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WRITE PLAINLY=-USE UN'F;LDING BLACK INK~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALETNOV 2471548
Registration District No. .g.lg

ey .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anarx Rgglstratlgn Dxi.;nct No

” ’;a; File No. :3“7356
1008 ..o 9899

1. PLACE OF DEATH: . oo e

{a) County.
(¥ City or town

St. louia

{If outside city or bown limita, write “RURAL" und name of township)
(¢) Nare of hospital or institution: }

2000 E. Aldce Ave

(If not in hospital or inatitution, write sircet number or location)’
(d} Length of stay: In hospital or institution

ILife

(Specify whether

In this community.
yours, mouths or days)

- 2, USUAL RESIDENCE OF DECEASED;

(o) State_ Missourl o County
St. ILouis

{If autside city or town limits, writs “RUHAL'")

2000 E. Alice Ave

{1f rural, give location)

no. .

() City or town

(d) Street No

(¢) Citizen offoreign country? (Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

Suit RN Biward _ Becker
- Bl 20. DATE OF DEATH: Montn NOVEmber ... 13
3. (b) 1i veteran, °, I 3. {¢) Social Security No. 19}.].8
h
name war.___._ NOB® None year our
21, I hereby certify that I attended the decensed from S8 ferf £ . L . #T

o 5. Color or 6. (o) Single, widowed, married, pr e /'3 19. ﬁ/m 9. ;
. sex. Male U racemite divon Married that Ilast saw b LAR. aliveon AL LT . -—lf§ aRTI
6. (1) Name of husband or mfa&h’-ﬁ_ 6. (¢} Ageof husband or wife if || and that death cccurred on the date and hour stated above. Duration

alive_. 0 ______ years || Immediate muz death
7. Birth date of deceased..........._.._AW&RY 21‘.._._ _,1,8__8_1_,“.. e M ‘}%C @M 9& J-f--—
{(Month) {Day) {Yenr)

8. AGE: Years Months Days If lega than one day Due to.

67 5 19

_._.—_st-.—.:mm..‘_.....:' =

{Gity, town, or county)

T 9. “Birthplace ...

/:’2/"“‘"“"
[ .

P |

AL

10. Usual occupation Grocer .. .. il
11, Industry or b CIAN
E 12. Name . Henxy -~ Baekar -~ " 0 ulao, ‘ngfﬁng} A T A En'du[inc
E{ 13. Bu'thplaop . Prussie y ‘G‘e_mm____g 5y / wﬁgﬁﬁ:{;
E‘ 14. Maiden name... (Cﬁ‘l’eaeﬁéia Hmtmtufnf?:? Of antopay 7 it , e lt;i}.]i%gaég 5_!2:
S{ 15. Birthplace (City, town, or county) ((;‘;mu{n mm&;J 22. If death was due to external causes, fill in the following:
16. (2) Taformant_ MEBSe Sedle - Becker £ [[{a) Accident, suicide, or homicide (590cl{Y) e ekl

®).. Address 2000 E, Alice Ave (3) Date of occurrence %—&4
1. @) Burial ... (b) Dam thereof. 11-1 7—&.8 (@ Where didinjuy oceu s (City or town) (County) (State)

nrmi, cremation, or rumoval) (Month) (Day) (Year)

(n:) Place Burial ur Ceran' Sto Pet....xv_‘s cemter!’
18 (a) Signatitre of fuseral dléectcr Mg.thﬁliggmm &____Qn_._Inc.
" M7 13 03

{d} Didinjury occur in or about homte, on farm, in industrial plzjiu public place?
ezt '
¥ typo of place),

"Whlle at’ work? ..... ” ................. - (¢} Mcang of i m;ury

Slgnature Zar uﬁ/m/m%

(Data received local mmxl.rar)

(Registrar's signatire)

‘Address ‘97 32 y/&; el

19. (o) (b) X e

Datc mgn/;d _/5_:22

(Licensod Embalmer’s Statement on Revuu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily 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 supervision.

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

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



