THE DIVISION OF HEALTH OF MISSOURI .

' No. 300 A RSFH)
oo ) FLEDNOV 25 5 1949 STANDARD,CERTIFICATE OF DEATH St it SO
BIRTH NO. REG. DIST. NO. _ . PRIMARY REG. DIST. ]_QS_. Reau!rdr.an 989'1—
1. PLACE OF DE.ATH : 2. USUAL RESIDENCE (Whers decsaaed lived.' If institution: realdsoos bafore
U . 3 adm 3
a. COUNTY . ) a. STATE Misso l b. COUNTY St I !i Jdonlwsion}
b. Cé};\' (I cutride corpurate limits, write RURAL and give g'TALYENime': ’I?F’ €. CITY (If oataide corporate limits, write RURAL and give townshio) q (ﬁ’
townahip) f L)
TOWN . St,Louls, Missouri TOWN  Lemay
d. FH&SLP#AN{EO%F (I not in hospital or institutin, give strest addrem or [oontion) d. SrR (Ef ruml, give loeation) .
Wormotion St Anthony's Hospitel £/ | VW Susan Roed |
3 NAME OF a. (First) b. (Middle} c (Last) | 4. DATE (Month)  (Day)  (YeaD)
(Type or Print} Katherine Becker o II/  I5/ 49
5. SEX 6. COLOR OR RACE | 7. m&)rgﬂm }I;]E‘}IEECMARRIE ) 8. DATE OF BIRTH l 9. AGE “""‘"Jf.r -Di;mu ¥ 00 i ki
. ¥ ours | M.
Female White vmrrieé / July I3, 1875 , | -
m:;m USUAL occhA'rION Qb kiod ot wock 10b. KIND OF Busmssn?]rér N 11. BIRTHPLACE (8tate or forelgn sountzy} 12, CITIZEN OF WHAT
during most of w svan if ravired! YT
Housewife At home Beck (Jefferson Co.) Missouri
133, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry EFhlers . . | Elizabeth Flamm l Charles Becker ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, oy unknowa) | (I yes, xive war or dates of ssrvice) NO. o
0 - None George E, Becker 5329 Delor St.louis,
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | I DISEASE OR CONDITION 0

lins for {8}, {b), and {c) DIRECTLY LEADING TO DEATH® 5y

ONSET DEATH
?; % Las
) >
ANTECEDENT CAUSES o ﬂw M

*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO () L&LEHA-L \ Ot Fhteg M&é‘:&@

|| o keartfoidure, asthenia, | rise to the above cause (o) dating - - o
de. It meons the dis- the underlying cause last.

ease, injury, or i . DUE TO.{c) - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a.” DATE oropmm 19b. MAJOR FINDINGS OF QPERATION . ’ e m N - zn.inmopsw
" M . bd‘lelﬁ EZ ae()‘l—“- ves ) wol(]

H-1CoNg |- At

.

2ta. ACCIDENT . (3pecip) 21b. PLACEOF INJURY .. lceabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) } & ATE)
SUICIDE bome, farm, [sstory, street, offtos bldg..eve) ' ’ -
. —.[I: _ pomicioE - o
d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT o I
. - w | MaLEAT] NOT e . y,ﬁ Lgf"

2 I hereby certi ¢m1mmedmmed;mlf-l¢ 1077 1o &7 1FP that I last ot the deceared
alwean_Ll_.\_ 19_9:‘&9;;&1?&01 death occurred a!é_’i,ﬁ. , Jrom the causes and on the date stated above. )

Te. SIGNA tle) | 23b. ADDRESS 2. DATE SIGNED
=Y 2. 'Ji Y% &% % ah e 4
24, B'I‘.lilul MKLCRM b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Otty, fown, nreounty) " (Btate)

P ontment - |. _/13/49 Mt.Hope Mausoleum .- . - | .Lemay 23, Missouri- -

DATE REC'D BY LOCAL %5, FUNERAL DIRECTOR"S SIGNATURE - AbDRESS

_"__?E_L_ﬁ_,%. . Hobfuelster UEL Co. 7814 S. Bdwy City IT

[
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by_._...

Student Embalmer Mo,

working under my personal supervision.

Student c..cscvnviacercnnsann sessecesasanna
Student Enbalnr

Licensed Embalmer No 35,7/ A

; - : | | I P. O. AddressJ X1 V._/ '_

Nnu. The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/
theabonmmumgmmd:formomonofhm) ) .o

chnbody_unotemba.lmcd.faashou!dbewmdﬁbdve:“




