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Doctor, coroner, ete. must usa only stoandard nomenclature in item 18, No symptoms will be listed. All
Coroner cannot certify to o daagth due to natura!l causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lissasas in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

3 1 8”"mm Registration District N:.l OO 3

FILED SEP 26 1956

. Registration District No. ...

e S EL A Jex

'STATE FILE NUMBER

Registrar's N84_26

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

/)m

¢ﬂt2¢7¢¥y0cardial
(4A4él¢ Infarction

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacaased lived. IF inatitetion: Rt:idlnj._b-f_nrp
. COUNTY o STATE b. COUNTY odmission)
° Missouri
b. CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY 4 V‘ Inside Limits
OR OR
vow  St, Louls Yesu Neo tow_ St. Louls ;D U vesn neo
c. sglg;_l_llﬂ:lf’l%OF {1f NOT inhospitel, give location)fL ength of stay in 1b 4 STRE {If outside, give Im:um:m) Reside on Farm
INSTITUTION 5721 Riverviaw 2 yrs, ~7 ADDRESS 5721 Riverview YosO NeD
3. NAME OF Firgt Middie / Last 4, DATE Month Day Year
DECEASED OF
{Type or print) John I E Be cker, Jr. DEATH Se;pt . gh? 1956
5. SEX [3 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR
i T T R [ e ey
male white. wipowep [ ] oivorceo (| Sept 15,1893 62 )
-1100. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) @ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
insurance Life Ine. Co Mp. St, Louis, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John H. Becker Anna Barfus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. ne. or unknoun} S yer. pive war or doles of servic) . .
no Julis Becker 5721 Riverview
18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b). and (c).] lgruggll. E‘I’:E_E:

Conditions, if tmﬂ DUE TQ (&) WMOM

oronary artery disease

70 gy,

whrch pare, ris

e cause ﬂ '
:ta.tiﬂn the under-
lying couze losi.

o Ao Aelirrles

Arteriosclerosis

/0‘4¢04'

- 4 v, 4
o PART 1. OTHER SIGMIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IM PART |(qi 5. WAs atiToPsy
= PERFORMED?
g 42 O ’ YES D NO
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfér nature of injury in Part I or Part 1 of item 18.)
& ] O a
o
2 ] Wc. TIME OF  Hour  Month, Day, Year
'y ) INJURY' e. m, . -
E p.m. .
.3 & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., inbc;r“abozu ?ome. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
1
WHILE AT NOT WHILE Jarm, factory, street, office .. el
work | O3 WTwoax 3 N hA=hE0 71 9=9-56 2-6=

21. ] attendod the deceassd fro

. to

- Dc}:h occurud’ at . .IODm

and fast saw

ahve onq—' é

b

m on the d'au state above; .nd to the beat of my know!ad‘a from the causes stated.

2ile

[23%. BURIAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifg) -
removal [Sept 12.1956 New St. Marcue Cem. t

23d. Locmony’{ru toun. o(jountu)

Louls C

Mo,

{Sta’e)

24. FUNERAL DIRECTOR ADURESS

LJL Ziegenheln & Sons 7027 Grav

mer’s Stat

5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATU

-




o - . - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF DY .. it ciiiticctiisssinseeavseaeaerntaraaaan

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalm No%[i(.;.
P. O. Address 7027 ........

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

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

If this l::ody is.not embalmed, fact should be so stated above. . ..




