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10.48

MONOFHEALTHOFMISSOURI

13a.
“ Henry  Becker

Margaret Kuttenkuler

RUEDMAY 13 155  STANDARD CERTIFICATE OF DEATH e rio LSLUO
BIRTH NO. E.‘i' DIST. NO. isnlmv REG. DIST. NO. JQO.BRtﬂufmr’l Nowe. g_?.?_.@...
i. PLACE OF DEATH <4 2. USUIAL. RESIDENCE . (Whers decsssad lived. If institatlon: residencs befors
a. COUNTY a, STATE MiBBOllI‘i b. COUNTY sdinfaion).
b. CITY (f cutelde corpurate limite, writs RURAL and give e. LENGTH OF || ¢ CITY . & Is Resldency withis mits of
S0t Louts | i) G St. Louts, Mo. || REFFIPS
d. FULL NAME OF (If ot in hospital or institution. give strest sddress or location) «. STREET Qf rarsl, whve location) 6,7
HO‘SFITAL OR DRESS
erToronalexian BrotBers Hospital /L0 3846asSpring Ave. 21 2
3. ':?IEAME OFD a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
{Typeor Prin)  Jogeph L. Becker peam  April 27, 1955
5. SEX 6. COLOR OR RACE | 7. #FD%%:’EEB N[EVgEcléSREIE 8. DATE OF BIRTH 9. 1'.A“GE In yc)u- l: m Ib'g IF UNDER M HES.
(Bpa i) o Houm ) Min
Male White Marrisd March 7, 1883 g2 T 8
I%mﬁi?;ﬂéﬂmdwwf 10b. KIND OF BUSINESSD?JgTI'{J‘; 11 BIRTHPLACE (1) sad Seats or Poreign &“",,0 12&:81'11-!‘:%!5{\"?':%”
Shoe Cutter International Shos| Tipton, Mo. [ UuS3.A.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Adlaide Becker-

This does ot metn ANTECEDENT CAUSES

tAe mode of dying, such

Morbd cdisions, i eny, gieng DUE TO (@M h

o Beart faflure, exthenia, | Tike bo the above couse {a) stating
de. It means the dig- the underiying cause last. .
caze, injury, or complica- DUE TO (c)

E“W:SerCEAS'EF E\(;ER I?«:&S.ARHLED l-;(f)RCI:‘."‘:‘i 16. SOCIAL SECURITOY 17. INFORMANTVS SIGNATURE OR NAME ADDRES.S-
e niee vt o duimlverries) | 320--05~8336" | Adlaide Becker 3846 a S5.Spring Ave.

18. CAUSE OF DEATH ' S ; OR CONDITI MEDICAL CERTIFICATION, lggg}m. Emnﬂm

. Enteronly cneasuseper | |. DISEASE NDITION .[P

line for (s}, (b), aud () | DIRECTLY LEADING TO DEATH cre "’*‘ He Mo r—h g_pﬁ “ys

‘7

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death dut not
. related to the dizeare or comdition causing death.

tion which coused dauﬂb.

¥

WRITE PLAIN'LY—‘_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD D,

9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- N YES D NO D
21a. ACCIDENT |, (Spedty) 21b. PLACE OF INJURY (e.q.. 1 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT)
SUICIDE Lo +| bome, larm, fastory. strest, offies bldg., euw.}
. HOMICIDE  * o . .
210. TINE  (Mestt) w) (T Hon | 210 INURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ~ = | "work L] AT woRK 331 X
2. I hereby certify that I attended the deceased from A,Q:m_z 058 10 APr14 2] | 1085 that I last saw the deceased
alive on rek A IBSI'and that deaik occurred at m., from the causes and on the dale slaled above.
Za. SIG (nem. or uua Z., AnDREss Zic. DATE SIGNED
| 1 ( GRYS (rang BLSIiovis | 2/ 22085
2ia_BURIAL _ CREMA- |(#b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of county) {State)
TION, R.EMO AL (Bpecity) /7 : : i
A Remowal 4/30/55 | ST.FrancisBorgia Cemetery Washington Mo.
DATE RECD BY LOCAL | REGISYRAR'S SIGNATURE 75, FUNERAL DIRECTOR 5 81GNATURE ADORESS
APR 28 IQREGES ' | John H,Gebken Sons 2630 Gravols Ave.

icensed Embulmer’s Statement 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 embs

by me, OF By .o iiiiiiririerretrr i e etacsasaiaas i e nse e aans tenaas . Student Embalmer No............

working under my personal supervision..

Student . ...ccoriiiiiiicrii e csesicranenn -
Signature of Student Embalmer

-P. O, Address ESBOGJE'aVOis J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.

7¥ this body is not embalmed, fact should be so stated above,

-




