No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH
ﬂEG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No

FILED FEB 17 1956

6122
1379

State File No,

(Yoo 00, or unkeows} | {If yea, cive war or dates of service)

16. SOCIAL SECURITY
’ NO.
No

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If {asthtation: residence before
a. COUNTY n. STATE MiBSOuI‘l b, COUNTY adcotssion).
b. CITY f cuteids corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY PR within 1tmits of
R STAY CR )
town St, Louis, towosbio} fodbsiell  yown St, Louis, R o
. FULL NAME OF (If oot i hoapital or institution, give sireet sddress or looation) ». STREET (IF rosal, ive locatfon) 5 1
HOSPITAL O DRESS ¥ o
INSTIUTION St. Anthony Hospital & 2857 Osceola St, ékl
S'SE%%ES%FI.) a. (First} b. (Middie} c. (Last) 4. DAE"E (Month)  (Day) (Year)
{Type or Print) Mary M, Becker pean  Feb, 6, 1956,
5. SEX- 6. COLOR OR RACE | 7. M&)%RL'!'EB BIEJSECPE\SRRIED 9 8. DATE OF BIRTH 9.1:\‘GE (311 n)-u L'; u:.n Y YEAR | F oenen @k
{Bpeciiyy ™ t birthday! on Daye | Hour | Min.
Female White idowed. Oct. 2, 1877 . | |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donae during mmtul'nrtlnllﬂu.‘mﬂl :“::rd) - DUSTRY (City and State or Forsign Country) /\ Iztg{jnzgr“(?quAT
Housewife At home New Orleans, Loulsiana U. 5, A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dont Know, . Dont Know, B, B
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clifford A. Becker 2857 Osceola St.

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

18. CAUSE OF DEATH esE - - MEDICAL RTIF[CATION - ' i Ig;l"ssg,:l. gzgggrﬁq
3 1. DIS OR NDITIO ”
- Enter only onecaussper | Loyt p or? ¥ LEABING TO DEATH® ‘/ bt m«w
line for (a), (b), and (¢) () 5 T8 / >
ANTECEDENT CAUSES
*This does not mean / - £ lm g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Rkl I ?(Pmumonia) ﬂ
as heart foilure, asthenia,” | '~rise fo the aboge couse (a) stating /
de. It means the dia- Ih.e undef!y!no cauae last.
case, injury, or complica- |~ DUE YO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecse or condition cauring deaih.
19a. DATE OF OPTEI‘E)AN. i%b. MAJOR FINDINGS OF OPERATION ﬁ 20. AUTOPSY?
) ¢‘3 A YES D NO D
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inoruboms | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fsrm, {actory, sirest, offios bidg.,e10.)
HOMICIDE . .
21g. TIME (Mot} (Dary) (Yeat) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2] hereby certtfy that I attended the deceased from L.i’_

IQr 4 , that I last saw the deceased

1956 to 2~ 7

%: titleyy

alive on and thg}aﬁeath ogeyrred al LZQ& ., Jrom the causes and on the date stated above.
222, SIGN 23b. ADDRESS 2. DATE SIGNED

Thta -7 ¢

=273

240, DATE
ng 9, 1956,

, CREMA-
AL (Bpecity}

24c. NAME OF CEMETERY OR CREMATORY
St. Matthews Cemetery

24d. LOCATION (City, town, orcounty; 7  (Stste)
St. Louis, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE

FEBS 1956

25, FUNERAL DIRECTOR'S SIGMNATURE

bken-~Bengz Mortuary 2842 Meramec St',E

(Licensed Embalmer’s Statement on Reverae Side)




= —

..t STATEMENT BY LICENSED EMBALMER

by me, or by B P

working under my personal supervision..

Student ..o.oovinnioniiiiiiiii i i
Signaturs of Student Embalmer

Note: The above 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 handwrltmg
7¢ this body is not embalmed, fact should be s0 stated above,




