THE DIVISION OF HEALTH OF MISSOURI

59-006888 _ |

Ith,
elfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
blic -
rice QILEL) h’]AR 1 0 1gmegi‘rrurion District Now coomeeeeie core e s P Fimary Registeation District No. Rmisfrm'ao....isisu,_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. if institution: Rnsidencnvb.i‘ora
a. COUNIY a. STATE MO b, COUNTY admi sgton}
.
57 . CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CFDTY Inside Limits
. R .
oo St. Touils Yes (7 No [ toow  St. Louis Yos [T No [
. Eglgé_”rj:‘}_dEogF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
. ADDRESS 3
o & nsnTetion St. John's Hospital 4938 Lisette Ave. | Yald N
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oor
{Type or print) OF
MARY v, BECKER oeati  Feb. 22 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER marriee] 8. DATE OF BIRTH 9. A'GE' (;,.;;;,,; P.I:OU:{:ER;;EAR l:hUNDER 2;'HRS.
- 5 o L4 ay n L] wrs in.
Pemale ;| White wooweo® 2 owvorceo(]} Dec. 3, 1874 |

10e. USUAL OCCUPATION (Give kind of wark donae
ureng most of worklng life, even if retired)

ousewor

10b.

KIND OF BUSINESS OR

KX Home

11. BIRTHPLACE (City and state or country)

St. Loulis, Mo.

12. CITIZEN OF WHAT COUNTRY?

o] U.S.A.

}3a. FATHER'S NAME

Emil J. Huesmann

136, MO THER'S MAIDEN NAME

Anna Ederer

4. NAME OF HUSBAMND OR WIFE

ate William J. Becker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yan, 'WNlblﬂkaﬂ)‘ (If yes, nim’mréulu of aervice)

1. SOCIAL SECURITY NO.| 17. INFORMANT

Ann Miller 4938 Lisette Ave.

Address

18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b}, and {c).}

INTERVAL BETWEEN

w
p |
2
a3
g
w PART I. DEATH WAS CAUSED BY: P " ONSET AND DEATH
w IMMEDIATE CAUSE (a) ik oriere, &"-’6-*-14. 2R Dowry
E LY
& Conditions, if any, DUE TO {b)
’)_- w;-alch gove rh-‘lr
causs i
z i e e Yo 5
8 z lying couse lant. DUE TO (¢}
- 2 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal diseass candition given in PART | (o) 19. WAS AUTOPSY
.E pol 6 - D o PERFORMED?
< &f: / LAl YES g} NO (]
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
a =V O [ ]
] P
v 2] 2¢. TIMEOF How Maonth, Day, Year
£ oDpa INJURY  aum.
5 : X p.m.
E Z 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorchouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, octory, street, office bldg., stc.)
2 3 WORK AT WORK
f 21. | attended the deceased from ‘{ 2] ‘f 3 ‘/ , to 2 A FCA J-'v' ond last 'u-hg"cliveon Z , FCA ] 9
§ Death cccurred at 3 M %O A. m on the date n:n_ed gbove; and to the best of my knowledge, from the cavses stated.
% 22a, RATURE {Deagres or title) Fa) 22b. ADDRESS 22¢. DATE SIGNED
z 10 lpren— 22780 1440/ Aenplr= 23F675
% BURl ol CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o+ county) {Stare)
ENEVAL (Spagifr) . s
mova Feb.25,1959 [Resurrection Cemetery 5t. Louis Co. Mo.

4. FUNERAL DIRECTOR

Kriegshauser 4228 S.EKingshighway

ADDRESS

r25. DATE RFEEDB Béll.:c'lséEG-

(Li d Embol s 5 on Reverss Side)

AR ]




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 1riveueereuireareuarenrrnsinrrnntrnsrtresrarssstnremeasssnesremnsssesssnssssrnnsnrarmess ., Student Embalmer No. .........cccuivene

working under my personal supervision.

L 1Y (=Y 1| S PO P TS Signed ..
Signature of Student Embalmer

Licensed Embalmer Nof/&?f/
P. O. Address ﬂa&(&é

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 embalmefl, fact should be so stated above.

'




