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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
wcmce of V; Statigtics
AY < 6 1948

Registration District Now oot ]

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

17ors

; 4580
Primary Regisiration Disttict .\'0...................,.._..]'UU a Registrar's No. :) S

1'. PLACE OF DEATH:
(a) County

»
L]

{¥) Cityor town.....obe_ Jouis "

() Name of hospital or institution:

(If ontside city or town lamiu. write “RURAL" n7 name of towepship)

4108 Michigan Ave,

{1 pot in hospital or institailon, writa street ber or locatian}
(d) Length of stay;: In hospital or institution

In this community.

(Specify whether

years, monihs or days)

2.

(@
(e}

()

{e)

USUAL RESIDENCE OF DECEASEIN

Slat&_mg.sgm._ - {¥) County M\—‘?
City or to.wn......S_t! oLO_uiB 3. / ‘?

(Il outside city or towa Hmits, write “RURAL")
Street Now. 4108 Michigan Ave, .
5 (fzutal, give localion) &)

Citizen of foreign country? {Yea or No)

If yes, name country,

FULL, NAME. SADIE BECKERLE

3. (b} I veteran,

name war.

3. (¢} Social Security No.

5. Color or

rceite

. Sex Female'

6. (a} Single, widowed, marrigd,

20,

that I 1fs¢saw he£¥. alive on

MEDICAL CERTIFICATION

DATE OF DEATH: Month,. MBY day.... 16th

year. 1948 ' hour 8 minutc__,___g,s____E_f_ M.

hereby certify that I attended -
A byt

il

() Place: burial or cremation® S e. Peter ‘and Paul Cem._.

18, (a) Sigmature of funeral director. Gebken-Benz Mortuary

(b) Address

9. 0 AT

(Ruuu-u-nrnntun) T

i Addresa. i/ﬂ.ﬂé Mgt

. 19_._Q Al
6. () Name of husband or wife........_._.._. 6. (¢} Age of hnsband or wife if |{ 2nd that death eccurred on the date and hour Btat%b"“‘- Duration
Henry Beckerle alive... 3 years || Immediate cause of death p. , -
""""""""""" —
7. Birth date of d 4. November 3 1867 % 2 j_/f%
{Month) {Day) {Yeer)
L
8, AGE: Years Months Da; 1f lesa than one day
p" 80 6 hr. min R /
Due to =37
5. Biktnpiace: St..louls, - -~ - Migsouri.() E L aw - AEL- A
(City, town, or county) (Stats or foreign cotntry} VI [
R . - yOther conditions.. ===,
10. Usual occupation At home : - L3 " (includo pregusney within 3 months of death) , &
11. Industry or business BT e PHYSICIAN
R 5 . . jor findings: _ ) f - —_—
& { 12. Name Henry Brogker 2|17 "OFf aperations.. wl. ndert
g erline
=
E 13. Birthplace . Gemny - o i g}‘i?ﬁﬁitg
g (Clg,,u‘rmeonﬁ ’)Know (State ar fareign counfry) Of autopsy " should gc
Maiden name L) FJ - . 8o~
= LU : tistically.
S{ 15. Birthplace... '{;._“, me:nt:,)Kn.o.w' (State or foreian mngf,) 22. If death was due to external causes, fill in the following:
16. (a) InformantHarry Backerle (e} Accident, suicide, or homicide (apecify)
() Address. 4108 Michigan Ave, () Date of cccurrence
17, (a) 'Bu-rial - {8} Date thereof. Ma-J’ lg 194-8 _ || €y Where did injury occur? (City or town) County) tate)
. lel.m-Lm or removel) . (Month) (D") {Year) (&) Didinjury eccur in or about home, on farm, in industrial place, in public place?

. . (Spem!yl pe of place) .
While at wark} S R (‘:) Mezns of in% A PR
. Signatare... % A LIS

: oo Date signed. 4 Z{f

(Licensed Embalmcr’s Statemeant on Reverno Sida) s
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i . STATEMENT BY LICENSED EMBALMER . A

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or.by me

, Registered Apprentice No.

i M Ly
.

nsed Embalmer No 4&9

working under my personal supervision,

3 T
s Meramac St.
- n. PO Address...__..._..... .. Jouls, Mlasouri. (
Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL\IER in his OWN- HAN'DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) R -

. If this bedy is not em.balmed, fact should be so stated above.




