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I ' THE DIVISION OF HEAL TH OF MISSOURI
Health, F“.EB JUL 1 8 1956 STANDARD CERTIFICATE OF DEATH STTEETN
. Welfare 3"1 ‘5_41 /613
Public Registration District No, ... % %% ___Primary Registration District No, 7. L . . .. Registrar's Nd .8
Saryi
. orvics d;; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceosed lived. I inatitution: 'RO;idonse baiora)
adimi siion
a. COUNTY st.Louis o STATE Missourj o COUNTY St.,Lovu
130% j b. Cl"l];Y {If outside corporate limits, give TOWNSHIP oniy}{ Inside Limits <. C(I)’LY* yj// ‘Inside Limirs
5 TOWN Clayton Yesy NoO jom Brentwood / YesX NoO
c. FUls.é. NAME OF (Iif NOT inhospital, givelocation)[L ength of stay in Ib 4. STREET {If outside, give location) Reside an Form
; SEubfisis County Hospitall DOA avoress 8612 Florence | voo nek
H 3. NAME OF Firat Middle Last 4. OATE Month  Day  Year
1 DECEASED . OF
< (Type or print) Lillian , M Becker oot July |, 1956
3 § . . a. T 9. AGE ([ IF UNDER } YEAR )
I [T eowom on mace |7 o B8 nevem wammo LI & 547 0% s R e e
. Female' | White wivowep [ ovorcen [ Aug .2, 1 884 o | ]
: 10a. USUAL OCCUPATION (Gioe kind of work done | 108, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atalo or country) C b2, CITIZEN OF WHAT COUNTRY?
3 during most of worhng! ife, eoen if retired) M
- ousewife At Home Allenton,Mo, U.S. A.
S 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
] . -
M A.C.Hunter Unknown
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT . Address
- {Yes. no. or unknown) | US yes, give war or dates of aervice)
> No —_— None Eugene Becker, 8612 Florence
E 18. CAUSE OF DEATH {Enler onlp one couse per line for (a), (b}, and (c).] . INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: . & 4 y ONSET AND DEATH
5 IMME DIATE "CAGSE-(a} MM Q\.: Pty
£ .
o
U
©
c
e
8
Q

above cause B '
stating the under-
= ying cause last. DLE TO {¢)
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmnou GIVEN [N PART i(n}) 3. ;:;SF 3;’;‘2?*
F
s }
9 200 ves[) no OJ
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (KEnter nature of infury in Part Ior FPar¢ 1 of item 18))
& O a O
3]
2 20c. TIME, OF . Hour  Month, Day, Year
U INJURY 4. m.
a p.m. .
- w
Z ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, factory, sireel, office bidg., ete.)
WORK AT WORK N g

"USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

rom the causeystared.

. QATE SIGNED
r%f!"%

(State)

“J 2. I attended the deceased f%TLKL_ . to and last saw :;:1 alive o

Death ocecurred at / mont tated above; and to the beat of my knowledge,

S S Y % o e Lol i

23, DJJ{ ;/ 23, NAME OF CEMETERY OR CREMATORY
5456

tiiram Cemetery
ADDRESS 25, DATE RECD. BY LOCAL REG.

23d. LOCATION {City, town, or counly)

Stelouts Co,,Mo,

eRaT

24, FUNERAL DIRECTOR

or EGISTRAR™S SIGNATU
" | Albert H.Hoppe,4700 Washit‘l}g,\t 0-3-5C MIW

Doctor, coroner, ctc., must use only standard nomenclature in item 18. No symptems will be listad. All

diseoses in Part | must betcasuclly related.
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/,STATEMENT BY LICENSED EMBAL.MER

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

byme, ey~ .. ... et e e e aea e eeemereaseeane e r e amaaobee ereaennanas , Student Embalmer No.........

working under my personal supervision..

Student .. ..o i iieaaa
Signeture of Student Embalmer

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

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. T
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