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Registration District No,
(@) County...mimans E\t

(b) City or tow(n ........ 9 ... ﬂ ..........................................................................

t outsids city oF towm Himits, write “RUIAL " and name of towhship}

(u) Name ogl%spmdﬁ mstltutinn HO spi 1 ta‘ O

"{If not in hnspita_l o mstnuuon "write street number or loeatiom)

(d) Length of stay: In hospital or instilution....ccciieen e it e et

{Speclty whether
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Fears, months or days)

2, USUAL RESIDENCE OF DECEASED:

J éou

tlf ouu!de dty nr tuwn llm.lu write “RORAL')

7373 Pershing Ave

(1t rura), give locaticr)

(d} Street No.

N L

{e) Citizen of foreign COUDEIY Por et cernrs s e tre scasrneans {Yes or No)

If yes, name country

5P BN August. H.. Becker
3, (b) If veteran, 3. (c) Seccial Security No.
Hime War........ eittesitsetboensedbtnts tBaneh l

\ 5, Color or ‘ 6. (a) Single, widowed, marri
. saMaled! Bhite. addarried. /

6. (b) Name of hushand or wife... wereeenne B, (€} Age of husbhand or mfe if
Anna Flannagan. Becker alive..
“June 7th, 1883

e e

.. ¥RATS

7. Birth date of deceased...

Years

64

Months

7

Days

18

8. AGE: If less than ene day

9. Birthplaceorn 2 be . LOUls,. Missouri......&.

{Clty, town, or couﬂ.t! (State or fnrelm r: try}

10, Usual occupation...... SheetMQtﬂL:ﬂorker ..........................

Industry or business.......cmsrnn e,

12, LAugust. Becker

Ge r'nany "7(

Ztate or forstcn country)

hristina. springnayer.. .
Germany

(City, town, or couniy) (State or forelgn tountry)/

. {a} Informagt....... Anna BEQKQI\' ..............................................
() Address. 7073 Pershing.ave..
17. (a) . BU.I‘J.&" ......................... (b) Date thcrco:

(!iurla.l "gremation, or removal}

Name........
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. Birthplace......

City,
. Maiden name........

.
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. Birthplace.,

MOTUER FATHER _
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Iomh) (Day) {Year)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month

29,
o50a

.......... day.

hour.
hereby ccmathgl’ aitended_the dac
18

that I last saw h 11[1 alive on
and that death occurred on the date anyhour stated above,

....minute

from,

Immediate cause of death.......ocognnincc i e e

Other conditions...
{Ioclude pregnancy within 3 months of desth)

............. PHYSICIAN

Major findings: .o —_
OF operationd... ..o vvveees

e Underline
F AN . " . e thf’cﬁl':-lse oﬁ

RS A . waic eat.
Of autopsy()“w _‘\ shouid be
.| ¢harged sta-

tistically.

22. Tf death was due to external causes, fill in the following:
(a) Acciden_t, suicide, or homicide (8PLCHfY)} i iimorsmem e

(b) Date of cccurrence heetebierbemseesremmarrasssassabbasss bt bnisamrmnest sbas atnt amesyasnmenres areperaat e ers Ty
4

{c) Where did injury occur?

. T(Cliy or town) (Conaty} (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public

PIACE 2 ettt e Fh s ek nr e f i e 4O Shet Thmt e neE PRI
(Sp #) '{/
While at whtk? oo f e ffene {¢) Mea Al [T T 0 O ¥ SN 4 £t
23 Signature,.® L et WihieortllP. oot (M. D. or othef............
19. (ay L.~ -r¥. . 9-0 !
{Date recoived local reglstrar) Addrcsm... pafSe bty ettt Date signed.... LG’ CE g‘
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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

................................. . sterpd Apprentice No

working under my personal supervision.

7

NDWRITING.

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

If this body is not embalmed, fact should be so stated above.

(Failure to comply with




