/ISION DARD CERTIFICAT | =60-0206'7
I DMES[IWS‘ OF HEAhT — STANDARD CERTIFICATE OF DEATH 0-0206'71

g0 JUN 8 22 STATE FILE NUMBER
Registration Di.rricfA\lo. Primary Registration District No. ..o ____. Registrar's R

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance before
a. COUNTY a. STATE ) I bi COUNTY , I i sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'ll'z‘l' Inside Limits
1owh St ,Louls 2=days TOWN Spanish Lake Yol No O
c. FULL NA.ME QF (If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR i ADDRESS
INSTITUTION gt . Touls City Hospltalr=XweO 115l Prigge Ave. Yo O NG
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yoar
{Typs or print) OF
Marcella J. Becker AW Appil 22, 1960
5. SEX 6. COLOR OR RACE 7. Morried )01 Never Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UN:ER 1 YEAR | IF UNDER 24 HR
Widawed [] Diverced [ Months I Days Hours Min.
Female White v 12/11/3l| 25
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durlng mest of workin Ilfe even if ratired)

ice lior Blanco Furn.Co. St.Louis,Missourl U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Acksel Rose Basaler Billy Becker
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT ,-I- ?f‘jr 33 ge Ave
(Yes, no, or unknown) | (If ycs give war or dates of service) L]
no | e-m—--- L95-34-4025 |Billy Beckerst Touls County, Mo.
= 18. CAUSE OF DEATH (Enter only cne cause per line for (a} {b), and {c}. INTERVAL BETWEEN
uZ.l PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE (s} W \W
[
e}
[=] Conditions, if any, DUE TO {b)
whith gave rite to
nboye c:uu d(a),]
tating 1 er-
fyi' o’ cavse last, DUE 1O (c} i -
rFr A r]
5 PART 1. OTHER SIGNIFICANT CONDIT b o thlmi PART lIL. If deceased was female 2
= diseasa conditiony given in PART 5 ! there & pregnancy in Inr}/d::a. ;
§ . O Yes 0 Ne KUnknown I
§ 19. :\é.;? TEODI;SY 20a. ACCI T SUICEI]DE HOMEll DE . E JUR CCUR| . (Enfler En!ure of injfry 4 T | or, PART || of 4fm 1 . ‘
v YES NO . |
& | 20c. THAE OF  Howr  Month, Day, Ye, ,(M <
U I PR R Y d ,a,.
a JURY ezl f |
8| Jis v A g3/ , @&e
20d. INJURY OCCURRED 20e. PLACE OF INJURS (e.0., in or abnut home, , CITY, TO ou LOCA 1ON / COUNTY STATE
o . _ WHILE AT WORK [J B R farm, factory, ffice bidg., ste.)
" NOT WHILE AT WORK [J . \) : /ﬁllj J o |
[ . .
21. | attendad the deceased from. and last saw l]:im slive on
Death occurred st an the date stated above, and to the bast of my knowltdge, from the causes stated.
u. ; 22b. ADDR 2Z¢. DATE SIGNE|
ol ¢ & @émj
o] ¢ dtocet) ND OO e
z Z3a. BURIAL, CREMATION, i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
=Y REMOVAL (Specify)
£| _Burial pre26,1900 New St.Marcus Cemetery] St.Louis, Missourl
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGI%"S SINATU .
> - . .
5| ViACKER-hnIDERLE-363L Gravois &ve.  APR 25 1960 MM 0.

{Licersad Embalmer’s Statement on Reverss Side) —W éi AI-D




STATEMENT BY LICENSED EMBALMER

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

.or by Student Embalmer No.

working under my personal supervision.

Student Signed '
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 con
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




