THE DIVISION OF HEALTH OF MISSOURI

+5. No.300-. L]
. 10.48 F'Uﬁﬂ 0CT 11952 STANDARD Eﬁnélr-lcme OF DEATH State File No 32726
. [
'BIRTH NO. REG. DIS‘I’. NG, — PRIMARY REG. DIST. NO. Registrar's No._85138m_.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers daceased lived, If institatlen: reidencs bafar
f a. COUNTY a. STA . mae b COUNTY adisimion)
Jd "Wrskoushanal St,
b. CITY (If outaide corporate limita, write RURAL snd give <, LENGTH OF €. CITY (I cutside corporate limits, write RURAL sad du wn.u,)
OR St. Loui townahip) g.w v QR ?3
TOWN + LOULS. ’ 2l TowN  St, Louis, Mo,
. g d. FH‘IJ.SLPII!_PA\;_EOOF (If ot ia bospital or institation. give stroot addrows or losation) d. STE!REEEFSS (If rursl, givs loestion)
5 nstiruTion City Infirmary IAZ 5800 Arsenal St,.,
ﬁ 3. NAME OF Iad(mm) b. (Middle) e, (Last) - ]_ r DSF (Mooth)  (Day)  (Yea)
E { Type or Print) a3 Becker PEATH _ gapt, 9, 1952
E 5. SEX / 6. COLOR OR RACE | 7. mmn&g NEVER | gsn‘sizgf} ) 8. DATE OF BIRTH . :.?E oyl & meex | Dnmn ¥ ONOER M 73S,
. birthday H NIEn.
3 Female White ?:Lngie A 8-8-1867 85 ™
5 ica. nﬁzﬁ.‘ 2&53’:{""0" (Gbvalod of work- I-[Jb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (6\y 4ad State or Foreiga Coustry} | -rz cglrjrd%pwpw”m
B Belleville, T11. _
< lil:'la. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edward Becker Lena Beautnag )
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Xee, 50, ot unkaown) ‘ (I yeu, sive war or dates of servios) NO. . . ’
3 : City Infirmary Records, 5800 Arsenal St,
I 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION %ﬂhw
K | Enter oniy cnscoussper | I. DISEASE OR CONDITION neralized arteriosclerosis
2 | line o (a), (), and & | DIRECTLY LEADING TO DEATH® q) Generall losclerosi _ J
) *This docs not mean | ANTECEDENT CAUSES Hypertensive cardio vascular disease
the mode of dying, such Morbid comditions, if eny, « gstng DUE TO (b)
3 o2 heart fallure, asthenda, | w the abose couse f-) ating oo .
A ¢e. It means the dis- underlying couse last '
o case, Infury, or compliza- DUE TO (¢} :
v || ton which consed deats. | 11. OTHER SIGNIFICANT CONDITIONS . : - N G
i " Comditions emiributing to the death bul nof
a‘ related to the disease or condition cauring death.
t= . || 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - - ‘ S s+ ..+ oo . |2 auTOPSY?
2 "TION :
[ R . s D NO E
(,', 21a. ACCIDENT =~ (Bpecifn) 21b. PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, strest, offics bldg..ese) . . P e e .
& HOMICIDE o P -
g 2ld. TIME (Month) (Day) (Year) (Heun | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
>I4 INURY . o | EeERT ] N . Yy %5 X
E R.Iherebyuﬂquthatlaﬂmdedthedmndfmmfﬁlh_li,__ 1949, zosﬁpt_a,_,m_sz that I last sow the deceased
' alive on S€Dt. 9, 195__ and that death ocgurred at 2215 8 m., from the causes and on the date slated above.
E A o (D ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
. m | 5800 Arsenal st. : , YmG =52
E Ua. nunul. cabu. }Z’C_b.'DATE e, NAME OF CEMETERY OR CREMATORY wﬂl Oity, town, or ggunty) . (Biate)
E Z /20 C"—‘? Cttpmntiong |- vy
REC'D BY LOCAL | REGISTRAR'S SIGNATUR V) 5. FUNERML DIRECTOR' S ll GHATURE ADDRESS
111987 it Sw A Ex Y 4&/

T Embalmer's on Bfferse Side)




—
sy —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

.................. ., Jtudent Embalmer Ne.

working under my persona! supervision.

SEUSONE vovenvoronssmsasacanransancannsaine Signed : ; ) —
Student Embalmer -

Licensed Embalmer No.

o b

P. O. Address

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

Ifdzisboﬂ)_ricnotembaluwd.iaa-lwu.ldhw.mdm




