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FILED AUG 23 1955 STANDAR
REG. DIST. NO. _lLL_PRIIIARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MIEOUKS
D CERTIFICATE OF DEATH

Svr it .. B SO,
é_o_')_ﬁ. Registrar's Na._.c?...q...-g..............

_ 1. PLACE OF .DEATH

2 USUAL RESIDENCE (Whers decossad lived. If lastitution: remidence befare

\»

. COUNTY . . STATE 5y + b GOUNTY . aduimioat,
p ° St. Prancois : Missouri "7 St. Louis
b. CITY (I limi URAL and : LENGTH OF e, CITY "
R (1 outeide corpurate fimita, yite R% " amasti)| STAY fin the pn.c.»ui OR . O S eorated Vvt
TOWIFarmington, St. Francois | 26y ;8m;l3day®oWN St. Louis =)
d. FULL NAME OF (If not in hospital or institution, give strect nddreu of locstion) STREET (If rurs!, give location} (l
HOSPITA , ADDRESS A -
INSTLTOTION State Hospital No,-L 608 Monroe Y
3. DINIEACHEES%IE a. (First) b (Middle) c, (Lust) .| 4. DATE (Month) (Day) (Year)
( Type or Print) Edgar David Becker DEATH  July 24 19 55
5. SEX " {J6: COLOR'OR ‘RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 3. AGE' (b years| I UNDER 1 YEAR | o7 UNDER & WIS,
- WIDOWED, DIVORCED (Spacify] : Iast birthday) |Months| Daye | Houn { Min.
male white married October 22,1887 | 67 9 I
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE N . 1Z. CITIZEN
dumdu:ingmmtnfworkinzll!a.e:enu mir:rd) DUSTRY. . {City sad State :" Forsign Countr ]/ COUNTRY?FWHAT
unknown Armour Co., St.Louig Fvansville, Indiana U.S.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Daniel W. Becker 4 Julia E. Rit{arskamp Alma Rohsonberger

15. WAS DECEASED EVER IN U, S.ARMED FORCES?

{Yes, o, or unknowa) | (If yes, give war or dates of servies)

t6. SOCIAL SECURITY
NO.

. lgFORMANT S SIGNATURE OH NAME _ADDRESS
Q%QQB ﬁnqnltal No.4 Earmineton,Mo.

line for {a}, (b), and (¢c)

*This does not mean ANTEQEDENT- CAUSES

the mode of dying, such
ar heart fatlure, esthenia,

de. It means the dis- th.c u'uAdcrlying cause last.

PIRECTLY LEADING TO DEATH® (53

Morbid conditions, if any, giring DUE TO (0)
rite {0 the above cause (o} stoling

unknown unknown
I8, CAUSE OF DEATH . ocA- CEH@%TM . A ey e
: 1. DISEASE OR CONDITION .
. Enter only cnecause per U_A.z:, et s — ]

)

e

DUE TO (&) .\

cﬁzb A

case, injury, or plica-
tion which consed dmﬂi

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling o the death but not
related to the dizease or condition causing death.

oy Loss

L Am%

19a. DATE OF GPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

g ves
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : : homa, farm, fagtary, strest, office bldg.. ete.) .
HOMICIDE c o Behre e i C e e e
29 TIME (Mot Dw) (Yed  ow | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? : ¥
o WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

-3 jzby cerlif ithat attended ihe deceased Jrom Nav. 11 _, 19_28_ to _;lu:lgLZh_ 195K, that I last saw the deceased
__.;!,;_ 1955

ve on , and

that death accurred at

Ay, from the causes and on the daie stated above.

\

ﬁ SIGNATUR/

{Degroo orgge) (rm AD%RQS tate Hospital No. L

23c. DATE SIGNED

WRITE PLAINLY—-':-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Farmington, Missouri 7-2,-56
2at Bugxmlélh_ CREMA- | 24b. DATE % NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION {fity.town of county) (State)
e July 24,1995 Oak Hill Cem. Evansville, lnd.

4’*(’ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LO('EJ:«;L

RAR'S GNATUW

J.Max Lowe Funeral Home,Eyansville,

T icensed Embaliel® 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 em]

by me, or by ..... e, T et itaa e eetaeaaecaae e , Student Embalmer No.......

working under my personal supervision..

—— 1
Student.............. P e e taa e : Signed....KE\x&ﬂ@@-@t’.@#‘.‘.—fl ...................

Signature of Student Embalmer

Licensed Embalmer No. y/)—‘

- ' " P, 0. AddressMZ

. .- , ) » . --‘.\: .
~ Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

.




