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THE DiVISION OF HEALTH OF MISSOUR{

STANDARD CERTI

FICATE OF DEATH

...... ~Primary Registraticn District lOOB

a8—-045412

STATE FILE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o, S5TATE Missouri b. COUNTY a “‘"?“E)
b, CITY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CgRY Inside Limits
Town  St. Louis You B o [ tomn Ste Louis Yes No{J]
¢ Egls.é_”rﬂ:fl%OF {If NOT in hospital, give locatien) { Length of stay in 1b d. iTD%%EE'gs (I outside, give location) Reside ¢n Farm
ﬂj INSTITUTIO$336 Oriole Avenue 1 Year "077‘ 5336 Oriole Avenue Yes (] No (X
T
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
LEWI3 F BECKER pEaTH December 2, 1958
5 SEX 5. COLOR OR RACE| 7. MaRRIED[ TNEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE' E.n'z;,,.; I::::EER;:EAR II:i UNDER Z;VHRS.
Male o | White wiooweof] 3 ovorcen[]| July 18,1887 it Dl R B
100, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
ring most of warking life, svan if retired) INPUSTRY
Hotired = Fruit & Produce C¢. St. Louis, Missouri T.S.A-

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Unknown

Unknown

Deceased

15. WAS DECEASED EVER

{Yas, nN.o unkmwn)](li ye

IN WL 5. ARMED FORCES?

3, give war or dotes of service)

16. SOCIAL SECURITY NO.

493-03-3116;

17. INFORMANT

Address

Mr. Williem L. Becker - 4043 Giles Avenue

PART I.

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and {c).)
DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

&.):@C.&):M)'cﬁdﬂ

Death ¢ccurred at

1>/2y/ 5%

IMMEDIATE CAUSE (o}
Canditiens, if any, . DUE TO {b) 28520 C yrrm S
which gave rise to }
above couse {a),
toti h dar-
z Irigcovae. st 3 DUE TO (o) 722
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED? <l
L ves[ ] noBR
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART il of item 18.}
w
4 o o O
3| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
= p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from ‘.J/ /0'/6"/ . to ond last sow E;‘ alive on /A/J'O/S'"_P

§ &3~ m on the date stoted above; und to the bast of my knowledge, from the causes stated.

22a. SIGNATURE (Degree optitle) ¢ | 22b- ADDRESS 22c. DATE SIGRED
P .7 | 100 No Euclid Ave. I /oY
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOYAL (Specify) .
MOV, Dec. 27,1958 Memorial Park Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

th Hermann & Son, Inc., 2161 E. Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 2758

{Licenswd Embalmer's Statement on Reverse Side)
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v ey



STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ittt ive sttt s e er et ern s rarn et araaara e aeasaa , Student Embalmer No. ...................

working under my personal supervision.

e e e Tbedibnl oA .

Signature of Student Embalmer p
' <4 . S I

P. O. Address.. ..«

Licensed Embalmer N

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 a STUDENT, he also shall sign in his OWN handwriting. .

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




