. Mo, 300
- 10.48 .

ILED OCT 927 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CnglFICATE OF DEAT{I
00

State File N’“;5302
8725

No

“Mrs, Luclille

REG. DISY, MO, ™ 7 =~ _PRIMARY REG. DIST. MO0. ____ ___ Registrar's Nn y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nimion).
Mo, -/
b. CITY (If outalds corpurate limita, wiita RURAL and give c. LENGTH OF c. CITY (I sutaide corporate limits, -r!u BURAL and give townahin) IR
- " " towngbip)| STAY (io this placs) OR
TOWN  St, Louls r\ TOWN S¢, Touls %
. FULL NAME OF (If not in hospital or instltitidn, £lve streot sddress or location) d. STREET (1! tural, givs loeation)
HOSPITAL OR JE-DR
INSTITUTION Hoan 5252 Waterman Ave,
3. NAME OF . a. {First] b. (Middle) ¢. (Last) -~
., DECEASED s (Firsh) 4 DS}-E (Month)  (Day)  (Year)
(Twpeor Print).  ADELE KEENER DEATH  Qct. B 1949
5. SEX "6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tioEm 1 YEAR | F UNDERW 24 Wi,
WiDOWED, DIVORCED (8pacify) Laat birtbdlr) Moulhll Days | Hours | Min.
Female/| White Married Oct. 4, 1878 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZENOFWHAT
done during most of working lifs, even if retired) - : DUSTRY - ) COUNTRY?
Housework .. St. Louls, Mo, ¢
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C, Jay Becker. 4 Ann [ate.yOscar C, Kerner
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 0. or unknown) | (If yes, xlve war or dates of service) NO. |-

Becker 4008 Flora Bl.

%%é

18, CAUSE OF DEATH - MEDICAL CERTIF!C.ATIO mggﬁgmﬂ
 Enter only cnsceuse per | 1. DISEASE OR CONDITION
Jie for (8), (by, and.(gy | PIRECTLY LEADING TO DEATH® (o) E.@Z:;r‘t £ J ) Zhon ot s
“This does mot mean ANTECEDENT CAUSES W‘
the mode of dyfing, such gorbldmwﬂdmm, if any, giving DUE TO {(b) Lt
ar hegrt failure, asthenia, | ¢ o the above cause () Staling . - . e wwwy s - L e v v mt - - -
de. It meana the dig- | e underlying cause lest. N
coae, infury, or complica- VDUE TO (2) ' . . -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ - -
Conditions contributing to the death but not ')"A"l A i "I‘S'
related to the discase or condition cousing death. i
19a. DATE OF opg%ﬁ“' 19b. MAJOR FINDINGS OF OPERATION A et e .o . :m. AUTOPSY?
. : - . ves [) w0 [
21a. ACCIDENT (Bpecily) 21b. P'I.ACEOFINJURY (og-dnorabost | 21c. (CITY. TOWN, OR TOW I . (COUNTY) _/(S'I:ATB.‘_
SUICIDE homs, tarm, fastory, surest, offics bldy., evo.} - = - - /'
HOMICIDE™~ +———~ T e WL
21d, TIME i{Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
WHILEAT[™] NGT WHILE ; - .. é })’LX‘
INJURY m. | “work' L) AT woRK .

oy @ : s = LI

z2. I hereby certify that T aliended the deceased from _.L 19‘13, to __LL__ Bﬁ?ﬁ that I last saw the deceased
m., from the causes and. he

WRITE . PLAINLY—-USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

alive on , 199 and that death occurred at 12315 1 date slated above.
23a. SIGNATURE .- . —— (chma oﬁ) 23b. ADDRESS E Z 23c DATE SIGNED
P il =, : by &? jéﬂf-—ﬂ‘( /;u/q?)_
# NBl.RJERMI 8‘}. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREM&TORY, 24d. L.CX;ATION (Oity, town, or county)~ - (Btate)
uria |Oct.12,19gg Bellefontaine Ce : ' Qu..
DATE REC'D BY I.OCAL REG S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
; ,{?502Ei,‘4;44;1u_Kriegshauser 4228 S, Kingshighway B

(Licensed Embalmet’s Statement 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. S,

..... , Student Embalmer Mo. ;
. . ] .
working under my personal supervision, -
1

Student ..:-.. ............................... 'Sig‘l‘leds‘%%%gM"Vé %(W

Student Embalmer
Licensed Embalmer No_. %5 ©.© ’7

P, O, Address

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

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



