walth, / THE DIVISION OF HEALTH OF MISSOURI 58_020496

wt:ll‘h“ FlLED MAY 1 9 19 STANDARD (ERT[FI(ATE OF DEATH o “STATE FILE NUMBER .7
ublic
ervice §ug|urunon District No. ng I '7 Primary Reglstrullnn Dlsmct No. . ._5:_-0 O ?f/
1. PLA(\:SE OF DEATH s 2. USUAL RES|DENCE (Where deceased lived. If institution: Resdidc;n:p Sre
300 a. COUNTY . . STA b. COUNTY q m-ss-)?h
< St. Iouis Missouri St, Louis
- b. CBTRY (lf outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY l'ld 2.6 Inside Limits
0 TOW Ballefontaine Nedghhors |7=*(XMU iom_ Bellefontaine NeighboxsY*:(X MeOJ
}0 ‘ . Egls'}!-v'r'::r%j?': {If NOT in hospital, glv“[’ocaﬂon) Langth of stay in 1b d. STREET {1 outside, give location) Reside on Fgrm
ADDRESS
insTiTuTion 1325 Chambers Road 1 vanm 1325 Chambers Road Yes [ No[]
L4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
Bruno Becker cEaTH May 13 1958
5. SEX O 6. COLOR OR RACE ?'MARRIEDIZNE ER MARRIEDD 8. DATE OF BIRTH 9. A&E (.,,';;:;; ::::,),ERg::AR I:::DER :z:ﬁ:ns.
| male white woowen[] ) oivorcenJ]  Aug 19 1894 3] I |
| I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11 BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COQUNTRY?
: durlng'mnst of working life, even if 'ir.d£ INDUSTRY
| ed) Schlueter Mfgl Co,, - Germany UsA
I 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF :H.U‘SBAND OR WIFE
. | Gustav Becker Augusta Reiter Maria Becker
2 | 13- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. IMFORMANT Addrass
RO 6, ar unknqvm)l(!l yas, give war or dates of service) .
21 K ). Mrs, Marie Becker, 1325 Chambers Reoad
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary Embolus . 12/14/56
[
E
w Condivions, if any, v DUE TO (b) __Cardio-vascular disease
> which gave riss 1o
- obove cavie [a}, } -
=z tating th dar-
8 g l‘yrngngcau.nml‘a::. DUE TG (c) Nephritis
: @ = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted to the terminal dlsscas condition glven in PART I {a) 19. WAS AUTOPSY
-2
T o fe S? 3 PERFORMED?
I X YES[] Nofd
- x & | 200. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z Huw
A [ O a g
1 F
S Y| 2c. TIMEOF Howr Month, Doy, Year
o INJURY  a.m.
'>_" X p.m.
F 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bidg., eic.)
£ WORK AT WORK )
21. 1 ottended the daceased from _12 /14/56 1 5/7/58 ond last sow ¥ o Kliveon __ 9/7/58
Death occurred of "1:'110 m m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. GN UR {Degree or title) ¥%. ADDRESS 22¢. DATE SIGNED
7§7—,€1 Zriqvy 0 2407a N. Bdwy.,St.Louis 6, Mo. | 5/13/58
230. BURIAL REMATIOH b, DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOY, (Specify)

A/ May 16 1958 Priedens Cemetery St. Louis, Missouri

2. FUHERAL DIRECTO ADDRESS . 25. DATE RECD. BY LOCAL REG. 28. REG]STRAR'S SIGNATU
maz:n&Son,Inc., 2161 E. Fair f’/é’-ﬁ Z]i » ﬁ(! / W'@

{Licensed Embolmet’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S —

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

by me, or by .» Student Embalmer No. ..............c..

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer ;o
P. O. Address ;.
Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of licensge).

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,




