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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FALED JUL 15 13433

Registration Diatrict No. ...t e reerereree

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF(.I))_EATH
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Primary Registration District Nou..e. .0 2o

Stale File Nom"ﬂgi_gﬁg‘__
9929

Registrar's No.

1. PLACE OF DEATH:

{a) County.

. I 2.
{a)

USUAL RESIDENCE OF DECEASED;
Missouri

M -/.
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7
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(b) City or town St. Touis - State St (-E) Coujr:ty
(If catsida city or town }imits, write “"RUBRAL" and name of tomhiv) () City or town * ouis
(¢} Name of hospital or [nstitution: {If ouvtaids city or Lown limits, writs *HURAL")
Missouri Baptist Hosp. . 7\ (@ Street No...... 0548 Etzel Ave, -
{If not in hogpital or institution, write street number or loﬂt'éu&).f S-/ (I rasal, give location)
Le : ital or instituti gl
@ ugth of stay: In hospital or institution -_}is;uiry whother || () Citizén of foreign country? (Yes ar No)
hi i kA
In,:-“u‘ :.nn:g:‘-uor gy.) - If yes, name country. . !
4 MEDICAL CERTIFICATION
3@ PRINT  Raymond G. Recker July 1 .
20. DATE OF D Month day.
3. (&) I veteran, (e}, Social Security Nov 5‘4.55 4 40 P
name war. | 49 7-01_0 41 6 hour mlr::lhn M
0 21, 1 by certify that I attended the deceased Z -
5. Color or 6. {a) Single, mdowad - " 19 /',Z.
M ey Z&Mf AT -
. s Male mW‘hite svoreg METT 1€ I/ ot It e AT 4
(¥) Name of husband of Wife..— . wmur— 6. () Age of husband or wite if || and that death o e
Rose BEckelkamp Re cker e 04 5
. Bt dute of dooramca. BB AUGUST 1891
(Moath) {Day) (Yunr)
8. AGE: Years l!%'t-hs Daya If less than one day
56 ; 0 hr. min b / / /i].v
ue to. —~
-0 Birthotace... YOTK -~ - - Pennsylvanjn (/- : 7/ A
{City, town, or couaty) {State or foreign country) / A 5!’)/
10. Usual occupation...... U0 Mechanic : .cgshe,r Somdltlons i &
11, Industry ot bn-n'ne:m Major Endimes: PHYSICIAN
B2 neme JOBD Recker SR Of operationa Underine
) 13. Buthpiace YOTK. ... Pennsylvanih the caue to
S (1. Mt _ TO%SPHIRY Hartuflg = ====" | ofsutopsy Eharged -
Lcally.
§{ 15. Birthplace S(Em m&i‘iﬁ) . I\gj;“s“s?ur 1 ? 22. If death was due to external causes, fill in the following:
16. (&) Informana._.,_Ros ¢ Recker ! ' (¢) Accident, suicide, or homicide (specify)
& Address__ 048 Etzel Ave, () Date of occurrence
o @ Burial Date thereat 7/6/48 {¢) Where did Injury occur? o

{Burial, ccamation, o reoxoval)
Place: burial or cremation_, (18

f {Manth) (Dl!)_“m)
Simtureoffuneml director. Stroot- CaI‘I‘Oi 1 T

00 Natural Bridge Ave,.

{c)
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Address.
2.'!. Siznal o --JJ o Y ek B Ay A
19, JUL 2 1948 "
@ (Date received local registrar) £ ’s signature) || Address. 7__/5' ‘ ‘@‘ v 4‘4
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T (Snouh' tﬂe of place)
Whﬂeab/k? A 7765 Meass of tejury

'?{or town)
Did injury occur in or about , in industrial place, npublicplau?
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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

istered Apprentice No

working under my personal supervision.

P. O, Add
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,
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ANDWRITING, (Failure to comply with




