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STANDARD CERTIFICATE OF DEATH S e

STATE FILE HUMBER
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e ALED JOL 20 1908 cren orsrict Mo 3] Brimary regiswoton s dd O 3. Y 527 v

W TRy

}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o o. COUNTY a. STATE b. COUNTY admission)
Migsouri -
506 b. C(IJ-EY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, Cé};'f 05!10 Inside Limits
] T !
TOWN St' LO\I’.' Yes the No ] TOWN St. Louis ﬂ‘ Yesm NeD
& 5'6”5',_!,"-:—‘m%gé%‘.Ncﬁgiﬁsai"tfiﬁilocuﬁnn) Length of stoy in 1b 4. STREET (1f outside, give location} Reside on Farm
.,u'. INSTITUTION @ml_ﬂ 4 days ﬁ ADDRESS Foot of Humbolt YesO Nolg
[ x
2 3 ::::A:l‘ :!r First Middle Last 4, DATE Month Day Year
u D OF
5 {Type or pring) Frank Becker DEATH J‘-.'lly 1, 1956
ES 5. SEX O 6. COLOR OR RACE 7. maRRiED ] NEVER MARRIED [1] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 KRS,
B l . . test hirthday) [Bdonthe | Daye | Howrs 1 Aon.
5 Rale white . w:oqy?ﬁ'{i pivoreen [ 7
: ]10a. usUAL OCCUPATION (Gize kind of work dene | 10b. KIND OF BUSINESS QR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) : JL12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) :
L]
3 farmer (retired) farm Austria USA
t 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME Wifets Name
33 t kn c
5 8 no own not._known aroline (deceased)
o W 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
- - (Yes. na. or unknown) IS yes. give war or dates of sertice)
2w no nons Frank Becker Jr.,705 Doddridge |
E x 18. CAUSE OF DEATH [Enfer only onie cause per line far (ala (b}, and (c).] . . INTERVAL BETWEEN |
voE PART i. DEATH WAS CAUSED BY: ] . ONSET AND OEATH |
3 o IMMEDIATE CAUSE (a) ‘ . ARt s |
E (74
3 -
Zz Conditions, if any,
5 & which gace igg to | PUETO @
- above cause (3} ’
g a alating the under- )
S = = lying  cause last. bUE TO (c)
. g =} PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r) BEER LR w.l'x!sF Akj;&g;ﬁ\‘
} S l/ 0 % PERFO
5 ¥ z ves [ no B
r ; i | 20a. AccipENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 1T of item 18.) -
2 i Cl O O
L&
-2 < |8 : -
. 2 v 12 | 20c. Time OF™ Hour Month, Day, Year -
> E’»“-’ Sl omuRy Lem. b T . - .
s 3 : E p.m, Lo
: 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
) - - WHILE AT NOT WHILE D farm, factory, street, office bidyg., eic.)
2 g br WORK AT WORK
; E 2 p oy
} - .
y — 2l. 7 attended the deceased from _5_6:§M_6—_ , to 7-1-56 and last saw " Lo alive on il‘-ﬁﬁ—
- % Death occurred at '4 P m on the date stated above; and to the best of my knowledge, fram the causes stated.
]
: O 2. SIGNATUY gree or title f225, ADDRESS 22¢. DATE SIGNED
} ¢
¥ WO 1515 Lafayette | 7-2-56
;‘ H 22a. BURIAL, CREMATION, /] 235, DATE 23;. NAME OF CEMETERY O ATORY 23d. LOCATION (City. tow'n, or county) (State)
3 g REMOVAL {Spectfy . .
;2 | _removal 7/5/56 New Bethlehem Cematary
M 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

DIEDRICH FUNERAL HQME,8319 Hallsferry JuL 3 1958

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o T - RN , Student Embalmer No........

working under my personal supervision..

Signature of Student Enbalmer
Licensed Embalmer Noyx‘

ST R \'-‘"-'- P, O. Address,.«%%ﬁ‘;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
:to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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