THE DIVISION OF HEALTH OF MISSOURI
13098

Mo, 300 . o .
o | FILED APR 28 4985  STANDARD CERTIFICATE OF DEATH  qurucn, LS098
BIRTH NO. . REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100q Regisirar’'s No, ., 3572....
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institution: resldence befors
a. COUNTY a. STATE MO b. COUNTY adinineion).
.
b. CITY (If cutride corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY d. I Retidence within lmits of

township) | STAY (in this place

a eily ubl.nmrpnnled town?
0,

TOWN St. Louls onn St. Louls

d. FHC%%P?’?ME OF (If not in hospital or institution, glve strect sddress or locatlon) ASJRREET (If rarsl, give location) 02 D/ b
institorion  Lutheran Ho spital 7 E7.1118 Alma Ave.
36‘2:\:&&%5%!; a. (First) b. (Middle) c. (i.ast) 4. DSIE (Month)  (Dey) (Year)
(Typeor Printy  CHARLES BECKER DEATH Apr. 20 1955
5. S5EX 6. COLOR OR RACE | 7. wARRlED NDIE‘YOEECESRRIE 8. DATE OF BIRTH 9. I.:GE ul:h“)“. L'i' ug ID‘:F-“ ¥ DKDER 1 K33,
{Hpeci - t ) ¢ o0 nys | Hours | Mia.
Male White 'Widower April 3, 1890 %Em”___l l

10a. USUAL OCCUPATION (G kind of wark | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci0, vt State or Foreian Countrs1 £ 12, CITIZEN OF WHAT

§ e during m ulcor ull!- innu'nllr-d)
age o~Foxi Theatre Ingc. St. Louls, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

' William Becker | Matilda Linnsg Late Helen C. Becker

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURKIS’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

{Yen.no, ﬁ_unknownl | (1 yoa, :luﬁr or dates of service) H elen M wray hlle Alma Av e.

18. CAUSE OF DEATH MED'CAL CERTIFICATION lngRVAAI;‘B EN
. Enter only oneeausoper | I. DISEASE OR CONDITION rg}‘;‘yu
1106 o (a3, (b, o @y | CIRECTLY LEADING TO DEATH (ay _ (M ¢ 4:&5 Aex ,Z; G A ,(.é__
«This does mot mean | ANTECEDENT CAUSES E Jf z ﬁ 0z 7y z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart fallure, asthenia, | rise to the above cauve {a) slating

ete. It means the dis. | the underlying cause last. )
case, infury, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditlons contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves K] wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {eg..izorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireat. office bldg..e%0.}

HOMICIDE
21d. Téhft"E (Moath) (Day) (Year) (Hour}. | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY . | WORK AT WORK . / é) d )(

2. I kereby certify,that I atteﬂded th, aged from j(t _‘QL_Z 195. J , that I last saw the deceased
1 m

% “and that death occurred al Jrom the causes and on the dale slated above.

egree zm{b 23b. ADDRESS | 2. DATE SIGNED
Mﬂ\ 263 &/ 20 /58
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCAT ity, town, or county)’ {State)

"8i#51 """ |apr. 22,1955| 5/5 Poeter & Paul Ceml _st. louts, Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25, FUNERAL DIRECTOR™ S S| GNATURE ADDRE$S
APR o 1 1955REC. j el Lot .- [Kriegshauser 4,228 S.Kingshighway Bl.

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

'S & (Licensed Embalmer’s Statement on Reverse Side)




« D
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ........... e et emeemsareeemreesiesetecsnaneestrarresarnnaotet e e atnann fenanees , Student Embalmer No............

working under my personal supervision..
Py

Studen;.........-., .................................... Signedé‘ﬁ;&i..[{%M ..........

Licensed Embalmer No..xs.f.‘?:.
P - " P. Q. Address ...._..............
Note: The above MUST BE SIGNED BY THE LIGCENSED 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. | .

\ PR ML ~2IvLa
1 this body‘is ‘not émbalmed, fact ‘shduld’be so stated above. -~ ' A =
I ‘»_‘,3'!"1.."_ B S R e LBT e roruT bop®




