. Walfare STANDARD CERTIHCAT! OF D!ATH STATE FILE NUMB-ER

Hoalth THE DIVISION OF HEALTH OF MISSOURI 58_042'?8"?
Fublic \\ r! 1 n 1q§§stmﬁon' [-)_ish-i:t No. 3]_? Primary Rag_illrcltior_l Distric_f_Ni-._._...iqrg__m.__.._._,. Regisirur's No.

Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildence ll;’e,fgre
. COUNTY * . STATE b, COUNT 1S 510!
%0y e St. Louis ° Mo. ./, Dp0TS4, Loul®™y
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits .. CITY 'fw 7] Insig Limits
o d ¥ Mo [ OR ; ‘ YesBR No[J)
TOWN Oaklan oA Towmn  Webster Groves oK Mo
"-I <. FgLL NAME OF (If NOT in hespital, give lacation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Far,
. HOSPITAL OR . 1 ADDRESS
msTiTuTion 200 . S.Sappington 2 Months 508 Foreston Pl. Yes [] Noﬁ
L
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print) Henry OF
~HARRY- F. BECKER pEATH  Dec. 4 1958
5. SEX 4. COLOR OR RACE|} 7. : 8. DATE OF BIRTH 9. AGE (In ymars iF UNDER i YEAR] IF UNDER 24 HRS.
o MARRIED@AEVER MARRIED[] - n y -
. birshday) [Months | D Hour Min,
; Male White wiDOWED[ ] oivorcen[] Aug. 16, 1877 g’i rhdar) | Fenthe l o oo I "
: 108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) .| 12 CITIZEN OF WHAT COUNTRY?
3 duripg mest of working life, even il retired) INDUSTRY lf-
3 Pfant “Supervisor-imerican Brake [Shoe Co. Germany U.S5.4.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.- Henry Becker Mary Haub Elizabeth M. Becker
)
=S 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
> g e gt g o e 189-07-4029 Elizabeth M. Becker 508 Foreston Pl.
o
: a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: w/ @m\& ONSETI AND DEATH
. W IMMEDIATE CAUSE (a) AN (.-m&-'——QLQ AN ‘ M
. =
: w Condittans, if any, DUE TO (b) C RAN C
: > which gave risa to
: - cbove cause {d), } M
] =z stoting the under: 4
: 8 z lying couse fash DUE TO (¢}
: < N P PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given In PART I (o} 19. WAS AUTOPSY
R B - PERFORMED?
2 5 zf YES[] NOTR 5
] - % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] = [}
- | O ] 2 -
4 Finlun =1+ ]
f E j ;’ 20c. TIME OF Hour Month, Day, Year R TTEM S q' %W
S |- INJURY a.m. BY AFFIDAYIT PF unsnal
-] “q= p.m. =R
} E cz, 20d. INJURY OCCURRED 2}e. PLACE OF INJURY (e.8% abeul heme, . Y WN, OR LOCATION COUNTY STATE
oW WHILE ATD NOT WHILE o tarm, factory, street, olfice bldg., etc.)
& 2f | work AT WORK )
" E 21. | ottended the deceased from k{% i ; / f S‘D, to DQC.- "/: i ?\\Pg and last saw ti';ﬂﬁve on 7) e I) / ?‘5—. 8
; - Death occurred ot : O .A. s m on the date stated above; and to the best of my knowledge, from the causes stated.
s § . SIGNATURE (Degree or title} 4 22b. ADZSS i /V C) 22c. DATESIGNED
‘v
2 E o es m.D 3y No. Gpau 13/ /5§
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {Srere}
REMOYAL {Specify) .
Remova Dec.6,195%8 |Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

riegshauser 4228 S.Kingshighwayl /g-s5.s3 F I M

{Licensed Embalmer's Stctement on Reverss Sida) -




STATEMENT BY LICENSED EMBALMER !

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

DY Me, OF DY ciiirreiierrmrciiniin e iiezese s apzeme s goasny s rnranasanavasenss g uansnnaaansaees

et rILl A e Al

working under my personal supervisién.

Student ..o e
Signature of Student Embalmer

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




