vochor, corongr, oic. mustr Use only sftonodord nomenciorure In ITem (9. NO Eymproms will Dbe 1i37ed.

All diseases in Post | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
307

STATE FILE

e A =O0LL LI .

NUMBER

Primary Registration Dlllrlc? No. .....__..15___9.__Q ,,,,,,, Registrar's No._ _/ __é,g____

1' mgilimtion_ Bistrict No.

- . PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Residence befor
: . STATE b. COUNT admission /
a. COUNTY St. Louis a, § Missouri COUNTY Stg uis
b. CITY (if outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Or 7
Town  lemay Yeos L No (] TOWN lemay 4 g7 4 Yosfel No[]
<. zgg}g_l;lAl)-dE QF {1 NOT in hospital, give location} | Length of stay in 1b d. SL%%EEES {If outside, give location) Reside on Farm
AL OR Al
msTiTuTion 118 Teddy Averue | 3] yesrs 118 Teddy Avemme Yos ] No 1A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo oc print) OF
Dae Becker DEATH July 14, 1958
. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeors BF UNDER i YEAR] IF UNDER 24 HRS.
- HARHIE&] JEVEE MRRIEDD last E{rﬂ"‘izay) Months | Doys Hours Min.
Female White viooweod' oworcesl]| May 16, 1883 I
j0a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 1. BIRTHPLA’CE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working [ife, sven |f reviced) TNDUSTRY
ousework lt ﬁome Waynesvilie, Missouri U.S. A,
13e. FATHER'S NAME 13b. M.OTHER'S MAIDEN RAME 14. NAME OF H‘IJ'SBANQ OR WIFE
“Unknown Unknown Harry Becker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ro,pr unk 3| {1f r war or dates of service)
e o None Harry Becker 118 Teddy Avemue Lema

18. CAUSE OF DEATH (Enter only one couse per line fo
PART |. DEATH WAS CAUSED BY

Condlitions, if any,
which gave rise 1o
above couss ({a),

stating tha under- }

IMMEDIATE CAUSE (a) _Q_L:iLg_-__Ea_._,éLu

DUE TO (&) _44147_._.,;.-_:._»_1;4:_&4&_1-'7/' 5
DUETO (), 2R 74 R SCed Lese's 1'»[0‘19’ ,

t {a), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Heewes
Pod il W P TN

o July 14,195

Tower H111', I71inois

23d. LOCATION (City, mmtg“ﬂ
Fooer H111;H1inois

z Iying cause last.
,,‘-3 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss eondltian given in PART 1 {a) 19. “WAS AUTOPSY
y PERFORMED?
= . YES{Z] NO(]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
u 0J (| Cl
5[ 20c. TIMEOF _Hour Month, Doy, Year
o INJURY  a.m.
k- gy
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from o m’lul law: im Gbive on
o o unf-d above; and to the best of my kno e, from the"couses stated.
{Dagren or titld] a 22b. ADDRESS 22¢. QATE SIGNED
o
=] 'ééé?.ﬁ T L2 S T e, —t e ¥4
, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY {State)

ova
ADDRESS

FUNE DIRECTOH
f-roff‘me{ster Mortuaries
l. g R‘r'nndn'av

25 DATE RECD. BY LOCAL REG.

7-14- 5P

2. R GISTEAR‘S SIGNATU

5m%keﬂ%&]

{Licansad Embalmer’'s Stctemant on Reverse Side}




- .. STATEMENT BY LICENSED EMBALMER __

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

DY M, OF BY it it s ri s st s s sr et re e e ras e e r e bt aas .» Student Embalmer No. _,.........coveuvee

working under my personal supervision. ]

Signature of Student Embulmer

P. 0. Address,7£’//_f,j

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).

If embalmed.by 8 STUDENT, he also shall sign in his OWN handwriting. .-

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




