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A PERMANEXT RECORD

INK—MAEKE

K

BLAC

UNFADING

WRITE PLAINILY—USING

FEDERAL SECURITY AGENGY
National Office of Vital Statistics

FILED FEB 13 194_{3318

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No.eecverreen. ] 00 é‘.

Registrar's No........

+1, PLACE OF DEATH:
{(8) Coumly . iinrinrnanns

(5) City or town
(u

5 o town Timits, write “HURAL" and niame of townshiy)

{If not in hospital or institutlen, wrlr,e atreet number or logation)
(d) Length of stay: In hospital or institubion ... ... i s

In this COMIMUNILY s et st e s srse s e
veurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri . cosstyo G

St. Louis
{If outside utty or town limits, writs ‘“RURAL™)

4144 Nebraska

............. (It rural, give location)

{8} State

(¢) City or town....

(d) Streel No

(e) Citizen of foreign country?..... et presenensasntg one ¢ rossreban g omates e neay pren {(Yes or No)

If yes, name country. ...

3. (a) PRINT
3. (b) If veteran, 3. (c) Social Security No.
TIAIER WAT cvvressiaesorssse et aost e tbpssese s Hoansatt s miscesctpmssnaen l

6. (a} Single, widowed, marricd.

divorced... S ..... { ) ........

MOTHER FATHER
f“-.v‘v’\

e .........................i!ﬂl.’s
7. Birth date of degeased.... Jan, o1 19 8
(Hngth) {Day) {¥ear)
8. AGE: Years Months Days i If lesa than one day
0 ) o 0 i5 S Y toin,
ot, Louls Missouri

9. Birthplace

(City, town, or ceuaty)
R -
§0. Usual occuDation ... e e iiisiaes e eeerireseiramtestanesmresssaerenres samanant Fmeeeemettnans

L X ]
. Industry or business...

12. Name Le Onard Be CKBI‘
3. Dirthplace..... Ste Louis

im
1s.

JEn® S€i8ler
. (a) Informant..,

Mo.

(5tate or forelzn country)

{Stats or forelgn country)

Maiden oamme..

St. Louis

Birthplace..

(City town, Or cdunty,

eonaré ‘Becker

. (6) Date thereof

tMunth} (Day} (Year}
016 85, Peter &
Weick Bro. Hridt "

on, or renioval)

{c} Place: burial or cremation...

18. (a) Signature of Eéner dtrcctor

19. (g) ewmid G2, Ve b SO
{Date reeelved Tocal . reglsirar)

A 23. Signature? =%

MEDICAL CERTIFI!

20, DATE OF DEA Eheisriarmrsinadflrieareraimeseraansy d.uyn?/ ........
.......... hour 7

FEATeererrrecrnarngfoerne fﬂ A 8

minute..

21. I hereby certify that I attended the deceased from

that I last saw b alive on
and that death occurred on the date and hour stated abave.

Immediate ca;c'ﬁ:ath:;:‘ : E crove NOROROURO Y TN

PHYSICIAN

a.
Of operationS...oocrinieeerie e

Underline

ceeegne e gz ne e censes e | theE caUEE of

7 which death

O QUBODSY ceev e cvmeeieseresens e eeve et sressssnre srve e sessserseesmssssss ssnns sensmsnsasssensareres | G 1A bt

charged ata-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, ar homicide (SPeCify Yttt et mee e e
(L) Date of occurrence.. ...y

4@ Where did [njury eceur i " - . o
(Clty or town) (County) {State)

{dy Did injury oceur in or about home, on farm, in industrial place, in pubtic

place?
While at

(qnech‘y tme nf place) s

. (M. D.or othcr)

{Registrar's slgnature) A

- .
AdAress. .. oo ciinn v sratfoimimes b s sesessrssniseneofeidos

Jefferson Cliy Printing' Clo.”

(Licensed Embalmer’s Statement on Reverse Side)

Date signed. 3/%, 7




360 4 J&Mt%h
d,at WI&VPW&J“

Mas. 2 -

STATEMENT BY LICENSED EMBALMER "

e .
I hereby certify that the body whose name is recorded on the reverse side of ##s certificate was embalmed by me, 0f Dy oo

Y A 4 ¥ ff Registered Appremicc Né....

Signed J,Vz\é / WV’"
Licenszed i%lmer No j 4/; 7

P. Q. Address._ 220/ // A .

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

working under my personal supervision.

Vi

It this body is not embalmed, fact should be so stated above. ’ >




