. No.300
. 10.48

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

'|| line for {s), (b), and (c)

FILED FEB

THE DIVISON O REALIR UF
STANDARD CERTIFICATE OF DEATH

20 1956

MHANUN

6124

State File No.

O 3 Registrar's No. ..._.1_08.8.._.

BIRTH NO. REG. DiST. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew o d livwd. 1 L betors
. COUN . STATE b. COUNT Jiniion).
8. COONTY _ * Missouri co "é_ é“,-; olton
b, CITY f outsids , write RURAL and . LENGTH OF . CITY . '

QR O Coislds sorpumis limita, write \Swmsbiz) ET?’ ol e “ “or (loe) o orertad ot
70WN St .Louls TOWN Affton / & HRY
FULL NAME OF (1f not in houpial ot iastltstion, aire sireet sddrem or lossilon) ASDTE?RE'ETSS {1 ruml. ghve looation)

INSTITUTION St .Anthony Hospital 7606 General Sherman Lane

‘Ofceasep ¥ b. (aiddle) o (Last 4DATE  (Moxtt)  (Dap) (Yew
{ Type or Prini) JULTA E. BECKER peaty  Jan, 30, 1956
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “1-8, DATE OF BIRTH 9. AGE (In yeary| O ook 1 m ¥ G u W,
. WIDOWED, DIVORCED tSpe last birthday) Mont.hl Hours | Min.
Fenmale White Widow May 24,1879 JI |
102. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . 12. CIT
doo-durh; nmo{wuﬂuﬂfl..nmllnﬂ:d) Y ' s “DUSTRY (City «nd State or Forsign Gnnlyl/ COUI}%ER';?FWAT
Household Pomercy, Ohio USA
]tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob? Thress ? Kirchstein Julius A. Becker
IS. WAS DECEASED EVER [N U.$.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,n0.0runknows) | (If yes, xive war or dstes of service) NO. "
- - - Mrs.Viola Meier,7606 General Sherman Lane

18, CAUSE OF DEATH -
. Enter only onemause per

*This doer nol mean
tAe mode of dying, such
a2 heart fallure, asthento,
de, It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAIJSES

Mortid conditions, if any,
rise 0 the above cause {a)
the underlying cause lasd.

fiing 'ous TO (b) /

e

ME| ICAL CERT! FIGATIO

ensive cardio
Aeg

Zascular gaa

INTERVAL BETWEEN

- ONSET ANQ’TH

DUE TO (c)

tion which coused death.

13 OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
redated 1o the discase or condition causing death.

2. AUTOPSYT

19a. DATE OF OP_FI%}I- 19b. MAJOR FINDINGS OF OPERATION Mci - ],25% ,
N Cotrn eFP e @}Bm W ?f C e ves ] w3
21a. ACCIDENT (Bpucity} 210, PLACEOF INJURY 4.0, bnovabort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomie, Iatis, Inetory, surwet, offios bidg. e10)
" HOMICIDE . I RN
21d. TIME (Mesth) (Day) (Yean) (Houn _ | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE -
INJURY = | “work AT WORK

¢ deceased from _L'ZZL

, and that death occurred at

IQ;ﬂzlo

w_ﬁ thai I last saw the deceased

¢
m. frﬂhs causes and on the date stated above,

{Degroe or ti

= Le> MlDe

23b. ADDR

22X

5203 Chippewa

ms%%w’_

' 23%. DATE Sl

/'"3/.5

DATE REC'D BY LOCAL
REG

| FER1 _305¢ |

24a. BORIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeaity)
Burial Feb. 2, 1956

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (City, town, or county)
St,L

Count,

Mo

ADDERESS

(Btate)




LT09-2 14
wnaddIyn €026

Lwpsan], (Qf:9 01 ZT - sJnoy

Y NI
o STATEMENT BY LICENSED EMBALMER

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

byme, or by . e beeaaenn » Student Embalmer No,.. T ........
- N : _A

working under my personal supervision..

Student..... . ieen e
Signature of Student Embalmer

;o : .- P.O. Addresax% r

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

ML




