THE DIVISION OF HEALTH OF MISSOURI .
25561

. No. 300 ’ ) :
0. 48 @D JUL 22 1952  STANDARD CERTIFICATE OF DEATH SH6e File Now. oo o )
"BIRTH NO. ____ REG. DiIST. NO. _m PRIMARY REG. DIST. n% Registrar's No 6764
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If lnstitatlan: residence before
a. COUNTY a. STATE : b. COUNTY adimlon).
Missouri 2.r5dag
b, CITY (I outsids corpurate Umits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corperwte Limits, write RURAL and give townehip) /
OR rownahip)| STAY (in this place) OR ] )
TOWN St. Louis / ? TOWN t. Louis
d. FH!.-SLP';!PAP;‘..EO%F {If not in boepital or ll;.ﬂmuon. e mut. sddress or loestion) . d. sr[l;l {If rural, give location)
iNSTITUTION 4609 Lexington Ave. / ﬁD 4609 Lexington Ave.
3.DNEACME OEE) a. (First) b. (Middle) c. {(Last) 4: DGIE N (Munth) (]3‘,) (YG:I)
{ Type or Print) Bdward H, Becker peatH FJulyoll, 11952077,
5. SEX ()6 COLOR OR RACE | 7. M:})F‘IDRIED. NE\\;’(')EFRiCbE!ARRIED. 8. DATE OF BIRTH /] 9.hA.GE {In r-)u- ; OER | YEAN | o DMDER 4 wes,
s . {Bpeacify) t . oothe ] Dayn | H Min.
Male White Fried o7 ™" | Fep, 13, 1887 65 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BERTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
domdwigﬂldwwnn;mhtmﬂnw) DUSTRY Cﬁulg’ﬂ 1
esman Trucking $t. louis, Mo, o oy
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Becker ] Anna Wollbrink{ | Emma Beckear
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' § SIGNATURE OR NAME ADDRESS
Wu.uﬁﬂrunknown) l {If yem, xive war or dates of servios) NQ.
o Mrs, Fmma Becker, 4609 Lexington Ave,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onaceussper | I. DISEASE OR CONDITION N

linefor (a), (b), and (¢) | CPRECTLY LEADING TO DEATH® (5) _wa— _'Lbf:”"_
“This does wot mean | ANTECEDENT CAUSES )

the mode of dfing, such | Mortid conditions, if any, gising DUE TO (b) I,TJ:—— 3 "}n_ .
‘ax heart follure, osthenda, -| rise to the abore caude (o) dating - ~ - ~ - L - . Ce -
ete. It meens the dis- the underlying cause last.

case, infury, or complica- ) DL_'E TO (c) ld:LQ 194 n ’ lbvﬂ- % \’Y]_ .
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS K v
Osnditions contributing to the death but not

related bo the disecse or condition cauting death.
19a. DATE OF dp;:l%?‘- ‘195, MAJOR FINDINGS OF OPERATION : o o © | 20, AUTOPSY?

o - vis 0 o

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.x.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
l;wolﬁgglEDE boma, larm, tagtory, surest. ofics hidg. ete) )

219. TIME  (Mouth) ' (Day) “(Year) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

. OF . . .

Sy o | mies ) norms o, , /77X

27 her'cb'ﬁ ify that I altended the deceased from %ﬂr_ 19%_5'., to %‘U__‘, 19..\..2,*!1&0! I last saw the deceased
alive MM, 1 ’\‘-', and tha! deatk &ecurred at.i’.jo_-m., Jfrot the causes and on the date staled above.

Da. SIGNATURE ' DR ( ortitle) | Z3b. LDDRE@ | Z3c. DATE SIGNED

Y T Yo i R T /.

-

WRITE PLAIINLY—USING I_INFAD!NG Bi.ACK INE—MAKE A PERMANENT RECORD

24a. BURIXL. CRE +24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- m.:L&ATION {Oity, town, or county) L (Biate)
TION. REMOVAL At _ , .
emova 2/14/52 St., Peters Cemetery . IS%, Louis Gountv. Mo.-
DATE REC'D BY LOCAL | R S SIGYATU ] " |. runERal oinEcTor’s s1cuatURE ADORESS
JUL1218%% MO | carvin F.Feuts, 4828 Natural Bridee Blvd

- 6 (L d Emb 'e S o0 Reverse Side)
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-y ey -

‘H'd €T ‘W'Y 01-6

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 Eabaimer No.

working under my personal supervision,

Student ... teeeeertesesetiiasasirensrnnas Signed......... _é_%_ﬁ_"M
Studnﬂt Enba lmer

Licensed Embalmer No._. %22 2.5

: - P. O. Addrcss.__..jzf #ﬁ—" km

Note: The above MUST BE SIGNED BY THE LICENSED EM]}ALMER in his OWN HANDWRITING. (Fm‘ll.n-e to comply with
the above constitutes grounds for revocation of license.) -

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




