: '
WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 3 IE; PRIMARY REG. DIST. NO-J.QQB. Ragistrar's No.. 4596

FILED MAY 18 1983

19171

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvassd llved. 1! lnvtitutlon: resideoee befors
2. COUNTY . & STATE b. COUNTY ] aduimion).
. O. N
b. CITY (I cuwids corpurats limita, c. LENGTH OF €. Cg‘g (I outslds corporata Hirdts, write RURAL and ¢ive townahip! ‘ L)
TowN  S8t. Louls TowN S5t. Louls
d. FH(‘)'sLPr'&'f.EOOF (I vot in bosplal or Enetitaticn, give streat addrem or locstion) || ASDTERESS (If rursl, give location)
iNsTTuTion 4118 Alma Ave. / 4118 Alma Ave.
3. NAI\&E S%FD a. {(First) b. (Miadle) ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
(rvoeor by HELEN C. BECKER pEATH _ May 2 1953
5. SEX 6. COLOR OR RACE | 7. MA&R‘I:%B gls\\;ga MARRIED, | 8. DATE OF BIRTH v o '.A'(‘;E o yeun| 7 vocH ¢ o | &
RCED (Bpescity) . () Houm | Min,
Famale White marriedl Sep. 30,1893 §9 '
w:m usuu.g&;ﬂ?:m uf'(.!‘i::,hddtwk 180, KIND OF BusmEssD%g_r lr:l‘; 1. BIRTHPLACE (0,1 wad tate or Foraigs Coustry) "cg{,’ﬁ%ﬁ’,',?"‘""
Housework Steelville, Mo.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

William Robinson:

IS. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Y. na, oy unknown) l (I yes, give war or dates of

IIG. SOCIAL SECURITY
RO.
O

Unknown Let

14. NAME OF HUSBAND OR WIFE -

Charles Becker
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Charles Becker 4118 Alms Avs,

. Enter only onecatis per

|l o8 Beast fallure, asthenia, |

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

MEDICAL CE.RTIFICATION

INTERVAL BETWEEN

e Kl P

line for (s), (b}, and (c)

*This does ot mezn | ANTECEDENT CAUSES

Morbid condilions, , giving DUE TO (b)
ru:rto the above myz?g dating
the underiping covae laft.- - T .

DUE TO (c)

the mode of drinp, such

ete. It mecns the dis-

(ﬁj 4;;A>é7//’ R 1;~"

eamt, Injury, or complica-
Hon which crused death,

Conditions contributing to the death bul ot
related to the dizease or eomdition cauring death.

1l. OTHER SIGNIFICANT CONDITIONS - o

ty

s e gy
e 1

v .| 2. AuToPsY?

19a. DATE OF OPERA- |- 19b. MMOR.WRATION .
. TION —
e w T W""“’ﬁ"ég :‘ e mDmB
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offles bidz.. eta.) 5* s X ) -
HOMICIDE ] . o 7‘— )4_.._ .
2id. TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? :
INTURY lmn.n'r n:TTwnu J 8 | x
2. I hereby “fﬁfy that I auended from/ %‘“" Iﬂf '/,h}/ jB_E/haf I'last saw the deceased
alive on that death occurred at]..l_ﬂw ™. from the cauges and on the date stated above.

2. SIGNATURE - - . (Degros pr it
%W._ s N

_2%‘;?} 1~ Ao

| B;%‘[I-SIGNED
tate)

_nﬂ.a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMAT:ORY J Zdld LOCJ\TION (Olty, town,orowmy) B 73]
(Bpedfy) : .

BiEY A May 6,1953|8/S Peter & Paul Cem 8t, Louisg, Mo.

DATE REC'D BY LOCAL | R S SIGN, RE - 25 FURERAL DIRECTOR'S SIGNATURE ’ ADDRESS

MAY 5 1959

(Licensed

Kriegshauser 4228 S,Kingshighway Bl

s Statemant on Reverme Side)

oty




Lo

e
/
STATEMENT BY LICENSED EMPALMER
[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
et etteattntes meeenta s s ebehet aebens antiet asaReEbEHA RS AAORRS£R A 4 S0004 SS0E P1 RS 4m AESA REASE FAYERE SR HEnm e AL SRR R L E R SR a1 ST RS .,  Student Enbalasr %o.
working under my personal supervision, .
SEUAONE vonecranrsnanserscsssrranaiansssoss Simim{.--éfm_ ..............
Student Embaimar
: Licensed Embalmer No, 52 247
. P. O, Address . ]
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. comply” i

the above constitutes grounds for revocation of license.)
If this body is not ¢mbalmed, fact should be so. stated above.,




