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THE DIVISION OF HEALTH OF MISSOURI

99-014675

lealth, o e e er mE REAYY 000 e M T AL NS
Walfare vy ! STAN DARD CER""CATE OF DEATH STATE FILE NUMBER
wblic ﬂ
arvice I -LED MAY 8 mhmﬂjuq District No. Primery Registration District Now .o Reﬂ"‘“i@---g.:m-——
|
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residance bafore
300 a. COUNTY o STATE  Miggourl b COUNTY St )
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 5 é b Inside Lifhits
’ TOWN Ske louis Yorg ) No[] TOWN Universit# Cityg Yoot ] N3
7 c. FULL NAMEODF {lf NOT in hespital, give location) | Length of stay in 1b d. SB%%EE.QS (If outside, give locuﬂun) Reside on Farm
HOSPITAL OR Al
¢ __iNsTiTUTioN Daaconess Hospital | 5 hours 7701 Trenton Ave, Yes (1 ol
% 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
Type or print} OF
{Typo or pr PAUL A BECKER, Sr. oeath  April 12, 1959
+ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE « F UNDER i YEARL IF UNDER 24 KRS,
Male . MARRIEDE NEVER MARRIED[ ] GE L;:':;:;; woothe T Bays i ST
o t wooweo[] owvoceol)| Dega 21, 1901 87 l |
100. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry and stote or covarry) 12. CITIZEN OF WHAT COUNTRY?

during moxst of working life, even if retired)

13a FATHER'S NAME

INDUSTRY

13b. MOTHER'S MAIDEN N

-

(2]

USA

AME | 14. NAME OF HUSBAND OR WIFE

REHOVAI.. (Spl:“r)

h/lb‘/ 59

Hiram Cemetery

Paul Becker Sarah Hyman { Ann Becker
w
2 ]| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO, _)7. INFORMANT Address
& B (Yes. no, or unknqwnjl (I yes, give war or dotes of service) .
2 Gik -1 0 ~£F#EY mmLBﬂal@n.ﬂm_Tmnim,ﬂnmmuﬁuy_
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.} INTERYAL BETWEE
w PART |. DEATH WAS CAUSED BY: A’. b ONSET AND DEATH
L)
E IMMEDIATE CAUSE (o} CM AL Ruc, 4.
z +
w Condltions, if eny, DUE TO (b) € V # _‘Km
: '::d‘ gove rlnt !)u v
z atating the. under. 9( 2//
8 g lying couse last. DUE TO (c)
. E > PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase cendition given in PART | (a) 1%. ggs :gg&gg;’
N H ! vssh No[]
- 524 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PARY Ii of item 18.)
= Zfu
: 51 O ] O
3 ZAR5| 20c. TIMEOF Howr Month, Day, Yeor
5 aDfa INJURY  o.m.
:.; 5 X p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE | farm, .ctory, straet, office bldg., ete.)
2 8 WORK AT WORK
5 21. | attended the deceased from uﬂ: a l li! i .t IM /‘ and last baw:'; alive on 'f /a 5
-1 Deuth occurred ot ¢ 2 Z?m on the date llut.d above; ond 1o the best of my knowledge, from the couses stated.
5 12a. SIGNAW (Dogn. or hlh} 22b. ADDRESS / W‘“‘ 22c, DATE SIGNED
- -
z ut O, feusploud o } .r 4o ]
23a. BURIAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY LOCATION {Clry, town, o county) (State)

St,Louls Bounty, Mo.

§ﬁu DIRECTOR %RESS

s

25. DATE RECD. 8Y LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY .o e e e e

., Student Embalmer No. .........ccvneunen
working under my personal supervision.

Student

Signature of Student Embatmer

P. O. Address

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

If embalmed by a STUDENT he alse shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

Lol -




