. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO. mrmumv‘u:c. oisT. nogm_ﬁ. R.gmm;’am.....ﬁ.(.%_.

ALED DEC 18 1950

BIRTH KO\

44993

Siate File No.........

L LT TR PTR SR,

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers déceassd lived. 1f lnstitution: residence before
a. COUNTY (G a. STATE a b. COUNTY sdierlon).
, Yo, | . % f ta,0
b, CITY (I catside corpurata limits, write RURAL and give ¢, LENGTH OF crrv (I outaide corporats Umite, wrise RURAL and give townahip) H
townahip) % {ln, this place) f’
TOWN  St. Louis ays TOWN Gaa_QOQAUH,QL_Q
d. FULL NAME OF (it in bospital or institgtion, address or Jocutdo d. STREET
OSP4t mat la Bowplia o cive strsat or losstian) ADDRESS @t rursl, tva locaslon)
INSTITUTICN. Barnes Hospital Lo @l \Ve
3.DNEACME %IE 8. (First) b. (Middle) ¢. (Last) . l 4. DATE (Mcnth) (Day) (Year)
{ Type or Print) John n Becker DEATH 11-30-50
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVE 8, 9. AGE (In years| ¥ DOER ) YEAR | ¥ Dwoem & wus,
o WIDOWED, DIVORCED ) las$ birthday) Mnnthnl Days | Hours | Min,
Male whlite 0
102, USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- Biate or
dona during o:oey O Wiy kina Liegtren i retired) | - DUSTRY I i e SUNTRyST AT
: A /
138, FAMER'S NAME 13b. W: 14_WAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL “GECURITY | I7. INFO:RMAN%. 5 SIGNATURE OR NAME ADDRESS
I'Yc.a. oo, of tnkoown) | {If yes, give war or datos of service) NO. »
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\fil.“g;rE\:ET}i{u
Euteronly aneeaseper | 1. DISEASE OR CONDITION M . : NSET
i for ey, (b), aad (o) DIRECTLY LEADING TO DEATH®(4) lassive pulmonary embolus
ANTECEDENT CAUSES
*This doet not mean X C f n L
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) arcinoma of pancreas with
as heart fatiure, asthenia, | Tise to the above caute (a) stating ) metastases - -
de. It meens the dia- the underiying cause laxt.
ease, infury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not
related to the diseste or condition causing death. .
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 24 w0 OJ
21a. ACCIDENT (Bpwtily) 21b. PLACEOF INJURY te.s.focrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, larm. fastory. strest. offics bidg., s3e) .
HOMICIDE ) ' )
214, TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / /l",».*"
. - | wHILE AT MOT WHILE u)
INJURY = | “woRrK AT WORK

2. 1 hereby certify that I attended the deceased from 0Ct. 30

1950,10 Nov. 30 , 1950 that Ilé;taawlhc’defeaced

alive on __NOV. , 1980 | and that death occurred at S 10 m., from the causes and on the dale stated above.
a. SIGNATUR (Degree or title 23y, ADDRESS Zc. DATE SIGNED
¥.D. Barnes Hospital, 8t. Louis |11=30=50

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A FERMANENT RECORD

m.ﬂagéaml OAL. CREMA; 24k, DATE ,- | 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) fBtate)
. Y o B e it 1 Befleviile Lilineis
DATE REC'D BY LOCAL REG S IGHA B 25. FUNERAL D":?GWISI?GWortua g
. vy Servi ;
et s | LD Raia "Eéivice Inc

(Licensed Embaly

e Stz

o R Side) * T MO




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by meimciee

. . s 5t balmer ¥0...eevnueas .
working under my persona! supervision, udent Embalmer No

Licensed Embalmer No ‘90@
P. O. AddreMum- Vi~ )725

Nou. The above MUST BE SIGNED BY THE LICENSED .-EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 steted above.

STgned.ssiiinieleeanernnnnrerassnarasnnns

Student Embalmer




