. No.300

. t0.48

s

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AR 30 195t

. REG. DIST. NO.

BIRTH NO. — PRIMARY REG. DIST. NO. N . Registrer’s No.
1. PLACE OF DEATH 2. USUAL RESIDEN = & d bved. I lewtisath reukd
a. COUNTY a. STATE MO. b. COUNTYst Louis “lﬂl-hﬂ-
b. CITY (It sutside corporate lintts, writs RURAL and ghve c. LENGTH or-'l ¢. CITY (f oussdde ecrporate limite, witte RURAL sod give towimbi 5’3 -
OR o towiebipt| STAY (n thia slnentll | _OR " ) 5 {7
TOWN St.Louis 10-days § % TOWN Richmond Heights
. FULL NAM] howpktal oe | EXY . STREET
d. FULL MEO%meh x or . aive sirest or losation) dm af rural, give locstion)
INSTITUTION IQM 2 j)'i'S nﬂillﬂlle_m._l.___:__
3. NAME o% o. (Pinst) (33adle) - ¢ (Last) ¢ D.\Tl—: o ! (Yer)
{ Tpe ot Print} Joseph W Becker mT"I:Iar.lO 950
5. SEX D 6. COLOR OR RACE T.ammm.nsvmummm. 8. DATE OF BIRTH SAGEau.;.. * N 1 TOR -un-n.
RCED (Bpecify) birthdny] Min,
M, w, S June 12,1882 68" 8™ 28 ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o foreign ecuntry) 12, CITIZEN OF WHAT
dmdnzmd Ein, oven M reckal) DUSTRY : COUNTRY?
Coal Salesman Iowa / _ U.S.
"laa.. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14. MAME OF HUSBAND OR WI FE
Unknown fabe cker
16. SOCIAL ﬂ:URITY . INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mr,.Charles W. Becker,hSlé Lindell Blvd,

Joseph Beckeﬁ ;,
5. WAS DECEASED EVER IN
L o e

18. CAUSE OF DEATH
. Enter only cnecamsoper | |

INTERVAL HETWEEN

V-2
7

line for (a}, ('b% and (¢)
) oe: mens

¢'uu=¢ -
DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but 2ot f
related to the disease or condition cousing desth. [/ AUUAAAT L O—
192. DATE OF OPERA- | 19b. AIOR FINDINGS; OF ON - 20, AUTOPSY?
357 ' 6 - 126 o )
21a. ACCIDENT (Bpactty) 21b. PLACE OF INJU crabout | 2lc. (CITY. TOWN, OR TOWNSHIP) Y (COUNTY) (STATE)
HEMICIDE
2. TIME  (Mooth) (Day) (Year) , (Hext | 216, INJURY OCCURRED | 211 DID |NJURY OCCU (‘7 4
. : ¢
Wi B e o g | AT s 782 1)

19,5;( that uuficw the deeeased

22. 1 hereby certify . Mfm%admedfrm%to_wﬂ_
alive on , 1 .q/ and that dealh occurred al wn., from the causzes and on the date sla!ed above

2. SIGNATURE') C/ or ¢l >- ,23b. ADDRESS . D snsalm
o e ?,,o 505 Yoy, SO
2a. BURI &icnmn; 24b. DATE é«mz OF CEMETERY OR CREMATORY ' | ZAd, LOGATION (Oity. town, wunty)
Burial 7} 3-1L-51 vary Cemetery » ; 5t, Louls,Mo.
DAW:EY%’R ST, SIG| RE %{l! o B SIGNATHRE ADDRESS

840 Lindell Blvd.




Jauoaon Aq *Y*0

STATEME‘N'I" BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by inmernermees

\ Signed M )7 WIMKW

- . ot :! 3 o
31gned.ccccrunrnerrrorverarerssnsnna TETTT IR Licen:ed Embalmer No D_,b

Student Embalmer . s .
_ P. O. Addtess# R_Sf O__...._

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

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




