THE DIVISION OF HEALTH OF MISSOURE b

*

2. I hereby cerlify that I altended the deceased from 12-8-49 19 13 gl-ad , 19—, that I lasi saw the deceased
alive on _12-21 —4919_, and that deatﬁ occurred al 1345 An from the causes and on the date stated above.

(Dagme or Li;l;! 23b. ADDRESS 23c. DATE SIGNED

’ CARAR @F, TAnds - To.28.40
g .N N . - | 24b. DATE 24c. f\AkE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (State}
Burtal, . - 12/24&9_. Bellefontaine Cemeterv- "St. Laniis’ Missourd )
ADDRESS

DATE REC'D BY LOCAL RAR'S SIGN 75. FUNERAL GIRECTOR' S 81GMATUR ) 1
REG. jr 73 F oo ey |"C.R.Lupton & Sons;7233 Deluar Blvd.

. Mo. 300 .
- e MEDJAN 3 1050 STANDARD CERTIFICATE OF DEATH 10 1008 FiNe..
BIRTH NO. REG. DIST. NO. _AL&RIHARY REG. DIST. WO. RmmmuNuil
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If instltution: residence befpre
a. COUNTY a. STATE MISSO‘URI b. COUNTY ST LOUISniulonl-
k. CA"I;Y {If outeide corpuwrate limite, write RURAL snd cive gT AI:;ENSTH OF €. ng (1f autside cotporata ticalte, write RURAL and give township) Z
woghi k
TOWN ST. LOUIS tommehio) o wlaslell  roWN UNIVERSITY CITY
% d. FHOL%P'I“_‘I&AN{EOORF {If oot in hoapital or institution, give strect ddieas or location) d. %rDREET (I rural. give location)
o Nerunion DE PAUL HOSPITAL [ N ﬁ ~ 6376 WASHINGTON BLVD, l
a 3. NAME OF a. (First) b. (Middle) c. {Last} 4. DATE {Month) (D A’
DECEASED . " OoF sy) _ (Year)
e | fopum  HENRY WILLTIAM, ~ BECKER, |, oy Dec, 22, 1949
5 6. COLOR OR RACE [ 7. MARRIED, NE\\%E MARRIED, 1 8. DATE OF BIRTH 9. AGE (Lo yeurs| ' unota ) Y0 | o unaca v
{Epecify) t ¥, Montha | D H Min_
g White HRes oy October 20, 186}1."" ¥, A il
; 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF susmi-:ss OR [N- | 11. BIRTHPLACE (State or forelga aouutry) 12. CITIZEN OF WHAT
4 n mul workd fe, sveg if ro USTRY C%N'g‘{h
| 5 ) un'ﬁry ecutive, St, Louis, Missouri, e
" < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Phillip Becker, Anna Koch, Louise Niedringhaus Becker,
k2 ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or unknown) | (I yee, givs war or dates of service) NO. .
3| . - None, Wesley H. Becker,, 4242 Lindell Bly'd, N
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Igﬁggmﬁmtﬂ
& || Enteronlyonecauscper | 1. DISEASE OR CONDITION + . . 0 CEATH
Z | \ine for (o5, (0, amd (@ | PVRECTLY LEADING TO DEATHe 5) Chronic myocarditis Eon T
—— _ now
g “This doey not mean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
- a8 heart fallure, asthenia, | .rise to the abore caute (o} stating i - B [ R |
[ de.” It meana the dis- the underlying cauae last. N ‘
o ease, injury, of complica- DUE 7O (e} . _ = |
'z, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : ’ |
= Conditions contributing to the death but not
a related to the diseate :)Tivwndsfw::umunn; death. none i i
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?
>z, TION
= YES D No m
o 21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) i (COUNTY) ATE)}
, SUICI homa, farm, factory, srest, office bldy., si0.) ' -
ﬁ HOMICIDE
g 2id. T(l)gE (Month)  (Day) (Year) (Hour} 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE e 4 P
i INJURY WORK AT WORK /" o
=
&
<
=
-9

DEC 5
gﬁb B {Licersed Embalmer'’s Sutmnt on Reverae Side)




. :’.‘(r‘ -

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
working under my personal supervision, -

Signed W%)/A&fp -
Sighed...... creimsaanns Presaasaann

Student Embalmer T Licensed Embalmer N \Bgéy ) :
7 P. O. Addresséé %MJ/%

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

If this body is not embalmed, fact ghould be. so stated above.




