0.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

Sa

WRITE PLAINLY—USI

1. PLACE OF DEATH

FILED MAY 17 1654

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-EG. DIST. MO. 31 8 PRIMARY REG. DIST. KO.

State File No 1'70’?6
1 0 0 3 R:a:‘::lmr’.r Nc..__..ig_@.!ii"‘

a. COUNTY '

2. USUAL, RESIDENCE (Whers decotsed Lived. Tf institution: retidence before
b. COUNTY . adinjeion?.
St. Louis

¢. LENGTH OF

b. CITY (1 cutelde sorpurate limits, write num{. snd give
STAY (in this place)

S‘ﬁ“‘ﬁwua g |

dh“dlnnl'“hhm

N dwmm town? : ,

FHOL‘ES'P#A{EO%F {If not in hoepd tution, give strect address or location) - ASJE!REESS (If rursl, give locatlon)

INSTITUTION. 5...4, anl 3118 Sutton Aves

3. NAME OF a. (First) Tb. (Middle) o (Last) | 4. DATE (Month) (Dey) (Year)

DECEASED

(Typeor Prins) - AE-D ZEIWARD BeckER | Bm £~ p - s

5. SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (n years| * Doem ! Tox | 7 ooex "

WIDOWED, DIVORC »d?‘ _ S- 3 l-nhirl.hd.u) Monthnl Hours

YA W { ~87 173123 |

10a. USUAL OCCUPATION (leukhdd‘-wk 10b. KIND QF BUSINESS OR _IN-
done during most of wor, H retired) DUSTRY

1. BIR'I'HPLACE (City and State or l'nu:.n Country)

12. CITIZEN OF WHAT
 COUNTRY?
Ste Louis, Moe

. Rty Express Agcy
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN

Unknown Becker. .

Lavena Carns

NAME 14. MAME OF MUSBAND’OR ¥IFE

MAY ETTA BECKER

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, eive war or dates of service) ' NO, {

No - . None May Becker, above
16: CAUSE OF DEATH . R MEDICAL CERTIFIGATION INTERVAL BETWEEN ,"
. Enter only onecauseper { 1. DISEASE OR CONDITION . , CONSET AND DEATH ‘
Yine for (), (by. and (o) | O'RECTLY LEADING TO DEATH® 4

«This does mat mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)
& keart falltire, axthenda, | Tite to the above caure (a) dating
de. It means the diy- | Uhe underlying cause logf.
case, infury, of complica- DUE TOQ (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the di or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. .- : O wl]
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabont | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ~ . bom, farm, fastory, strest, offios bidg., #1e) - 1

~ HOMICIDE . : .
21d. TIME (Mont) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

st = e g T

ended the

27 haemm 1
: alive , 19

ed from

]
F and thai death ;%ﬂedatm

19¥).- lo 19.5__'{!}1& I last saw the deceased
, Jrom the eal cs and on the dale slated above,

| zaa snerﬂ RE ‘\

-’

) il

B, DATE SIGNED

S5-9-5Y

23b. ADDRESS |

[Dn> S,

ua Bg ER Nigl' A b. DATE 24c. NAME EF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towmhor county) (Stata) '
vat ~11-5) Lakewood Park Cemetery - St, Louis, Mo,

DATE REC'D BY BOCAL

25, FUMERAL DIRECTOR'S SIGMATURE ATDDRESS

RI ST 'S SIGNATURE, -
27 M.

MAY 11 195%°

|- JAY B. SMITH, Maplewood, Mo.

{Iicensed Embalmer's Ststement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, orby ....coooiiiiiininln e . Student Embalmer No...... g

working under my personal supervision..

LY 21T, 1= L . Signed @ﬁ/ 4

Signature of Student Embalmer

Licénsed Embalmef Nog’.'i.-..n.

.
P. O. At:ldresajasJp/,;q',%------mI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. -

¥ wit




