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WL FPLAINLY—USING UNFADIMNMNG DLACHK INB=—MARE A FhibMAMBENTL RELUNRD

F M! RI o 4 :
THE DIVISION OF HEALTH O SSOU 11“3101

FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH. State Fte No
{BIRTH NO. REG. DIST. NO. ___3__1_8_ PRIMARY REG. DIST. mm Registrar's No._..........;}...O._Q-J:
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decessed lived. I instliution: residence before
a. COUNTY a. STATE Miasouri b. COUNTY adinision}.
b, %};Y (I cuteide corpurate limits, write RURAL and give §T A'?,-ENfT &l;i‘ ’EF c. ng (If putside parparats limits, writs RURAL and glve township)
. o Pl { cal
ToWN St, Louls, ot S St, louis A
d. FH(lJJS'Pv'mq_Eo%F (3 ot in hoepital of [nstivation, give streot addres o location) ADDRESS (If rarsl, give catlon) =N
INSTTUTION  St, Anthony Hospital / é _3520_Chippewa St.
3. leAChEES%FD a. (First) b. (Middle) ¢. (Last) 4. DSF (Month) (Day) (Year)
( Type or Print) Sister M, Adolphine ( Becker ) DEATH April 3, 1955
5, S5EX / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & (iR 1 VEAR | F DR 1 M2s,
WIDOWED, DIVORCED (Speci, ) last birthday} |Months ’ Days | Hours | Mis,
Female White Religious December 28, 18801 74 |
10a. USUAL OCCUPATION (Qiekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) * A 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ¢ COUNTRY?
Religious Clausen, Phalz, Germany oo.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Becker Elizabeth Se )
|5, WAS DECEASED EVER (N U,5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, eive war or dates of service} .
No : None Sister M, S o Q Chippewa S
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscemseper | I. DISEASE OR CONDITION Q! g ) . ONSET AND DEATH
inefor (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (4) £ J‘ﬁu%ﬁn—a : _}0’4—74_

o This doct ot mean | ANTECEDENT CAUSES ﬂ/l. Fertcv-v

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
o8 heart follure, asthenia, | rise to the above cause (o) sating

dc. It means the dig. | he underiying cause last. : o
eate, infury, or i DUE TO (g) i »
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS '&4_ ottty 2redlealix_ N ek
Ctmditions contributing to the death but nol
. related to the diseate or condition causing death. .
9. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION L A 20. AUTOPSY?
L —
— 1 yes (1 wo

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a...incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm, {actory. street. offics bldg.. 40 .

HOMICIDE —_— o ——
219 TIME (Mo (Pa) (Ten (o | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT ROT WRILE \-_..__.________~ .
INJURY T, | WHLLEA — . Y9 0 p

19@ to ‘ . 1 ihat I last saio the deceased
: €20m f)o/ the causes and on the date staled above.

2. I hereby certi Y th -attendcf&_duwed Jrom
alive on nd that deqlh becurred al

ot POE S i,

\Q

24a, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.t&*n' or county) (Btats)

T|ON. REMOVAL, (Speeity)
b ial ry | St, Iouig, Missouri
DATE RECD BY LOCAL 75 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS

REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___-..l.!.l_e....

............................................ . Student Embalmer Mo,

working under my personal supervision. g g

Student ..... ererresasaraarrronans Signed

Student Embalmer dlfo?élf

Lleenaed Embalmer No

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

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




