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M—2-43
' 5-17.39

1 Xasse7

X

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

DEPARTMENT OF COMMEﬁC%O 1% STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District anoé_f._

Registration District No_s._[_7

State File No

Registrar's No. / f, ‘{7

31319 A

1. PLACE OF DEATH:

{a} Cnunty...st hd LOU.i S reegeamnan g tepeen
Richmond Heights

(b} City or town
(1f outside city or town limits, write “RURAL" nod name of township)
(¢) Name of hospital or institution:

t. Marys Hospital

(If not in hospital or institution, werite street number or location)

(d} Length of stay: In hospital or institution

{Specify whether

1n this community...._...
yaars, months or dava)

—
— =t

3. (o) PRIN V

FULL NAMEE ) ........ U ﬂr ' £

3. (b If veteran, 3. (¢} Social Security

TIame war. No.
21. I hereby cemfy that I attended th eared from ......
5. Color or 6. (o) Single, widowed, marricd, |, léi 9
‘ - . S
4 Scx.Mal_Qm.a race.. White + divorcec Widowed. ’&‘.ﬁl T lagt saw Mre————e 9
6. (¢) Age of husband or wife if [{ and that death oecurred on rewiate and houfjstated

‘6. (b) Name of husband orwife ...

Anna Beckmann HVE o yERTS

7. Bi!’til date of deceased O C t 5 0 18 6 l
) {Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
84 ll 15 .................. 13 VRO min,
5. Birthplace S0 LOUis Missouri /;
- . (City, town, or county) (State or foreign country)
10. Usual occupation Pre sident

.

11. Industry or bua!ness..g...a...;l.-...... rﬂ.ia_TanningGO.
12. Name.__DON't Know

{ 13, Birhplace. PO L Know

14, Malden name. (%Bﬁv 'EMKH) >

15. Bisthplace..... Don't Know . . 7

(City, town, or county) {Btate or foreign country}

16. (@) lnformant........G’..e.Qr....,E.-..."B.Q..C.Kﬂlam........
(61 Address 3800 Flora Pl.

17, (a) ... {) Date thereof.. 9 _3.8 %6__ eeeeme

{Buorial, cromation, wrenwv-l) (Munl.h) (Day) (Year)

Ny

(State or forelgn country)

MOTHER FATHER

s,

18. (o) Signature of funeral du'ector_w_e J:_Q.K BIOJ Und. CO.'
) Address, 2201__8: Grand Bl

19. (a) oy /4 ®
(Dau rocelived local regtatrar)

{Registrar's sirnature) 722

2. USUAL RESIDENCE OF DECEASED: A
@ saeMissouri v
{c) City or town St o Loui S o /

{11 outside city or town limlts, write “RURAL™) #
w

2800 Flora Pl. !

(If rural, give location)

(&) County.

{d) Street No,

{Yes or No)

{¢) Citizen of foreign country?.

If yes, name couttitry

m MEDICAL CERJRFICATION
20. DATEOF D é{onth ; /é.(-‘ -

hour....

h el

Cther condmans.
{Include 2L,

- ¥

{0
(&) Date of occurrence.
(e} Where did injury occwr?.

(City or town) oty) {Staie)
(d) Did injury cceur in or about home, on i'arm. in [ndustnnl place, in public place?

Accident, sulcide, or homicide (specify)

——

{Licensed Embglmer's Stalement on Reverse Side)




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

James R, Dunn. ... . Registered Apprentice No 403

Signed / Ltz '/

working under my personal supervision.

3722

P. 0. Address312_Duchouguetts. St.....

Note: The zhove 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.




