No. 300
10.48

PERMANENT RECORD

WRITE PLAIN’LY—-—-US!_NG UNFADING. BLACK INE—MAEE A

I" FILED APR 23 ja5s3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;S !! E

PRIMARY REG. DIST. mm Kegistrar's No

15460

]

3843

State File No...

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, I i i
a. COUNTY a. STATE Mi s Soul"i b. COUNTY / é ? Admhtl.un)
b. %1};\’ {If outclds corpurate limits, writs RFRAL and give <. l;(ENG“l;I; oF || « ng & Is Residened dithtn 1imite of
whghl; ) a ity ted town?t
Town St.Louis weiio) SV RSUYY S St.Louis S Wy
d. Fl!!.lé_sLPNAME OF (I not in hoapltal or Lastltution, give streat addrem or location) ﬂggs (I} rqral, give loaatdon)
instiTution  C1ty Hospital /é” 370Lia Potomac Street
3. NAME OF . {First b. (Mliddl ¢, (Last
DRy 8. (Firs) (Middle) {Last) l 4. DATE (Mo{ti) (:ll)n ) (Yia% g
{Twpe or Prini} William S. Bec.os DEATH Apr . 3
5. SEX 6. COLOR OR RACE | 7. xﬂ%ﬁ%g EIE\YEECIEBREE:?: , 8. DATE OF BIRTH Tﬁl:.?E (lur.;n n: u:.n Ibg ; = uulza.
{ $4 . on ours
Male White Marrie Nov. 1, 1903 ) | |
10a. USUAL UPATION e kind of wr lﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . g : 3
dpmdnrh_lgg‘?d'orﬂuu(l?:‘muw:: j . DUSTRY (City aud State or Torsigs Cossrry) B SUNFRy T WHAT
Machinist-Vickers Flec.Div. Athens, Greece SJh.
ilsa. FATHER' S NAME 13b. uomzs_l's MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William S. Becos } Unknown Louise Becos
5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, g\mkno‘m) (llm.l_inw:zd_.nuoiuﬂiﬂ) LLQB_O?_ 7ﬁ Louise Becos 370&_& Potomac, City
INTERVAL
18. CAUSE OF DEATH 1. DISEASE SR CONDITION MEDICAL CERTIFI;CATION . P O“E\;mgm
- Enter anly onecause per | T pP 'y LEADING TO DEATH®
lne for (a), (b), and (c) (a)
*This does mot mean | ANTECEDENT CAUSES MW&Z J\é.“o aZudecn
the mode of dying, such Morb{:!mmdbg:m, if any, mm DUE TO (k)
rize to caude (a) stat
e e ie” | the underlying coute losi @ M el 777 mua.u 2/
case, infury, or complica- DUE TO (°) -,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :‘J/M W M j
“ 1 conditions contributing to the death but not Ap - -
related Lo the divease or condition causing death,
19a., DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ! . 20. AUTO! 1
TION " y
Aplccc er.dick o 1
21a. (Bpacity 215. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUT! - home, farm, fagtory, strees, 0ffioe bldg., #t0.) -
HOM! TR _
21d. TCI#E tMoath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by . R 231X

22, I hereby certify 'that I aueﬂ.ded the deceased from

194,
2_..353‘ m.

1—0 , 19 , that I last saw the deceased

aliveon "~ 19____, and thal death occurred al , Jrom the causes and on the dale stated above.”
NATURE or title) 243b. ADDRESS .. A . %
Méwm/ /Foo %A&C PRIf'cBA‘E9
TlON ll!JERM!AL CREMA- ZAb DATE ' bj 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
Bur 111. 19 BLSt Matthew! s Cemetery St Louls Missouri

"A‘Pﬂ'ﬂ;"’igﬂ"

ATUR

Dy A9

GIATU RE ADDRESS

363, Gravois Ave.

F
s

oti Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF By Lottt e ieacetcecciissisissssesstesnssanenas

working under my personal supervision..

Student.....o i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
™4 this body is not embalmed, fact should be so stated above. -




