WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,g;-

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 7 1956 STANDARD CERTIFICATE OF DEATH state 5ite o I A2
BIRTH NO. . AEG. DIST. NO. 3 ] 8 PRIMARY REG. DIST, K-O. 003 Registrar's No. ..-5161
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decossed lived. If instlwgtion: residence befors
a. COUNTY a. STATE MO R b. COUNTY adoision).
b. CI1F;Y (If outaide corpurate limits, write RURAL and give c. LENGTH OF e CITY 4. Ts Residence within Limits of
ToRy St LOIIi s townphip){ STAY (in this place) TgWBN St . LOIJ.iH , . o glty Lrwp%r:hdnwwn'r
d. FEIL)-IS-P'I!FANE.EOOF (If mot in hoapital or institation, glve strect addroms or locatlon) ASDTD.RBS (If rursl, give location) C; g
mstirution Walton Nursing Home L;_z_, 5702 Eichelberger Ave.
3. NAME OF s (First) b. (Middle) 2. (Last) 4. DATE (Month)  (Day) (Year)
(oo oty MARY J. BEKER l oA May 28, 1956

IF UNDER | YEAR | O OMDER M HES.

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDp 8. DATE OF BIRTH 9. AGE (Io yearw
Honun‘ Dars Bonnl Min.

Female'| White YPplieq gronceR et e 7, 1891 e

108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 8. BIRTHPLACE  (¢0y wad State or Forein c“my, 12, CITIZEN OF WHAT
doj ring ulw Hull!- wvan if retired) e O NTRY?
e W Meyer Mille? Go| St.Louls,Mo. L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’/OR wIFE
Herman Becker | Catherlne Blesch
I5. WAS DECEASED EVER IN U.$, ARMEZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁp.or unknown) {1l yes, give war or dates of sarvice) NO.
500-16 6615| Walter Kronsbein- nhoe Ave

18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ Z W ONSET AND DEATH
Hine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () /m}'

* This docs mot mean | ANTECEDENT CAUSES W Z(C ¢ - P

the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b) & W kg‘
a8 heort follure, asthenia, | rise to the abore cause (o) stating
ede. It means the dig. | Hhe underiying cauec loat. . oo o -
ease, infury, or compdi DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

o : Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI%'K 19b. MAJOR FINDIN QOPERATION . N . 20. AUTOPSY?
Y 4 _
" FL o irmen  Brlroed. T Dop R oA vy ) o [

21a. ACCIDENT (Bpeclfy} 215-FLACE OF INJURY (a.. Inor about | 21c. (CITY, TOWN, OR FOWNSHIPY (COUNTY) (STATE)
SUICIDE boms, Iarm, factory . street, offoe bldy.,ete)
HOMICIDE , 170 KN

2id. TIME (Moath) (Day}. (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW BID INJURY OCCURT- © - -
WHILE AT NOT WHILE

INJURY = | WORK AT WORK N
2. I hereby certif; that Iat ﬂded the deceased from 19'3“B to X( 19¢_ that I last eaw the deceased
alive on , and that }eath occurred atJJ_5__ m., from the fuses nd on the da!e slated above.

232, SIGNATURE

or title) cf 23b. ADDRESS 3. DAJE SIGNED
% }&4 7 ﬁdax&{ 3
Z 10N (O, town, ot

24a. BURIAL, CREMA- | 24b. DATE 77 24c. NAME OF CEMETERY OR CREMATORY

Burdat e ng 31,1956t Matthews Cem. | St.louls, Mo »

DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR™ S 816MATURE ADDRESS

MAY-ZNﬂﬂ(f_ Kriegshauser-4228 S.Kingshighway Bl.

Te ) (Licensed Embalmer’s Suaterment on Reveree Side)




~
L] - . . L

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, OF DY oot iiiniieaccten i saia ottt Ceasnenn , Student Embalmer No.........

working undgr_;ny:gersonal supervision..

' Signed ng M .............

SEUAEDE oot ceaeemnnnrinnnnenecnnemeenrezaacaannnaeness  Olgned.. ZETRCA ST AL T
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg.

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

*




