No. 300 . AFvir DI ¥V REWEY We §F v TAmEV w- TV euTe - wwT e 13I67
wo.as || FILED MAY 14 1954 - STANDARD CERTIFICATE OF DEATH -  State File No S
2 vy ’P ‘
piRTH No. =L LT 1 D ""15 oL REG. DIST. no._B]E_pmmr REG. DIST. NO. 1003 Registrar's No Q21
1. PLACE OF DEATH ' 7. USUAL RESIDENGCE (Whers deceassd lived. If imsthiution: resklence befers
a. COUNTY a. STATE b. COUNTY 2y cclenton).
19} ' Mo : St L o1y
b. CITY (I cutaide eorpurate limits, write RURAL and give ) %A%EE‘..GI.‘;'.,.‘.’F) e QITY ?Lgo o L?Wmm-‘ -
TOWN 8t Louls ® - TOWN ~S4r—Eouts— Ho
d. FH%SLP#A'{EO%F (If not in hoapital or Instiation, give streat  addraes or location) ..AS]::'I'II;REEI:-'_‘I'B (If ruml, ghvs location)
Nerimurion. St Anthony Hospital 2000 Aliceton
3, NAME OF 8. (First) b. (Middle) t. {Last) 4 DATE (Month) (Dsy) (Year)
( Twps or Print) Joseph - Becker ears  Apr. 38, 1954
5. SEX 6. COLOR OR RACE | 7. MIARIREB NEVER | 'QQR(S,'ED 8. DATE OF BIRTH 9. AGE Uo yaans| v waen -Dnmu 7 Boo n
male 61 white Metngle Apr 29, 1954 = |
ita. U Uﬁ’f%ﬂ?;ﬂ l;'imdwu:' 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE (i1 ag State or Poreign Comstry) &) 12 : SITIZEN OF WHAT
. none - 8t Louls Mo
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Becker | Jacqueline Brewer — )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Femogg ooy | (oo dimdtem=l | none Charles Becker 7000 Aliceton
18. CAUSE OF DEATH T . MED@L CERTIFIGATION ] | INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
'ﬁmﬁiﬁ,":ﬂ‘”;‘i’; DIRECTLY LEADING TO DEATH® () M‘(—&“‘U M
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such Mortid cmditions, f eng, gioing DUE TO (b)
a5 heart failure, asthends, m‘utl?l dtrly'inq m‘:}:’fﬂ{:) g 7 i ”

ee. It means the dis-

|| ease, injury, or complica- DUE TO (g)
¥ ‘| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
21a. ACCIDENT (Bpecity) "_j.. 21b. PLACECOFINJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) STATE)

%ﬁ‘gﬁ)‘i ' , . | homs, tarm, tastory, sirest. offies bldg..ese ) . /7!/7 /

. * Al 214. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED 2¥t. HOW DID INJURY OCCUR?T
: oF WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK

2 I heﬁeby'= certify -th attended the ed from _Mp;_ % lo m_i ¥ that I last saip the deceased
alive on - -, 19 and that death occurred af. :2‘ from the causes and on the date slaled above.
23c. DATE SIGNED

. M’/ ”fzorntle)b z;zénuazs (;0 4 f /?/V.,D yj!o-r

24b. DATE 24c. RAME OF CEMETERY OR CREMATGRY 240. LOCATION (Oity, town, of county) (Stats) /
5/1/54 Resurrection Cemetery 5t Louis County Mo.

DATE REC'D BY ml_ REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
| y1 1958 é;y:? \héL_J L Ziegenhein & Sons 7027 Gravols

\

WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD
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AN T v o

+
-

STATEMENT BY LICENSED EMBALMER

I hereby ce::i.yhat the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... 7.\, WC' e e , Student Embalmer No..%ﬁ{/

working under my personal supervision,.
-

Student......... . W TN L LS 4
Sighature of Student Esmbalmer i

Licensed Embalmer No..é. g7

- ‘. b t
e LB . P. O, Address.zg.a.7 ..........

P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




