THE DIVISION OF HEALTH OF MISSOURI

No.300
no-30 , FLEDDEC 21 1954 STANDARD CERTIFICATE OF DEATH serine.. 31496
| miRTH MO. rec. o1sT. wo. /5 PRIMARY REG. DIST. w. 44 4£ Registras'e No
{011 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deosased lived. If Lstisatlon:, resldence bufors
L/ e CONTY 7o pferson . » STATE Missouri b. COUNTY il
b. CITY (I oatzids sorpurate limits, write EURAL snd give c. LENGTH OF || «c. CITY & In Residence within Lmlts of
townshlp)| STAY (in this place) OR » city
TOWN . H111sbero "1 58 Hio oW St Louis R
d. FULL NAME OF (Ilnolhhuﬂnlarhdiwﬁu.dnmtlddn-wlonﬂnn) STREET (1l rars), give locaticn)
HOSPTITAL OR * ADDRESS : S0/ ?
INSTTUTIONCadar  Grove aing Home 219 Loughborough
3. NAME OFB X a. {First) b. (Middle) ¢ (Last) | 4, DAIE (Month) {Day) ‘-Yw)
(Type or Print) PETER A% BECHT DEATH  Dec. 5, 1954
' 5, SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (g years] 7 BoER 1 m. ¥ owax u ar,
WIDOWED, DIVORCED (8pecits) ) Laxt brthday) Momh, Houss | Min,
Male fihite Widowed 2400t, 11,1869 | gs | I
m;;“ uwng&;g?:m G kindofwork: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c00 g State o Forsiga &3,,, 12 CSBTJTZE%OFWHAT
Retired Self Employed St, Louis, Missouri U.S.A.
llaa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown =~ . ] Paulina ( Unk,) _Bessie Pipkins ]
15. WAS DECEASED EVER [N U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
{Yes.00, or unknown} | (If yes. xive war or datas of servics) NO. !
No None - None Jogseph Mertens 628 Bellsworth, lLemay 23 Mo.
18. CAUSE OF DEATH ) ’ MEDICAL CERTIFICATION ) INTERVAL BETWEEN

| Enter only onecesaper | 1. DISEASE OR CONDITION
\ne for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® (4)

ONSET Ag DEATH

*This does ot wmean ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if ang, giving DUE TO (b)
ar heart fallure, asthenic, | Tise to the above auuc (a) :taﬁnq
dc. [t means the dis- the underlying co

case, infury, or complica- DUE TO (c)
tion twohich coused death, H OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but aot
. related to the dizease or condition causing death.
19a. DATE OF OP'FIRE)APi 190, MAJOR FINDINGS OF OPERATION .- ){ 20. AUTOPSY? .
¢ & A ves [ wo
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (eg..inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome, farm, tactory, strest. offics bidg..ee.)
HOMICIDE )
21d. TIME tMonth) (Day) (Year) (Hoar) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby :halmndm:hemeafrm%,m.ﬁ o ddte, . S 10 ,:ha:nmmmmm
alive on _ﬁu‘_z_ Isi’;/ and that death d & £ 3130A, m., from the couses and on the date stated above.

Ba. SIZNaT,UR'E . % ﬂ %g Z3b. ADDRESS % ) e, DATEZG;:;)q(

WRITE PLAINLY—USING I_INFADiNG BLACK INE-—MAKE A PERMANENT RECORD

%.. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | afd. LOCATION (City, town, or county) (dtate)
“Biriat “ | Dec. 7, 1954 Mt. Hope Cemetery 1215ilemay Ferry Road,lemay,lo.

DATE RECD BY l..%CAEGL REG 'S SIGNATURE I t a E nﬁoﬁ'm |£s%ron htl z‘ﬂ’"Co. nnnlt_s's

J2-7-5 4 n21), S PBr M

L Embalmer’s S on R Side)




HEALTH DEPT.
RSON COUNTY HE
JEFFE H\LLSBO 0O M‘“..QUPJ

. -+ RECENED .

otd

——
——

STATEMENT BY LICENSED EMBALMER

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

byme, orby ....cevviiiiiiniiiie. P , Student Embalmer No.............

working under my personal supervision,.

TStudent . ...iiii e iesiiiie s Signed L7,
Signature of Student Embslmer

Licensed Embaimer No. 3 ??/

P. O. Address7‘7//.£'f

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

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

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




