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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1&64@

BuReAy oF T CaisUs STANDARD CERTIFICATE OF DEATH State File No .
4
|fsls ration D}!HctNNoIg m l 8 Primary Reglsthation District No..omservan. L_ioos Registrar’s No. 49 98

1. PLACE OF DEATH: ” 2. USUAL RESIDENCE OF DECEASED; dﬂa
{a) County .
n v State..._.. - ;
) Cicy or town - DL s LOUL S, HO ; @ Sate.....M1880UTL— & Cousiy
(If autside city or town limits, write "RURAL'" ond name of township) () City or town S T.Lou 1 a MO / 7 \
{c) Name of hospital ot in:ututi:a[ns ° 13 ti}oj' H g / (I outgide city or townlimita, write - “RURAIL")
I HO p ] (d) Street No 5800Arsenal aT, /}
{If not in hospital of institation, wrile street number or local (11 rars), give location)
(d) Length of stay: In hospital or institution..d, [/ 30 t06/ (4 !
1*/3 /#5“ o madi (¢) Citizen of fobeign country? £ (Ves or No)
In thia community . e
years, months or days} If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT R
Fuil same NoTa  Becker (Baker) . _
WY - 3 () Souial Seonrt 20. DATE OF DEATH: Month .. JUNE day /4,
. veteran, (e al Security - "
) N : 191* 5.4 eeimeOUT 6 minute. .p M
naimne war. o
21. I hereby certify that I attended the deceased from... L/ 30/......‘.,. 4 5
/ 5. Color o 6. (a) Single, widowed, married, 19._.4y.50 y dyeimen 1905
4, Sex.._Eemal.a-- mcc---ylhri-t-e / diVOTOCdME—I—-I‘—l—Gd—--— that I last saw h.. er__ alive on 6 / —lr,r/ 10 g 5
6. (b) Name of husband or wife.........ccveeeeee. 6. 1{c) Age of husband or wife if || 20d that death occurred en thei‘e and hour stated above. . Dureti
uration
alive...—..........years || Immediate cause of death... Wm«u eeeeeeeeeee
7. Birth date of deceased.....—.___J \1T).8 31 1830
{Man Day ¥ {Year)
8. AGE: Years Months Days If less than one day Due to.
65 i l l& JERRRRRORUON || EPOVUURPOUPT . | 1. B b
K ue to
. 8. Birthplace. Ind , /
{City, town, or county) (Stata or foreign eom'n.ry)
10. Usual occupation at honB L, nllt gl d L O(Lher Sondone.. ;;‘lhm 3 montha of daalh) D
11. Iandustry or business SMseriad PHYSICIAN
B . or findings: . PR ' . . g—
% 12, Nome_.. ..J..%.: Ylllliam uuuuu BOWle-}';-._..l.._._‘...__. *1 Of operations...... s bbb L ' {Jnder[inc
=
il KR Birthplace. s . ‘7 the cause to
[ -{Civy, towa, mmm;q’ Vi ‘? -4+ {Sate or foreign cotiniry) Of autopsy :f!l:;cll;l&cal:l:
a 14. Maliden name 2 : £, L ' L. charged 8ta-
? 7 r e I T U {tistically.
S | 15. Birthptace 22. If death was due to external cattses, fill in the following:
= {City, B, 0t county, (Stats or foreign country)
16 (@) Informant 1518 - Becktame ¢ =3 |l Accdent, suicide, or homicide (specify)
) Address... ... 5600__Arsenal. ST, (®) Date of occurrence .
YR U RIS 5 Ot H wr :
17. (a) Buria 1 @) Date l‘.hermf June 7 1948« Wheredid injury occur? i s S
(Burial, eremation, or removal) . (Month)y (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or er jon St Mat! thBWS Cemete
18. (5)- Signature of funeral difector.: Yelc k Bro TR Rt N | _'wvrhil”le 'at'ivn‘rk.?-'_: _ (S_:xiul'r t(::;n ‘1‘\{1:?:5 of injury . R 'ﬁ,:.._.._.......
() Address 2201 Se (I‘ Bl‘ ‘. | 7 -W_EQQ(M(-; N
. D.or otherd—_.......

19. () m‘m—;ﬁ;;1g4s— fcrisirar’s cimatine)

. Datesignedg.=%_

(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

r .

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

, Regi§ter'ed Apprentice No

working under my personal supervision.

/ a ' | Signed:....... /)/ _________ ‘/WQZ l

;

) f Llcensed ] mbalmer No.. 37 2

o ' e . ' P. 0. Address... 412 Du chou. qu.att,e St.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thc above constitutes grounds for revocation of license.)

. -

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




