All diseases in Part | must be cuu'su"y raloted.

ealth,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

IMD_EEB_J—GM stration Distrier No,

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Rectar) 59-00271'7

[,

Registrar”

STATE -FILEﬁJMBéR

28]

L,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 0. STATE Missouri b COUNTY ud?uswn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIC;I;! Inside Limits
Tomd St.Louis Yes [l No[] toww St.Louis Yosfy] Na[]
c. flgls_;;l'?“t‘%f?‘: (If NOT in hospital, give location) | Length of stoy in 1b 70)11.9 s-lI-JRDEEE-;S i+ (1§ outside, give location) Reside on Form
A R 3 A
iNsTITUTIoN _ Bernard Nursing |Home A 037 Toenges Yes (] NoXJ
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
ype or prin} oP
John Adam Becker peat  Jan 11,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
s ast birthday) [ Months | Days ours Min.
Male ol White wioowen[] ¢y oivorceo[]| June 19, 1876 82 l

100 USUAL OCCUPATION (Give kind of work dons

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mesr of working life, avan if retired) INDUSTRY .
wner Inland|Electric Co St.Louis Mo a Usa
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
Martin Becker Katherine Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, n r unkngwn)| (If yes, give wor or dates of service)
WO l ° none Laura Becker 4037 Toenges
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c), - INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) g 4q ) |
a/\f' ‘ ugt@é]&
Conditions, if any, UE TO (b
urhl:h':::- :ileln:o PUE ) U ¥
above c:uu jc), 4
i
o ) oo 20 O
= PART {l. OTHER SIGNIFICANT CONDITIO TRIBYTING TO AEATN but not related to tH# terming Ition given inMART M} 19. WAS AUTOPSY
6 » [} h M PERFORMED? )1
£ / ]/" "’“L( YES[] NORK]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE,-IOW INJURY OCCURRED. {Enter nature of injury in PART ol PART Il of item 18.)
w
8 o O O
8| 20c. TIMEOF .Hour  Month, Day, Year
a INJUR a.m.
"E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK - 0, ~ Fl /] . / Fi -
21. | attended the deceased from M@ o and loat saw D Glive on __1# [0 (S 7
Death occurred ot 5: 0 P . m on the date sfated abfive; ond to the best of my ':nowlcdg! from the causes stoted.
220, SIGMATURE iy ee of title} Of 220, ADDRESS 22¢. QATE SIGNED
* et
Aoz 4. M D= ¢ Y. ane. |1)is/s8
23a. BURIAL, CREMATION,| 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) T{State)
REMOVAL {Sgecify)
Remova Jan 14,59 New St.Marcus t.Louis Cty Mo

24. FUNERAL DIRECTOR

ADDRESS

25. DATjaEﬁD. i\'3l.0,c5\g REG.

?lsm R"S SIGNATURE f: , !

E.J.Schnur 3125 Lafayette

{Licensed Embalmar’'s Statement on Reverse Side)

t

- I |




STATEMENT BY LICENSED EMBALMER

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

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

.» Student Embalmer No. _....cocoeviivnnnen
working under my perscnal supervision.

Student e e e e

Signature of Student Embalmer

Licensed Embalmer No§775
P. 0. AddresssI/enS.. R efhre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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.




