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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. m.@g Rmiﬂl’df’:"o.iaagr)...

FLED JAN 19 1954

45194

Stote File No.ouiivisssennescnsssssssssss o

: BIRTH MO,
" 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decoased lived, If inatitution: residance befors
a. COUNTY a. STATE Missouri b. COUNTY admlsisa).

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE‘URITY

(Yss, Do, or unknawn) | (5f yus, xive war or dates of servios)
no : no

b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY mw-u.mmuum:u.nu.nummm.m ;ﬂ_.;z,y_ ]
rom St. Louis, Mo. “w=w|STAvmws W ° St.. Louis g
d. FHCI’.SLP:IAME OF (If oot [a bospital or inathution, give strest sddrea oz location) A%TDRESS (11 rural, sive loeaticn)
INSTITOTION 4378 Holly Hills ~ 4378 Holly Hills
3. NAME OF a. (First) b. (Middle) & (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
(Tveor Pty Mary Becker _ oeam 12-30-53
5, SEX / 6. COLOR OR RACE | 7. x&%ﬁg r[i’tl-:\\;rga MARR'[E‘P& 8. DATE OF BIRTH s, hs\.t‘sE o yeans| ¥ ocn 1 an | @ e o e
» . ours | Alln
female/ | white | Widowed . —el|Qct.3,1862 91 l I
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute oz forslgn eountzy) 12, CITIZEN OF WHAT
dona dering mast of working lifs, svea if retired) D COUNTRY?
noneé none Missouri '/
haa. Famner"s naug 13b. MOTHER'S WAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Nicholas Buer | Sophia Spitz Martin F. Becker
7. INFORMANT' 5 ADDRESS

SIGNATURE OR NAME

|Frank- Becker 4378 Holly Hills

18. CAUSE OF DEATH

. Enter only cnsceuseper | 1. DISEASE OR CONDITION

CERTIFICATION % g | INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH® (o)

fine for (a), (b), and ()

*Thiz does nol mean ANTECEDENT CAUSES

the tmode of dring, such

os heart foflure, asthenta, | .ride to the abowe
de. It means the du- “the uuderlrhtpcaunms

Morbid mdilim, i! cnv
fn}

MDUETO(D) ‘ %i"“a‘éz & r‘ € M w;‘

R R T - -

case, nfury, or compli _ DUE TO_(c)
tion which cauged decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh b nod
related Lo the direase or condition cauring decfh, .

19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERAT) — e T s Lt | 2. AUTOPSY?
TION o
T ves [ wo ]
21a. ACCIDENT {Bpeetty} 21b. PLACEOF INJURY (a8 incraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome. farm, tactery, sirent, ofoe bids.,ene.) . .- .o e e
HOMICIDE )
219, Tg'o__lE iMooth) (Dap) (Yewr) (How) | Zle. INJURY OCCURRED | 21f. ROW DID IRJURY OCCUR?
INJURY = ":’o":,‘(" ROT wHILE ‘ - / - . V 2_0 } .
2. I hereby cm:fy tha 1 attended the deceased from 41._)93 3 5 Jo E that I last saw the deceased
i d an.d that death ocphirred at _p_. m., from{hc causes aud on the date stated above.
N {Degres or 23b, ADDRESS ac DA SIGN]
ALy . . %

24, BORI1AL,
TION, REMOVAL (Bpecity)
removal

24c. NAME OF CEMETERY OR CREMATOR\/
Lakewood Park Cem.

249, TION (cny. town, of mm /..

« St Loubs COLlnLy lM_QL )

DATE REC'D BY LOCAL

JAN 2 1954

75, FUNERAL DIRECTOR'S SIGNATURE
BoU

r-—v

ADD!
HERN FUN RA[_ HOME
68322 S. GRAND HLVD,

s Statement on Reverse Side)

v T =




Dr. Hanser

3012 Lafayette

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ...... S@ed@ﬁﬁfé-_ L’._M’E’_&:ﬁ_

Student Embalaer
Licensed Embalmer N&Z= -4 22~

P. O. AW ;é'u-—cd/%““

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

If this body is not embalmed, fact should be so stated above.




