XCc-2881 319 THE DIVISION OF HEALTH OF MISSOUR!

Ne.300 A
v B 575 1g5,  STANDARD CERTIFICATE OF DEATH e i o SOTEE
V-mnm.uo. ) REG. DIST. NO. il PRIMARY REG. DIST. NO.M Kegistrar's No 35/ ?
1. PLACE OF DEATH R 4 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: residénce before
a. COUNTY : a. STATE b. COUNTY adinisaion).
5¢2 ST. LOUTIS MISSOURT 2 oY
b. CITY (I outside corpurate limita, wtite RURAL and give ¢. LENGTH OF €. CITY {If cutnlde sorporate limim, write RUTRAL and give township)
0 s townahipt| STAY (in thin place) OR /
a WN O RKS ,- 8] 22 days Q'\TOWN ST, 1LoUuis
~ d. FULL NAME OF {If ot in hoapitl .’u' Irution, give straot address or locution) d. STREET (11 rural, give location)
o HOSPITAL ADDRESS
2 INSTITUTION VETERANS.ADM. HOSPITAL h809 HAMBURG
B % NAME OF a. (First) _ b. (Middle) c. (Last) S OATE.  (Moath) (Dew) (Yoen
= { Tvpe or Print} JOSEFPH C. BECHERER JR. DEATI-OCTOBER 26 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| ¥ UNDER 1 TEAR | ' NDER 1 S,
Z : WIDOWED, DIVORCED (Spyﬂ:r) Innbf.rﬁd.lvl Monm, Days | Hours | Min.
f A WETTE MARRTED 7/9/97 5 |
=) 10a. USUAL OCCUPATION (Gicekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
<4 done duricg most of workiag life. even if retired) . DUSTRY -~ - COUNTRY?

NN - - - == - ST, LOUIS, MO. “

d»‘: 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 JOSEPH €., BECHERER MARY DRESLEY LILLTE BECHERER
= 15. WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GCATURE OR NAME ADDRESS
< (Yos. 0o, orunknown) | (1f yes, cive war or dates of servics? NO. o
= (ES WH-1 & 2 k95-14-4319 VA HOSPITAL RECORDS -7
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION *7-" INTERVAL BETWEEN
4 |l Enteronly onecmse I. DISEASE OR CONDITION TH
7 || time for ca), (b an dfg DIRECTL Y LEADING TO DEATH* 4 ADENO CARCINOMA OF STOMACH
5 *This does not mean | ANTECEDENT CAUSES e e e e e e M2 e - - - .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
- ar heart failure, asthenia, | rise to the abote cause (o) stating - -
) e, It means the dis- | the underiying couse lost. e e el D Lol - -
> ease, infury, of complica- DUE TO (c)
% |t tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing fo the death but not e e - e e - - - -
9 | _reloted to the disease or condition causing death. ’ = - - - - - - -
y 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPSY?
& N TION ' . /57X
= - - = - - T memm s s m s = s s m - ves [ wo ()
o ?.la ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIFP) (COUNTY) | . (STATE)
h IDE bome, {arm. factory, strest. office bldg., er0.) N - T
z HOMICIDE HONE A o
g 2id. TCI#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY COCCUR?

WHILEAT[™] NOT WHILE
l INJURY = = gy m = = o | wome wTwoRRL | i el i e B
’:j 2. I hereby certify that l aitended {he deceased from _J_Q[_lk__ 19_.51 to _]_Q,Lzﬁ_ 1991 _ titefinst mme ke deccamt.
j , and that death occurred at _8__12_._P ., from the causes and on the dale stated above.

- E 232 FIGNATUR ’ (Degroo o7 title) | 23b, ADDRESS Z3c. DATE SIGNED
i Joo M,D.6) | yAH, JEFF . MO, _110/26/51
E ‘2‘% BURIAL, C;IEM 24b ATE 24:. NAME QF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) - {Gtate)
E 1 TOBRNTA= 110/29/51 NEW ST. MARCUS CEMETERY 7901 GRAVOIS,ST.LOULS,HMO.
= DATE REC'D BY LOCAL RAR'S SIG UR 25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

REG.
lo - 29 S/ %65 o%-,,\:g,__@zmcmmm FUN.HOME,ZY 7027 GRAVOIS,ST.L.MO

(Livensed Erbaltnet’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, of by

Student Embalmer No...

Student Embalmer - ' Licenzed Ernbalmer No 34 ?é

P. Q. Address_7 ﬂg 7:

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of I.u:eme.)

vorking under my personal supervision.

Signed..

to comply with

!
If this body is not embalmed; fact should be so ‘stated above. - - * -

T VI WL DU S AtV U VDU YO
oF . 2 e .




