THE DIVISMION OF HEALIH OF MISSOURI
STANDARD:CERTIFICATE OF DEATH

A FILED JAN 17 1953

e -
State File Novooaresorsrmmsssmmsreegeeeess

PRIMARY REG. DIST. wO. _ﬂ.. Rzaulrar.rNo ..0'0?-5

' BIRTH MO, REG. DIST. NO.” 3 Vi 2

1. PLACE OF DEATH Pk

s. COUNTY g¢, Louis

2. USUAL RESIDENCE (Where dacessed lived. If institution. residenion bafore
A klon
ST Missourt b COUNTS Y, Loudsg'e==-

—t3

i Louis C. Becker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 00, gr unknown) | (IF yes, i r or dates of service)
Wo ™ | Weone

16. SOCIAL SECURITY

495-36-861%

Celeste Herrald

b. %}:{Y (It outeide corpurats Lmite, write RURAL and give ol & ALYENGTH OF || ¢. CITY (1f outalde worporats limits, write RURAL sad give townshin)
Town  Ferguson T S ajenss | _TOW _ Fer guson e O 7
d. FULL NAME OF (If got in hospital or Instisution, glve stract addres 5 loeation) || . STREET I oA, give locwtlon) . > .
Werhohion 1915 Chambers Rd. ASORES 1915 Chambers.Rd. o
3. NAME OF a. (Fll’st) b. {Middie) c. (Last) . 4. DATE {Month) (Day) (Yoar)
DECEASED %, ‘ .
{ﬂmmhm) Louis Charles Becker |numJan. 12, 1953 L
0 | 6fCOLOR OR RACE | 7. MARRIED, NEVE%CEB%EIEEHJ 8. DATE OF BIRTH 9. :EE (Is yenra| ¥ tnoER 1 m ; LY
: Montha Min
Male White Man Lot /- {oet, 31, 1890 I ol |
10a. USUAL OCCUPATION (Givektud of work | 10b,-KIND OF BU INESS OR IN- 11. BIRTHPLACE (8tate or forsign eountry) = : . /| 12_CITIZEN OF WHAT
done during most of workiag Lifs, even if retired) TRY?
Grocer m ‘é-ib“— ) Sto St. Louis, Missouri' < 134400
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF. nusamn OR WIFE

Maud Becker ' |
17. INFORMANT' § SiGNATURE [OR: NMIE ADDRESS |

Maud Becker, 1915 Chambers Rd,.

|| t2om tohich coused death.

8. CAUSE OF DEATH
. Enter only onecauw per
line for {a), {b), and {(c)

1, DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, gblm DUE TO (b)

*This does not mean
the mode of dping, such

MEDICAL CERTIFICATION

DIRECTLY mvmsmm-cwmaq_m‘a_‘i&w

INTERVAL BETWEEN

ONSET Eﬁﬂl

as bmﬁ[ai_mu. asthenda,.
de. It means the dis-
eare, infury, or complica-

rise to the above cause (a) :tuﬂng . . e —
the underiying cause laat. . C

DUE TO (o)

I1. OTHER smmncm‘r CONDITIONS: -

Gmdi“mu MW to the death but not
related to the disease or condition causing death,

| 20. auToPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION .
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) . © _ (COLINTY) . (STATE) ~
SUICIDE - - - " homa, farm, factory, sirest, offics bldg. ate.) : N ‘ -
HOMICIDE , o, :
21d. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - m | "ork L] "o woRk v .
2. I hereby certify that T ciftended the deceased from , 18 , o , 18 that I iast saw the deceased
alive on ‘and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATU W W ot titke) / | Z3b. ADDRSE]S-S 5. B . 4 Bl 4 2. DATE SIGNED
3 . Brentwoo vde -
Herbert ity Domke 8,D. liocal Recirsr L A

winlliy D Lalivig)—

BUR IAL CREMA-
Tlglu (Bmdl:)

24b. DATE

1/15/53

24c. NAME OF CEMETERY OR CREMATORY ~

24d: LOCATION (Olty, town, or county) ' - {State) -

8t, Louis Co,, Missouri

metery

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S $1GNATURE

/*gz 5 e

FROVOST UND. CO., 3710 N. Grand Blvd

Valhalla C
Al R SIGNATURE. | 4
i) L
¥ ~ay {Licensed Embalmet’s Ststement on Reverse Side)




working under my personal supervision.

31gnedseasscanescnsnasnoncnana rovsarsenans

Student Embalimer

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING. (leure to compl
the above constitutes grounds for revocation of hcense.)

If this body is not, embalmed, fact should be so stated above, = - S T S



