=TER M LTH OF MISSOURI ;
No. 300 I ALEDNQY 2 1959 sﬂf‘.\.ﬁ‘ﬁﬁ% c%;éi?CATE OF Dls;em-gmo3 State File No ..34816

10.48
'BIRTH MO, _ REG. DIST NO, T e —-—— PRIMARY REG. DIST. NO. Reguimr.lNo.............g{_éz
’ 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whars d d Uvad. If lostitution: resld befare
a. COUNTY a. STATE Mi EiSO\.lI‘i - b. COUNTY admbuion). 4,
b, Cé‘l';Y {1l outaids corpurats Limita, writs RURAL and ;-‘1:;“ %A@E"fm d?!-') ng {If outakde corporats litaits, write BURAL sod dive township) (. ?
a 1] (i o]
a towwn St. Louis —— TOWN St. Louls ?
g d. FHOUS-PFII'AAM EO%F (If not in heapital or i ion, give streot ndd or loeation) d.Asl;rgﬂEgs {I1 rurs!, give loaation) 5
o insTiTuTion. 8657 Partridge Ave, 8657 Partridge Ave.
3. NAME OF Fi b. (Middl Last,
AR Ins(a bell e Bec l:é T ) Yop Mew M) (e
£ ( Type or Print) : , OEATH Qot, 15 1951
g 5F|SEX l , 6. COLT,C\)}Rh%.RtRACE 7. i'\"iADROF\tn{'Eg IBIE\\%EC%BRR@E;) .8. DATE OF BIRTH 9. AGE (!z:;;n ll;’ UNDER 1 YEAR | IF OMDER M wey.
ems . (Bpacify) o Hours | Min.
% © © dowed — (24 L% '
E ID:;mUEErtL‘OCCUPATIONu(nH-kHdwwE 10b. KIND OF BUSINESS ?JETIN— 11. BIRTHPLACE (iitats or foreign countrr) O IZ.CSITIZEN OF WHAT
t of working lifs, i ¥ '
E Honaawork ‘™| House Work St. Louis Mo 0.,
< !lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Not Known _ Marguret Schad _ Charles 'Becker
£ |75, WaS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ~_ ~ ADDRESS _
g | "N | URsHe T T | None ®| Mrs. John Kottwinkel 8657 Partwidg
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Enter ozl 1. DISEASE OR CONDITION . . — ONSET AND DEA
& line for (2, (o3, andt (@ | PIRECTLY LEADING TODEATHC () ‘0 @ nave \s qu CAvE nd A TS 1S b men
M *This does nol meen ANTECEDENT CAUSES . ?
3 the mode of dying, such | Merbld conditions, if any, gising DUE TO (b) T L\,’&‘ eru.s
- - ot heart fallure, asthenia, .| rise to the abooe cause (o) Rating. .- e - . ,_ . n
© de. It means the dis- the underlying cause last,
case, injury, or i DUE TO {c) . .
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditiona contributing to the deaih but not ' *
g related hmmglmzi;:’mdﬂhn causing degtd. % L;ck\ e O B s*ru“t, Lo ‘l < 7‘.’ L v’--.\J.u;
; 19a. DATE OF OP'IE.;ROJN 19b, MAJOR FINDINGS OF OPERATION ' c 1 20, AUTOPSY?
S [JAn. sy el\fc\nomﬂ wheraws (ﬁv\ﬂtow\':trlwwy s [ ¥
® 21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (eg..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) .
h SUICIDE home, farim, fnstory, strest, offos bldx..ata) - ' !
2 HOMICIDE :
g 21d. TIME (Month) (Day} (Year) (Hour) 2ia, INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?Y
OF . : WHILEAT[] NOF WHILE . L Z
J' INJURY = | "woRrk AT WORK .
E 2, | hereby certify that 1 atténded.the deceased from _D_LE_..__, 1950, to et s , 191 that 1 last saw the decmsed
= aIi'vc on , 199 4 and that death occurred at _& B ;. from the couses and on the date stated above.
E 23a, ATURE < or tiﬂe) Z3b. ADDRESS ‘ . . 8. DATE SIGNED
m@@@ .ejé, WY ‘i ; Je26 W. F(-o-ussa—‘-i AT
E BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (Btate)
J N REMOVEL sBoaetnr ..
§ Burial o Oct, 17, 1951 Belldfonfidine St, Louisg, Missouri,

DATE REC'D BY LOCAL 1 R S SIGNATU 25. FUNERAL DIRECTOR'S S)GNATURE ‘ADDREAS
0071 - P"Eﬁl g%c/f«ﬂ W &7 |Buchholz-— Koeller 5967 W. Florissant
il {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 ..

_ , Student Embalmer No.

working under my personal supervision

Student ...ees reaeenvsssussrEsEranasansanes
Student Embalme

Licensed Embalmen No n! 3@
-y
P. 0. Address 2/1 Zo—«m %

[ 4

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.)

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




