THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FILED MAY 28 1951 STANDARD CERTIFICATE OF DEATH . State Fite No... Y
BIRTH KO. REG. DIST. NO. _él_ PRIMARY REG. DIST. wo.- W/ Registrar's No..o vroven m.;_?,.,.._.
1. PLACE OF DEATH Z USUAL RESIDENCE {(Whare decvased Lived. 1! lnstitation: reckiemcs before
a. COUNTY a. STATEMO b. COUNTY ad:aisston).
L ]
b.Ccl,E\' (I! ogtaide corpurate limits, evite RURAL and give &rALYENﬂ': OF c. CITY (It ousside sorpornte Limits, write BURAL and give township)
. township) 3 ace)
afl__. tows . St.Louis : 10 hrsr /;t?ﬂn St,Louis =255 ? e
- d. FULLNAMEOmeh!mﬁqu d. STREET o sive location) .
9 HosFaLoR — Alexian Brothers Hospital aooress 4662 Wermessee ave.  (J
ﬂ 3" NAME OF a (First) b. (MIddie} <. (Last) - OATE (Day) )
DECEASED
F-' { Type or Print) Johm: ———————— Becker: I DEATH Mﬂy 15 lgﬁr
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. ABE da yni ¥ Do | D':.-. ¥ Gworx ¥ W,
: Male O | White REERed™ 0~ | april 27, 1875 | el e e
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Biate or foreign sountry) 12, CITIZEN OF WHAT
[ most of warking life, even if retired) DUSTRY RY{
g | Fetfre i Police Officer | St.Louis,Missouri ¢
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
“ Charles Becker .| Catherine Unknown Carolina
o I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 G e | Mgy e == ! none " | Mrs.Bertha Maffrand 4662 a Tennessee ave
I 18. CAUSE OF DEATH MEDICAL IFICATJON ¢ :m e
| B omemmon | 1A O, SNt - y
> A '
g T2z dots not mean | ANTVECEDENT CAUSES ,
3 the mode of dying, such ﬂ"“m“@fn@-u?}-mmm ® j{/q-z
. .|} 52 heart faiture, gsthenia, to fks a anse } 7
B [ 2 T mezne the dis. | e ndertying cruse &
o caes, injury, or complico- DUE TO (¢} i
[} tion sohich axnsed deoth. | 11. OTHER SIGNIFICANT CONDITIONS "
a Conditions contributing to the decth dyd not
p related to the dizeass or condition cousing decih. .. . N
e b 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - e : M ' ' 20, AUTOPSY?
g e O w0
= . . e . . ) [
21s. ACCIDENT {Bpecity) 210, PLACE OF INJURY (es.. lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) . _ . (COUNTY). - STATE)
—_—— + SUICIDE e bome, farm, faetory, stroet, ofies bidg. ete.) -t
Z HOMICIDE
)
B {2 TIME (Moo) (Dar) (Yew) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY ' é/
i IMJURY ' o | "eome [ A wosn # }f - )(
B |= 7 heredy certify that I attended the MW 107 1o PO 15~ 1057 “trat 7 tast o the Geconned
alive on 22t/ /% 198/ and that becurred af Lo8eTl . from the couses and on the date siated above.
. E Q (Degree or title) | Z3b. ADDRESS N &.7:5: ED
T8 T % 8 imsacat Wbwir 8 wd oIS
E ) . CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, crcounty) - (State)
] R Boetty)
3 ¥ay 17,1951 | St.Trinity Cemetery. .| 2000 Lemey Yerry Road Lemay,M
. || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU —~— 1 “fgig.i]' &lrn RE ADORESS
eig o, L GO
A LAt e 7 e TS D boaster .
4 .

[j d Embeimer's & ot Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 Igereby gertify that the body whose name is recorded on the reverse si&c of this certificate was embaimed by me, or by——...

L ' .. Y dent Embalmer Mo...vesscsscrearnnscancancss
working under my personal supervision, Sludent t 4 Re e *

SowieZis & ol T

D‘9“.4-------..----------a-.----a---..---- \ \‘:"‘
S5tudent Emblla.r ; ¢ N qi. Licensed Embalmergn\ﬁ*i g ? /
.\ ’

o Note: \\The sbove:MUST;: Baxsmumm'\mztucmsm EMBALMER in his own munvﬁnrn&e:-‘-a-'dm to comply “widt
lhe :bwe eonstmm grounds for revocation of Loense)

'z I this body is riot embalmed, fact should be so stated sbove. S - L
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