. Haalth,
& Walfare
. Public

h Service

Coroner connot certify ta o degth dus to natural couses.

Doctor, coroner, elc. must use only stondsrd nomenciature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disenses in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURE ‘

FLED APR 151957

Registration District No. ...

318w

STANDARD CERTIFICATE OF DEATH

U STATE FII.E

mary Registration District NlmB ................ - Raglshcr < ?6

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived.

o STATE  Migsourl

If ingtitution: Residence before

admission)
b COUNTYSE, Charlés

Inside Limits

Yesix NoOD

b. CITY {lf outside corporate limits, give TOWNSHIFP anly)

T?)?VN St.Louis

c. CiTY

Or Flint Hill

Inside Limirs

Yeaki NoD

6
?lod

e. FULL NAME OF (4 NOT inhospital, givelacation)[L ength of stay in 1b
4H05P|TAL OR

msmTuTioNB ARNES HOSPITAL

Reside on Farm

YesO No(X

(If outside, give locatian)

. STREETY

3 | ApprEss

Ha].e White WIDOWED O prvorcep [

3. NAMI OF - Firat iddle Last 4. DATE ltgntk 2%" Yegr,
OECEASED 2y, cﬁer or 1
(Type or print) Victor Be DEATH 957

5. SEX £ | 6. coLor or Race 7. warrieD [B MEVER MnnmeD B. DATE OF-BIRTH 9. AGE (fn years | TF UNDER | YEAR hiF UNDER 24 HRS.

last birthday)

Mmdhl Days Hours | Min.

Aug.9,1908

104, KIND OF BUSINESS QR INDUSTRY

Gas Station

i02. USUAL QCCUPATION (IGwe‘kiud of work done
duk¥ mos! of work ng tife, even if retired)

1. BIRTHPLACE (City and atato or country)

Flint Hill._.

- o 12. CITIZEN OF WHAT COUNTRY?

UuSe

13. FATHER'S NAME

Clem Becker

14. MOTHER'S MAIDEN NAME

Halena Koester

15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 156, SOCIAL SECURITY NO.

I7. INFORMANT Addreax

MEDICAL CERTIFICATION

{¥es, no. or unknawn) l {If yea. give war or dates of rervics) . .
No 187=38=3057 | Dorothy Becker, Flint Hill Mo,
18. CAUSE OF DEATH [Enier only one cause per line for (a), (8}, and {(c).) T ISTJEEVA:NB\:E;::ETEHN
PART I. DEATH WAS CAUSED BY: 3
IMMEDIATE cause (o) _Hemorrhage from aorta ours
Condutions, ifans. ) oue 10 ) Epidermoid carcinoms of esopha 3 months
ai -
o I cguu dﬂ')- : .
stating the under- .
lying cause lost, DUE TO (¢)
PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. wAS AUTOPSY
PERFORMED? 2
ves{] no (R
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port 1T of item 18.)
o, O D JSDA
20c. TIME OF © Hour  Month, Day, Year !
INJURY  a.m, ~ -
p.om. -
20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or abou! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT- (3 MOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
2l. | actended the d: d from 1/3/57 , to _mZL_and last saw hi r; alive on _.13/23/57
Death occurred at 1 Q'pq P mon the date stared ahove; and to tha best of my knowledge, from the causss stated.

22e. SIGNATUR { Degree or title) O
M——f ‘M. D. -

| ZZc. DATE SIGNED

3/2h/57

225. ADDRESS

BARNES HOSPITAL

23a. Buml. CREMATION,

A (%;f 235. DATE

23¢. NAME OF CEMETERY OR CREMATORY

St.Bhedores Cemetery

23d. LOCATION (Cily, tourn. or county} (State)

mt Hill,m)o

3-27-57
24. FUNERAL DIRECTOR ADDRESS

T .E.Pi‘hmn, Wen’bsville,HOc

25. DATE RECD. BY LOCAL REG.

MAR 26 57

e

{Licensed Embalmer’s Statement on Reversa Side}

26, R/EISTRAE g sneunun;
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JoY LIER $nils N n’&?ﬁ*@;’ asd _drsknsddh
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e STATEMENT BY. 'LICENSED EMBALMER |
© o ! T LY - . aE Ty . -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, 0T bY ciiiiiiiii i et et T T Student Embalmer No..........

working under my personal supervision.." - i o

Student . i iieecieean Signed...... .Cf-é.’.‘w .g e"’/w

Signature of Student Embalmer oo rTrniITITTTmmmmmTmmmmmmimImmmmmmmmmmmmmmmmm s

' . Licensed Embalmer No"z’a
o P, O. Address_zﬁ‘...‘?‘g}:‘.‘f‘.‘

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with-the above constitutes grounds for revogation of license),
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thisgbody;is:not. gmbalmed, factishould bejso gtatedzabove. ¢ pgu’  fovera?
T i . - .' ’ .O;" QQJ'..{I"."'J-?;‘Z'L'.: '_;. ._-_rv-:j j:—:o _-..- m
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