date of occurrence
17. (a) ___Burial. (3) Date thereof_..lul uggm.ﬁ..sm__ (e} Where did Injury occur?
(Burlal, cramaiion, or ramaval) {Month) (Day) (Year) Di (Clay ‘"n) Connty) (St
Hew S t Harc us C em {d) Did Injury occur in or aboul%n fa.rm, inin dmr!al place, in puhﬂc place?
(¢} Place: burial or cremation . -
18. (a) Signat re of funcra] d]rectn%&té‘/ #f’/“/ M Co. finjury
4 A kﬂ
19, (a) P (M D. ortithery L4}
{Dats recsived lacal registrar} Date dgned. 2/ 224 ;‘/j
(Licsnsed Embalmiar’s Statement on ﬂnv-rn,‘i&c) ~

'



- ; STATEMENT BY LICENSED EMBALMER

_ I hereby certify that theimdy whoselname is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No —

working under my personal supervision.”

Licensed

. P. O. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




