No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 5998

o ””gg'ﬁ 1981  STANDARD CERTIFICATE OF D St Pt e -
ok || FILED 3 EQP;B 56d

1 Wezsers 3
A Reg!stmﬁon D!strict No... .. h_ Primary Registration District No.o ocoveemeerr e Registrar's No
i: PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e il - 7
2 || @ Comatr—-. AT : @ s, Missouri % County...ObsLouis é
=) () City or town 2 OIS
‘;]U (I omixida city or town limits, write "RURAL" and pams of townahip} () City or town Kirkwood
: E (c) 'Name of hospital or institution: O . (lfoul.udu city or town limits, write “RURAL"™), N
7= |l..=__._Deaconess Hospital @ Street No # 621 Monroe f( ~
. ; . ({if not in bospital or institution, write strest number or locetion) T (I raral, give location) 5
' 4 9] (d) Length of stay: In hoapital or Institution . no
: (Specily whether {e) Citizen of foreign country? {Yes or No) /
E In this community 1ifae_time
E years, months or days) If yes, name cotuintry.
[ & : ; : - ‘ MEDICAL CERTIFICATION
. 3. PRI
; B || Foff SAME. William L. BECKTOLD, Feb 3
- o 20. DATE OF DEATH: Month €De  day 1
3. () I veteran, 3. (¢} Social Security 19 47_ 9:00 P
) a am war no Ne none Vear. hour. . minute . M
- 21| I hereby certify ghat [ attended ecea! from
b= Lt O 5. Color or 6. (a) Single, w:dowedm’ed,, . i 1/ ol A /5 - 19%
, MI 4 SP,M&].B I race White divorced. -—- at I last saw n. 4™ alive on... lo.x_- ;
’.’ E 6. (b) Name of husband or wife..._...... reeee 6. (¢} Age of husband or wife if jﬂi that death occurred o p te and hour’stated aboye. Durati
wration
= || -1ildred Koken Becktold. Bl o yecly || ImmEdiate cause of death #-é:"WW ﬂ‘ZM‘W Al
&
7. Birth date of deceased... Au%llls'h_..................ll_..__.........._.1882....
5 eg anth) {Day) {Year)
(=]
L) 8. AGE: — Years Months Daya I less than one day
E L 64 6 | 1 hr. min
g g
B N o mithplace....Obe Lowda . Missourdi :
D (Cl'-’ town, n!oounl’) (Stlum‘fumnconnuy) A
= 10. Usual occupation r'tirﬂd - . . C:;]:;:‘?::iﬂlons;‘f
wn
- 11. Industry or business G H W&lker & Commny P 3 4_!” ______ WA ¥ ol z
findin -
L 18 ¢ 1. svame Louis Bscktold y, 1 A8 op?ez-:?.f ............. 2 2 1! -
S = i7 hd - Underline
2 |5 ss. miwoince___Cincinnati ... ohio " [ ¥{ | ! the catse o
- {City, town, or county) *  {Suato or foret W,] 3= of xleﬂ M &
=] a Y should be
E o { 14. Maiden name / { {s : ’ charged sta-
. L tigtically,
E § is. Buthplace—(a.;g%ﬁ gl‘:::' ’m:;;/ 22. If death was due to external causes, fill ip-the followings
= |16 @ miormane. Thomas J. Becktold /¥ 11(o) Accident, suicide.gr homicidp (specify) | BAALRAL o f.27 ¢
B th) Address 7 Hillard Road, Glendale, ;. Mo, || ® Date of ocurmeicfidd R St
1. @ . Cremation. .. ¢ Datethereot  22lA=47 || (@ Wheredidinjury occurt [XALMA o S R e
(Blmal cremation, of remov: ) {Month) (Day} {(Year) Ty rr . (Cuyor t.o-'n) (cmml
! s (d) Did injury oceur in or about , on farm, in industrial place, In pubhc place?

() Place: burial or eremation. ...O.Qk Grove Cr. ematory. .
18, (a) Signature of funeral director. c R Lupt‘on & SODB. 1l

®) Address..... | 233, _Delmar Blbd, s5t. Louis,. M
19. {a}) FFB 1 3 &(b)

{Dais received local registrar) (Re[mtrlu a ||malure)

(Licensod Embalmer’s Statement on Reverse Side)

~




e

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....

..................................................... - Registered Apprentice No..

working under my personal supervision. (7
. Signed. /Z%&CQ Vd 3

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be 5o stated above.
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DEPARTMENT OF COMMERCE

Registration District N03l$

Bureay oF THE CEXSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO/._ooég

State File No

% 244',; o

Registrar’s No.

A5 2 K

t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a¢) County
a) State 5 C t:
() City or town W L.OUIS (a) (#) County.
(If outside city or town hmﬁs, writs “RURAL" nnd name of townahip) {¢) City or town......., ~
{c) Name of hospital or institution: {If oulside city or town Limita, writa “RRURAL"™)
(Ef not in hospital or inatitution, write streel pumber or location) (d) Street No, {1f rurn, give location)
{d) Length of stay: In hoapital or institution . )
) {Specify whether || (¢) Citizen of foreign country?. -(¥ea or o)
In this community...... ﬂ
years, months or days) if yes, name country. 4‘_ ]
3. (&) PRINT J MEDICAL CERTIFIGKR
: 20, DATE O AT I; Month ... N O . SO
3. () If veteran, 3. {¢) Social Security
. N }e:u' L WIUNULE. e M.
name war. o \f.
s. Color | 6. (0) Single, wifguhd' married 10
4. Sex Yy \ i race divorce / = s o 2l 10 ;
6. (b) Name of husband or wife.....cccecceceeeeee. 64 (¢} Age of husband or “Duration
alive......... - :
7. Birth date of deceased.. ..//_ _.._..-...... - .4
mh) b {
8. AGE: Years Montlv \v ay Due to
é F S, onfll || T min °
W Due to..
9. Birthplace._ _— - T, W o
)] {State or foreign country)
Other cenditions.
10. Usual occupamlon, i - {luclude pregnancy within 3 months of death)
11. Industry or . PHYSICIAN
] ~ Mzué:; findings: —_
aperations
E{ 12. N':mp pe hUnder]Ine
the cause to
21 13. Binhplace " . which death
I, (CiLy, town, or couaty) {State or fursign country) Of autopsy should be
E 14. Maiden name. fhz::geﬁ sta.
L N N istically.
g 15. Birthplace i ——— B || 22, 1f death was due to external causes, fill in the following:
16. {6) Informant A - {a) Accident, suicide, or homicide (specify)
(%) Address . (b} Date of occurrence.
17, {2) o (b) Date thereof () Where did injury ? {City or town) {County) {State)
(Burial, cremation, ¢r romaval) (Meaoth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation
. ’ ¢ {Specily type of place)
18. (e) Signature of funeral director While at work?.. e (e), Means of iUy e coreoeoecosisssns
b) Address )
€3] o y/ 23. Signature_ (M. D. or other}.reer
19. (a )] I . i
(@ {Date rectived local reristrar) Address enrererpneanemsinessanmenen Date signed. ...
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