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DEPARTMENT OF COMMERCE
Bueeav oF THE CENSUS

Registration District No._3_£.3_.._.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nﬁ Q...Q.gr' £y

o] el = .
State File No. 3 G ) 5/'9/
Regisirar's No. ﬂ Aré é ‘

. WRITE FLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT REC

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St, Louis 7é
(e) County (@ sateMingouri . () County...ob._Louls. /&
® City or town....Univeraity City.. .
{if outside city or towa limits, writa "MUR (e} City or town........ __'Univerﬂity city ___
(¢} Name of hospital or institution: .é (If ontaida cily or town limita, write “RURAL'™) —
Christian 01d Peoples Home @ Street No...... 0600 Washington Avenue J
{[{ not in hospital or institution, write street namber or location} (If rural, give location)
(£) Length of stay: In hospital or institution......... 11 .years. . . . No
(Spe('.lfy‘ “whather {e} Citizen of foreign country?. (Yeaor No}
In this community.
years, months or days) _ If yea, name country. ..
e MEDICAL CERTIFICATION
3. {a) PRINT El -
! zabeth Kramer Back
FULL NAMF......_,._.A.___A_A.i._..._.hg - - 20. DATE OF DEATH: Month OctOber 26 ] 1947
3. (& If veteran, 3. (c) Social Security 00 A
N year. hour. minte, M.
name war, None No None_.. . ’
21. I hereby certify that I gttended the deceased from erercsmsesenrnansnrn
)5. Color or 6. {a) Single, widowed, married, 9. 19. q? to... 19,7
' Hy ey 194
4. Sex..F.ellﬂl.Q...,.l Al race. White . d.won:cd._.ﬂid.Q!ﬁd__;  dhat T last saw hosae _ alive orL. __m: ~ z 5“ 19, s
6. (b) Name of husband or wif€...c...cooe_... 6. (c}-Age of husband or wifeif || and that death occurred on the date and hour stated abave. Duration
Fred P, Beck AliVE..surreeenenernnyearsy || Imediaie cause of deathy. p
7. Birth date of deceased.................. J une. 24} 1859..._
{Month} (Day) {Yecar} . )
8. AGL: Years Months Days If less than one day Due to S {L {)‘j
1.7
88 4 2 hr. min i
/ Due to.. - -
0. Hirtnptace... Indianapol is Indiana /7 -
(City, town, or coanlky) {State or foreign copntry) || T T
. - . o Qther diti
10. Usual occupation........ e tired . e oS,
11. Industry or business S PHYSICIAN
E H K ar : . . Ma"(?f ﬁndn}gs FRRERVERNT SRR I iroou o M e T —
= ¥ operations.
& 12. Name.... Qnry ram n pe _ hUnderllnc
= | 13. Birthplace : ..[(;xe any....... .:;._ . = onich death
tmrn o tate or foreign country) Of autonsy should be
5 14. Maiden name.. rrﬂeiler . . : fm;ﬂ;m'
£ | 15. Birthplace JInknown. ... ? 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stata or foreign countr .
6. ) Tiformant. Mis8, Mary E, Craig - f {a) Accident, suicide, or homicide (specify)
@) Address...... 6600 Washington . Avenue || ® Date of ocourrence.
: id injury occur?.
7. @ .Burdal T ) Date thereotOCE 30;1942_... () Where did njury T T o
(Burin, mm-m.nrrcw- I} (Month) (Day) {Yeor) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation. “Sunset Burial. Park | n
w | : Specit fplace) t :
18. (a) Signature of funeral director.. Shg;ﬂrd i\{%eml Home . - While at work?...... o7 (Specity "(’;5” ‘i&z;;; of Injury.... 4___/_
]a Ham 0O ) .
b Ad .
® drm 5 4 23. Signature......_. L AA _._ veemeee, ML D wu.,._
19. (a) /—PVe__. C. FL . y
(Dllo received {Rexy L dress.

(Licensed Emhalmer s Statement on Reverse 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 Ly :

, Registered Apprentice No

working under my personal supervision.

Signed... ... AN, ARV

Licensed Embalmer No.

P. O. Address #/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is noi embalmed, fact should be so stated above.




