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WRITE PLAINLY--USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:-MD;BEt:j‘o 1952

41531

Statr File No

REG. DISY. NO. _sZLZl'mmv REG. DISY. MNO. .\ﬂfnmmw;m.a’:__?_i

l PLACE OF DEATH

2. COUNTY f'}—OUlS

2. USUAL RESIDENCE (Wbere decsssed lived. If institation: residenes bef:

a. STATE Mo b.COUNTYSr—La"l‘.-dnHul

b. CITY 1 outaide sorpursts limits, writs RUHAL and give e. LENGTH OF

o ﬂ)aplewoo d ""“3]‘“""@

& CITY (If oumddy sporporste limite, writs RURAL and give towmbing

wn Maplewood 468§

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?

d. FULL NAME OF (1f nos ad d. STREET. V- at rusal, give 7
WerTurion Y Te < {"Mnchc’s rer' “”““f_’“‘b Yownsom Hokl o
1 3 NAME OF s. (First) b. (Middle) c (Last) 4, DATE (Manthy (Day) (Year)
ﬁwm, Harrgm Henry Pectier o Nove /9 33
6. COLOR OR 7. MARRIED, EWEBR ./ | 8. DATE OF BIRTH 9AGE£lnm ¥ GRO | TR | ¥ weaw x e
Yo, USUAL Eg‘cu?'nou {Glnmhhddwwl' 10b. KIND OF BUSINESS OR IN- | 1. am'nhuc: (Fity e Biate or Farelgn Country) 12, CITIZEN OF WHAT
Salesmman | Brewery Belleville, L. /| TTL
qlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND-OR WIFE
NMeepporAas A- BECKER I MARY Avwa ﬁlQMELE LueieA BeckER
17. INFORMANT' S 5 LGNATURE OR NAME

“r

18. C.M.ﬁ OF DEATH
| Enter anly cnecsusper | I+ DISEASE OR CONDITION

¥ LEADING TO DEATH® ()

18. SOCIAL sa:unrrv ADDRESS

4962222k wldn E%E! ZZ:H!:&! 1336 Flora
MEDI CERTIFICATHDN INTERVAL BETWEER
_é[m 2 srabracy | S
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line for (a), (b), and ()
ANTECEDENT CAUSES

Morbid conditions, {f eny,
riuumcblﬂmu{u
the underlying cover last.

*Thls does not mean
{h¢ mods of dying, such
as heart falture, asthenta,
de. It meass the -
caat, tnfury, or complica-

=
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bue o o C /MOWW

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . <

Conditions contriduting to the death dut et
related Lo (hs dlsense or condition causing death.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION

2. AJTOPSY?
. TION . ’
H20| | mOw
2a. ACCIDENT Bpeatty) 21b. PLACE OF INJURY (s.s..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE iz, $ar10, fnstory, stieet, afies hids_ ewm.)
HOMICIDE - .
21d. TIME " Momih) (Duy) (Yeur) (Hoon) 'ﬂe: INIURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
. -'Hn.n'r . NOT WHILE
INJURY® . AT WORK
2. T hereby: gfythatlcuendcd deceased from 194‘6 M:aﬁ that 1 last sato the deceased
alive on , ond that death occurred at -m,fromthemmuandmlhedateddedabou

ém. or uue)gl

Zic. DATE SIGNED

LN bty JM5s

MMoR/a;.

24c. NAME OF CEMETERY OR CREMATORY

Tha. LOCATION (U7, town, of 6ounty) & \Biaie)

PARK C& ST mourSS

25. FUNERAL onnc‘i’ou S S)GRATURE




R L~ e s e

STATEMENT BY LICENSED .EMBALMER

1 hereby cértify 'thnt the body whose name is‘ recorded on the reverse side of this certificate was embalmed by me, of by

tudont Embalmer Ro. ’

working under my personal supervision.

Student R A erncasens Signed. : O, = O 4t S
tuden almar . . .
) ) A5 Licensed Embatmer No.., ¢?J
' P. 0. Address /244(

Voté Theabove MUST BE SIGNED BYTHE LICENSED MALWRmhuOWN }MNDWRITING. (Failure to comply witt
theabowmmm&amundllocmono{liunn.) ) ) AR R
If this body is not embalmed, fact should be so. stated above. ' ‘ ‘




