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Doctor, corener, etc. must use only stondord nomenclature in item 18. Ne symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lisscses in Port | must be casvally relatad.

r

THE DIVISION OF HEALTH OF MISSOURI

STANKDARD CERTIFI

FILED MAY -8 1957

q1 R Primary Registration District N1m3

STATE FILE NUMBE

3981

CATE OF DEATH

Registration District No. ... . Registror's
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. M inatitution: Residence befors
= coun = STATE Mjggourj b COUNTY amizsien)
b, Cg:l’ (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cg;‘( Inside Limits
TOWN St. Louis YesX NeO TOWN 5t. Louls YesX NoQ
<. ﬁgls_l‘:‘_l";":l?EolgF (f NOT inhospital, givelecation)|Length of stay in 1b TREET (If susside, give location} Reside an Farm
NsTITuTioN  Deaconess Hosp. 1 day yi é’ DDRESS 4407 Beet hoven YesO NoD
3. RAME OF First Middle Last 4. DATE Month Year
DECEZASED oF ril 1
DRCTAsED o Cecelia Elizabeth Dehm o . AP 2A 957
5.7sEX 6. COLOR OR RACE  |7. maprip K] NEVER MARRIED []] - DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
wh M h 7. 1886 le fl"dw) Months | Dave | Hours | Min,
Female finite wicowen [J oivorceo [} arc )
-] 10a. USUiAL OCCUPATIONt(GW?}:md ofw}:rk dm;; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most pf porking life, even if retire, N "
onsewite Ovn home Smithton, ]llinois U.S.A.
13. FATHER'S NAME - - . - 14, MOTHER'S-MAIDEN NAME -

William Becker

Maria Margretha Bingheim

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
({Yes, no. or unknown) {If pea, give war or dates of serzice)

No Ho

17. INFORMANT Address

Otto L. Dehm 4407 Beethoven Ave.

18. CAUSE OF OEATH [Enter only one couse per line for (a), (b). and ().}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE-CAUSE () _A_cn;e_myacard1al infarction due to

- INVERVAL BETWEEN
ONSET AND DEATH

coronary arteriosclerosis

48 hrs.

4: 2012.—3 m on the date

Death occupr®y at o

Conditione, if any, DUE TO ()
which pare rise to N _ . B
above cguu ;)- ' - " .
stating the under- N
> lying cause lastl. DUE TO (¢)
=] PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - {13 \:»:‘Srggmg\’
= . . .
h Arteriosclerotic coronary heart disease 4&3N0g
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of infury in Part -l or Part 1l of item 18.) - .
& a O
8 - 4R 0
=} e TIME OF © Hour . Month, Day, Year
h YINJURY & g .
g b
E 1204, INJURY OCCURRED 20c. PLACE OF INJURY (e. §., in or chout hotne, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK
~Jal. ff‘-_ﬂe-nded' the deceased !fom_j_mm.—_ . to A,Iza,l 57 and last saw :‘ alive on 4/ 24 /5 7

stated above; and to the beat of my knowladge, from the causes stated.

> 4% wo.

22b. ADDRESS 22¢. DATE SIGNED

634 N. Grand Blvd. 4/26/57

Z3a. BuRAL, cn:fﬁnn

REMOVAL { Specify)

ur Apr. 27, 1957

23c. NAME OF CEMETERY QR CREMATORY

New Picker Cemeterv

23d." LOCATION (Cily, town. or counly) (State)

“HET eS8 Colonial MOFEhary

|_6464 Chippewa St., St. Louls, Mo,

nsed Embalmer’s Statement on Reverse Side

zﬁi RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNAIRE

. St. Louis, Mo.
b




€. . ... .STATEMENT BY LICENSED EMBALMER

__, . - U N &1 B I T L PR P |

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

by M, OF DY .o ittt re e rae s PO , Student Embalmer No......c.....

- . o . TS .« - 3.
S0 ey O T e !... i e

*  working under my personal supervxsxon

Student....ccoocvervmo i siasraaarraasreaaeaaan Signed &3¢ -
Signeture of Student Embalmer

‘ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: his OWN HANDWRITING (Fa
, to comply with theuabove.constitutes grounds foy’ rgvocatlon of‘hcense) ,=~ Lt :
'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.

~_.‘-. ] . 3 ) - “| W (_,fh;; o T - ‘




