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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ati diseoses in Fart t must be cousaity 1eiated.

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ﬂLED A R 2 7 195951runon District No. . 3/’7

. .Primary Registration District No._ ﬂ d

59—016246

STATE FILE NUM ER,
... Registrar's No._ ?

T. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldance hfhw
o. COUNTY . a. STATE b. COU adni ssis
St.louis Mo. "It .Loui J’
b. Cg)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é/ﬁ"7ﬁ Insidet imits
R QR
Town Hanley Hills Yes 5l No [ vown Hanley Hills 5 Yes[ Ne [
<. fig!s-il;l NAMEOF\?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET 5 {If outside, iive location) Reside on Form
TAL ADDRESS
Nenrution 8125 Underhill yrs. 812h Underhil Yes [J Ne (X
3. (NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
yPe or print F N
MCRRIS BECKER peaTh Apr.21,1959
5. SEX . _COLOR OR RACE| 7. 8. H.PF H 9. AGE IF UNDER 1 YEAR] IF UNDER 24 HRS
18 o ite MARRIEi] ‘{EVER MARRIEDD Sé Al Blg' 1893 A it h»nr:;:;; Months | Days Hours Min.
- wipowen[] DIVORCEDL ] ; Zﬂ é_ |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Liry and stors or covnmey] 12. CITIZEN OF WHAT COUNTRY?
dusf st.pf warking life, aven if retired
MEBEBAF L o oo e R¥YYY1 Grocer USSR UsA
19a. FATHER?S NAME 13b. MOTHER'S MAIPEN NMjE 14. NAME OF HUSBAND OR WIFE
acck Becker Anna \unk innie
15. WAS DECEASED EVER IN 1’5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or urN&m)| {If yaa, give war or dates of sarvice) ﬁnk . lllnnle BeCker 8125 Uhderhlll

18. CAUSE OF DEATH (Enter only one cause per line for (o} (b}, and {c).}
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Meart Dessnac

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,
which gave rise 1o
obove couse (o),
stating the under-

} DUE TQ (b)

DUE TO {c) Mﬂ%ﬂg—k Wlﬂr, o-ed_

od_Af LA
(¢)

__9_.9&

Lm

g lying cause last,
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition given in PART I (a} 19. WAS AUTGPSY
5 o PERFORMED?
i A0 YES[ ] NO 'S
£ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury io PABLLcwBART Il of item 18.)
w
¥ L) L] U S CORRECTED
<
O[ 20¢. TIMEOF  Hour  Month, Doy, Yeor umrnall W_
g {NJURY a.m. BY AFF‘lDA\ﬂT F. e
X P-m. -39 -

20d. INJURY OCCURRED 20e. PLACE OF 0iiJURY (e.g., inor oboulhome, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE ATI:I NOT WHILE D farm, factory, sireet, oftice bidg., etc.}

WORK AT WORK

21. | ettended the deceoseﬁom ;I i‘% g Z % g éo ‘3 L?d lost sow him alive an Ml‘o I?J i

Death eccurred at Arn n the date stated above;'and to the best of my knowledge, from the cousss stated.
22a. SIGH {Degreepr title) 22h. ADDRESS 22<. PATE SIGNED
? W ¢ /
- - n4 ! D IOO N 24 r*i
23a. BURIAL, CREMATION, | 246, DATE é?zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
EMOVeAL Spacify) . .

Busiar™" |h/22/59 Chesed Shel Emeth University City,Mo.

FUNERAL PIRECIOR DRESS 25. DATE RECD. BY LOCAL G. 26, REGISPRAR'S SIGNATURE
éerger emorial L7ES McPherson 4[ - 2/- j—? % é, )7;

- —




STATEMENT BY LICENSED EMBALMER

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

by me, or by s Student Embalmer No. ...........ceuvvee.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No,

P. O. Address
[ ]
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.




