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BLACK INE—MAKE A PERMANENT RECORD

UNTADING

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

AEFIRN 1619y g -

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolo 0 3

State File No.o.vinsnsnnsis

In this community . .eeepeecee ‘L'lfe?

e

Registration District No.esmiemiiisns Registrar's No...lé.?- _— N
I, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ")
- . A P Sy —
(6 County.nnrinnn i (a) StathIssourl (5) County
(&) City or town,. S.Le. LOULS, Hiss o 5t. Loue, ‘7
(If outside elty or town lmits, write R (c) Ciy or toWllam i
(if outglde olty or town limiis, write “RURAL")

{c) Name of hospltjbor m.jf:tutmn O 7
................................................... Oge. Hosa, T D = T et S (d) St 38821'“,‘1!1101'1;'

{If mey 1n homlm! or ibstitution, write street numper or Locatipn) (If rursl, ggv@ Yogation) el
(d) Length of stay: In hespital or institution........... LN EEKR, -

(Bpecity whether NO

{e)#Citizen of fareign country?.....tuM.. {Yesor No}

If yes, name country

G PNl Minnie Becker,
3. (b) If veteran, 4. {e) Social Security No,
name war........ .0, l None: .
5. Color or 6. (a) Single, widowed, married,

4 Scx‘Femal ...... race.. Wh]- t e divorced... M.E LI 1- Qé
&. () Name of husband or wife... . 6. (¢) Age of hushand gr wufc if

J 0s€ Dh alive... ... 6 8 ........ years
7. Birth date of dcgeasedpeqembertlllaaa .......................

(Month) . (Day) {Year)

8. AGE: " Years Months Days T less than one day

67 1 o --------

/

hr. min

9, B:rthplaceKlerQdkﬂo;.

{Cily, town. or ¢ounty)
Housewife.,

10. Usual eccupation

11. Industry or business.

g { 12, Nateer e Andrew. Wendgensky,. . a .
E 13. Birthplace....cvn unknOW..l.’.l. ........ 7

(City, town, or county) d {State or forelgn copntry)
£ ) 14, Maiden Dame. e eneasssent e ettt pers e
E 15, Birthplace,. do T &
=

{City, town, or county)

Joseph. Becker.,. e
.3.8.8.2....numphr.e.y.., ........................
.................... (b} Date 1hcreof.....l/7,/48

omh) IDH) {Yoar}

16. (@) Informant.:.
(b} Address..
17. €a} .

&.Chip

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Jan
2

day 4

minyte

¥ear...

.................................................. . 195
that T last saw hGT... alive on Jan h,l . 19)48,
and that death accurred on the date and hour stated above, Duration

Immmediate cause of Geath. i coireee e eeeeireetb e sera et
Larcinomatosis,..generalized,
primary. site undetermined

ehronic. myesarditis..

Due to...

YT TR £ WO ST |

Other conditions,.
{include pregoaney within 3 twonths of denih)

PHYBICIAN

\{:uur ﬁ'!d:rgs
Of operations... None peri‘omed
Underline
the caupe of
which death
should be
charged sta-

tistically.

18. (d) Signature of funera.l dxr:ctur OS car. \T thme LS te

oo SENE 19.45..

{Date received loeal ngtsu'ar!

() Date of occurrence............ frreins I P ROIPIIN

(¢} Where did injury ocenr?.......... - .
L. . (Clty or town}) tCounty) (State)

(d) Did injury occur in or abeut home, on farm, in industrial place, in public

. (M. D, or otker)...

ate sm,-ned l"é-ha

JefTerson Clity Printing Co.”,




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—.

Registered Apprentice No

working under my personal supefvision,

P. O, Address
Note: The above 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.

-

&g,
b



