THE DIVISION OF HEALTH OF MISSOURI 13582

. No. 300 . .
- ALED MAY 5 1949  STANDARD CERTIFICATE OF DEATH U Tos State Fie Mo,
BIRTH NO. REG. DIST. noé;ra_ PRIMARY REG. DIST. NO. Registrar's No. ___r,'{f 2:;5 _—
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, I institation: remidence before
% a. COUNTY _ 2. STATE 13 ssouri b, COUNTY }l‘dm‘h(::')’,
P . T
b. CITY (1f cuteids corpurate Limita, write RURAL asd give c. LENGTH OF ¢. CETY (M outelde corporate Limits, write RURAL aad give townshis) - / /‘)
a OR .St. Louis M townabip| STAY (lo this place) a .
§ TOWN « Louis lo. ; J Town  St. Louis e
d. FULL HAME OF (If oot in hospital or natfsgtl 2 sive streot add orl & d. STREET rural, give loestion)
HOSPITAL OR . i ADDRESS *
8 INSTITUTION City Hospe #1 198275 TiFSenal St 9
§ 3. DNE‘T:ME %'::: a. (First) b. (Miadie) . (Last) 4. Dg‘!_'E (Mongh)  (Dag)  (Year)
= (Typeor Printy  Gertrude Becker DENH — 24 —/i
g SFSEXEEL / 5. C‘?!Ll'clm’t?ﬂ RACE | 7. #ﬁ%ﬂlég, gﬁ\rrgazcrgommm. 8. DATE OF BIRTH 9.::;5 (In years| & ONOER 1 YEAR | & = W,
on e i e , D ED" (Bpacify} birthdsy) |Months| Days | H Min,
s ; Married / Aug. 3 1869 79 . , |
3 10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ehuorlnrdgn oountry) 12_CITIZEN OF WHAT
s dode during mm.ol' warking lifs, even if retired) f DUSTRY ) 0 COUNTRY?
& Housewife at_home St. Louis “o.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Rudolph Haag Martha Saur Matthew Becker
ﬂ
E IS, WAS DECEASED EVER IN U.5. ARWED FORCES? [ 16. SOCIAL SECURITY | i7. INFORMANT" S STIGNATURE OR NAME _ ADDRESS
§ g ggkaona) | (Mrm gl s o7 dremotierlen) | one MOt Joseph E. Becker I922 a. Arsenal St.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r&v&m
id || Enter onty onscanseper | [ DISEASE OR CONDITION
Z |l e tor (), (b), sud (o) | DVRECTLY LEADING TO DEATH® (4
i “This does mot mean | ANTECEDENT CAUSES ﬂ( W ~
< the mode of dying, such | Aforbid conditioms, if any, giving DUE TO (b) .
© w3 |} o# Beart faflure, asthenia, | rise o the above cause (o) stating . R : - : . -
= dc. It means the dis the underlying cause last.
* |i eose, infury, or compii .- - DUETO (o)
g tion twhich coused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but -
3 | reioted to the disease or condition oaudnc death, .
t= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPSY?
> TION )
= . L . mD NOD
|| 218 ACCIDENT (Bpeelty} 21b. PLACEOF INJURY (e.s..Inorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) STATE)
h SUICIDE bome, farm, fagtory. strest, office bldy..ete.) é/
LA HOMICIDE
g 21d. TIME (Month} {Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE // /;ﬂ }{
i INJURY = | work AT WORK
E’ 2. I hereby certify that I a!teuded the deceased from . 19 , that I last saw the deceascd
; alive on and that death occurred at 722 S 5“-”0 from the causes and on the date stated above.
d NATURE ortitte) | 23b. ADDRESS 23. DATE SIGNED
. ,é/a_o,%% /oo @lacl <~ 28 443,
L]
E [ 24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) (Gtatef
TION, REMOVAL (Bpedfy) 8t, L Mo
; Burial Apr 28 19 Calvary Cemetery . $. Louis .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 25. FONERAL Dlﬂwﬁﬂmi ADDRESS -
_APR 2 6% j‘ d‘ f 4’6 00 M
L "

{Licensed Embalmer'y Ststement on Reverse Side}




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

Student Embalmer No.

- JE——

working under my personal supervision. g
Slgnpd % /@W %

Sl QN coveeeansesmatsronnpnasacansannstassnsnns b No '
’ Student Embalmer Licensed Embalmer ' \

P, O. Address

4

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,




