welth, THE DIVISION OF HEALTH OF MISSOUR| 8_016 8 3 4

Welfore FI D APR 2 1 1958 STANDARD (ERTIFICAT! OF DEATH e STATE FILE NUMBER
wbli
:Ni:' Registration District No. 3 / 7 Primary Registration District NO-.M}Z»immwuw"—-—— Registror's ND----./-—------------~
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Ruldence beforc
300 a. COUNTY St N Louis a. STATE Migsourl b COUNTY St L ﬁ*l’g\/
~57 b. CITY (If outside corporate Jimits, give TOWNSHIP only) Inside Limits c. CgRY 0 7 Inside Limits
0 S St. Ann g nD || % St Ann ¥ Tl NoLJ
c. Iﬁg|s.L NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRERETS'S {If cutside, give lecul'.iron) Reside on Farm
PITAL OR ADDRE
msTiTuTion 3765 Adie Rd, 9 years 3765 Adie Rd., Yes [] NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Albert - - - - Becker pEATHApril 9, 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIED NEVER MARRIED[] 8. DATE OF BIRTH 9, A'GE' “.':.ﬁ::;} :uli;lhD.ERl;::AR I:oli:tDER 2;:?5.
Mele White mooweo (] | _oworcselINov, 30, 1875 | B3 [ |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) i USTRY L
Waiter Miller Cafeterikp Nokomis, Tllinols U.S5.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBAND OR WIFE
Johsnas Becker Ellzebeth Balk Leah S, Becker
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yuﬁoour unlmqwn]l(ll yes, give war or dotes of service) L|.90 36 970? Leah S .- Becker, 3765 Adie Road

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AN?‘ DEATH

which gave rise 1o
above cause f{a),
stating tha under-

Conditions, if eny, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P s |
21. | attended the deceased from __ f S- , to %'& ‘i.s Q and lost mw him alive on 4"‘ 9- J_P
Death occurred af s : . 8. mfon the date stated above; and 1o the best of my Imowledge, from the ccuses stated.
22a. SIGHATURE Degree or title) 22b. ADDRESS 22c. PATE SIGNED
' 9) _ [] ~
i'[e ©__ S 4 ‘Z'LM&?— 2

é Iylng causs laat. DUE TO (c) -

.g-' = PART il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not relared to the l.rmllgl dizecss condition given in PART | (a) 19. WAS AUTOPSY
4 hi » . PERFORMED?
= pr . . YES[] noO[]
-_; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] g O O [

] F -
v ul 20c. TIME OF .Howr Month, Day, Year
8 ) INJURY  a.m.
= k] p.m.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT[:] NOT WHILE E] tarm, factory, street, office bldg., ete.)
2 WORK AT WORK
£
3
&

-

3

=

23a. BURIAL, éRE‘l‘xTI(;P?, kb. DATE 23e. N_A'ME OF CEMETERY OR CREMATORY .| 23d. LOCATION {City, tawn, ar counry) . State]
' MOV AL (Spacify) )
| emoval |[h-11-1958 Glendale cemetery Fillmore, Illinois

24. FUNERAL DIRECTOR 250’_!_ «0oress Woodson H PATE RECD. BY LOCAL REG. nmns
umann Bros, Ine, Overland, Mo. 4 19 -5¥ ,{0@:/&/7(9

(Li 4 Embal, on Reverse Side)

P —



STATEMENT BY LICENSED EMBALMER *~

I hereby certify that the bot':;y whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY e e s e sa g st e e ane .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalm
P. O. Address

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

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~

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

. . -




