THE DIVISION OF HEALIH OF MIYOUURI

wsoo | FIEDJUN 9 1951 STANDARD CERTIFICATE OF DEATH suwriene. L0311
'BIRTH MO, REG, DIST. NO, ﬂ_g_ PRIMARY REG. DIST. m.lQ_Q'_a_ R,,,,m,z, No 434()
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decessed lived. If inatt residence bufors
n. COUNTY 8. STATEmissouri 7 b. COUNTYst Loui admimton).
b. CITY (If octride corpurate limita, write RURAL and give ¢, LENGTH OF c. Cg;( (If outxide corporate limits, writs RURAL ..,..up;
Town  St.Louls tertie)| STAY (i ool gy rown - Wel2Bbnn 4?‘
d, a F#&L#AMEOF(ﬂnmh* pltal or Institutlon, give strest address or locstion) o. STREET. (f runal, give kocation) /
*INSTITUTION. Alexian Bros Hospt . 6442 Ridge Ave .
3. NAME OF .., a. {Fim) b. (Middie) c {Last) 4, DATE {Month) ear
e i, GeoTge Becht oSk May 7 1951
5. SEX - s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o o | YEAR | o ohOm M wxs
Male £ [|White MA R ag Ore et A ordl B0 1884 | EF M PP
10a. YSUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN . BIRTHPLACE (Btate ot foreign eountry) 12. CITIZEN OF WHAT
PETESCDEPT ™" " |General MotOTs ¢o Minarsville Ohio / Lips: Pl
|3!-rF.A'I'HEll S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Becht | FPaith Parker Freida Becht
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
& o | Grmd e e 0900 9~51 25 Freida Becht 6442 Ridge Ave

18, CAUSE OF DEATH
, Enter only oneceuse per
line for (a), (b}, and (¢)

*Thls docz not mean
thAe mode of dying, ruch
ar heart falure, asthenie,
de. It wmeans the dis-
eare, injury, or complica-

: MEDICAL TIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION @g/\_ﬁ? M DEATH
[»]] REI'.TL_Y LEADING TO DEA‘I'H‘(,) 5 - j
ANTECEDENT CAUSES
@zu_u @Léa-o 4cé,«ow

Morbid conditions, if ang, fbluc DUE TO (&)

:m'miﬁ“mﬂ“ﬁ) DUE TO (o) %0&&1&&; /ML Q@u«u ’

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

. (Bpecity)
ggﬁ}gﬁw \\ R m\\hmi m-l.‘oﬂubldl-.llﬂ-)

Conditions contributing to the death but not
\ related (o the discase or condition cxusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - N e S, - 2. AUTOPSY?
TION
: _yes [ X
21a. ACCIDENT 21b, OF lﬂJ'URY (s.g..fncrabos | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4. ngz * o \(Day} (Tour) m%mu OCCURRED | 21f. HOW DID INJURY OCCUR? m
¢ p
- e f
' ;\ WORK "Ju: D Vi . .

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

zz.IRub‘y‘ T

3

auended‘ \deccaud jmm% Ii_ﬂ lo M._. lsﬂ that I lac’t 2aio the deceased
rred gt

,‘and that death o ths causes and on the dale siated above.

‘%@m SRR |2 85T iy S F s 1] / =7

S

24s, BUREAL, CREMA
TION EMQVAL (Bpecity

RATSE ™ fese

r 4

24b. DATE 24c NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (Oity. town, of county) (Bgte)
Mey 10 1951| Welnut Bil) Cemeteryl Bellville ITlls _
R STRﬁ SIG URE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
;‘ r:tJ‘/"”’E'T |Jos. W, Clark 1125 Hodismont Ave

(-ticcnnd Embafmer's Staternent on Reverse Side)
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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 e mesnme et

Student Embalmer No.

working under my personal supervision.

SEUBBNT vvvassrrsacsnsanssossorssnroananans Signed £. £ oD : e
Studaﬂt Enballuor

Embalmer No 6’ 7. d/

o AddressA

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

If this body is not embalmed. fact should be so stated abnve.

= . - - -




