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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AVAN

FILED APR 9

1951

Dt e R

STANDARD CERTIFICATE OF DEATH

9870

State File No.u.simesngon

i Bl ko
:3 18 2 4 /c‘\)
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. gistrar’s No.
1. PLACE OF DEATH Z. USUAL, ﬁESI’DENCE {(Whers d lived. It institusl i belore
&. COUNTY a. STATE Mi SSOI.II‘i b, COUNTY _ adinission).
b. CITY (If outside corpursts limits, writse RURAL and give g:r :AI?ENGTH OF BI‘Y (1 outalde corporate limite, write RURAL and give toweship)
. washis in this place}
ToWwN  8t, Louis, ool PV abbesl] 4 Gown St. lLouis, 22 b 7
o. FULL NAME OF {If nof d. STREET {I! rural, give location) -
HOSPIT %gz HREH” ﬁ??{ﬁ'ﬁﬁgﬂ ADDRESS : U
INSHTOTION Lit 95313 ers o o 1450 Wright St,,
3. EI;IE‘ACEES%% 8. (First) b. {Middle) e, (Last} 4. DATE (Month) (Day) (Year)
(Tepeor Print)  Lizmetta Becker, DEAH March 21, 1951
5. SEX l 6. COLOR OR RACE | 7. #iARRIEB ]‘!gIE\\:'EECI\éSRRIED 8. DATE OF BIRTH 9. I.A.GE (In :ro;n B.l;‘ UNDER 1 YEAR | o UMOER # mms,
(sp.cuy) t birthday, ontha | Days | Hours | Min.
Female, White, ﬁi&owe April 17, 1877 73 | J
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZENQF WHAT
done during most of working ills, even i retired) DUSTRY . NTRY
At Home, St. Louis, Missouri, eSefl,

138, FATHER'S NAME

Diederich Kemlage

13b. MOTHER'S MAIDEN NAME

) Katherine We

14. NAME OF HUSBAND OR WIFE
_Hoseph S, Becker, Deceased,

{Yea, no. or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for {a}, (b}, and (¢}

*Thiz deer met mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-
cade, infury, or

ANTECEDENT CAUSES

No Joseph H, Becker, 3525 Cherokee St., s
18. CAUSE OF DEATH MED CERTIFICATION / / . I(I;JTEE.‘!‘\!;I;{ B%ﬂ‘
1. DISEASE OR CONDITION .
- funter oniy onecauseper | B2y PEADING TO DEATH® (4) SOKCC %/ rEr Y2 oS >

(Fercdrz )7 eercor? 47\’

Morbid conditions, if any, gidng DUE TO (t) Z
rise to the above cause (o) dating

the underlying cause lasl.

DUE TO (¢}

PAL

*._;72/?

tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

P ur

WORK

AT WORK

related to the di or condition causing death.

19a. DATR OF OP‘FI%AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

BAY i . - YES D NO
21a. ACCIDENT ¥) 21b, PLACE OF INJURY (o.x.inorsboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-

UICIDE home, farm, fagtory, streat, office bldg., a%e.) -
HOMICIDE J/{ /
21d. TIME (Mo (Day}) (Yewr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
INJURY /2/ o WHILEAT NOTWHILE ) /

21 hercby cemfy that T attended the deceased from I / /

/AT 4

19‘57, to , that I last saw the deceased

m.m., Sfrom the causes and on the dale staled above.

mﬁ?é" / /f.,%wz/ %/ ’“}i;? NED/

MAR 2 3

=3 q:s%njs s:sfunz z

z4n’ BURIA{ CREMA-_| 24b. DATE 24;. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or connty) (State)
TION, REMOVAL (8ipecity) -~ R

Burigl, /i 3/24/51" _ | Calvary Cemetery, St, Louig, Missouri,
DATE REC'D BY LOCAL 25. FUNERAL CIRECTOR'S SI1GNATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St.,

7

{Licensed Embalmer’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 109__

-

working under my personal supervision. . Student Etmbalimar NQZ ...... svevaas trsaenan
-
Slgnedissesannas eenaaes rersrrvesanan P e
Student Embaimer : . Licensed Embalmer No 424
- - 2842 Meramec St.,

P. O. Addl‘tss_—st.;...mis.;.._.ie;.I‘b........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalméd, fact should be so stated above. - .

“




