Rl DIVISION OF NDARD CERTI - ¢ ;
HEALTH - STA CERT FlCAl'r(E) 6)3F DEATH ~60-043327%
STATE FILE NUMBER
o EE i l.-E -, %.smm I;.rz:t 13.6__0._,-_.__3 l&}rlmuw Registration District No. S % L e  Registrars 49-75 ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Rezidence before
g s COUNTY a. STATE M98 ouri b. counry edmission)
D b. C(I)I"!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CO";!Y Inside Limits
- . :
3 town St, Louis lyr. 9mo. 2days town St. Louis Yes 0 No O
- - c. FULL NAME OF {If NOT In hospits!, give location) tnside Limits d. STREET {If cunside, give location) Reside on Farm
:I HOSPITAL Ok , . . ADDRESS
wstwunion: Chronic Hospital YesX] Nod 5301 Page Blvd. Yes O No (]
-
o 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) Louise Becker oF 11-6-60
E. DEATH
- 5. s? 6. LOR OR RACE 7. Married [1 Never Married I [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
emale Whlte Widowed [ Divorced [} 85 s, Months | Days Hours Min.
[
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 1. (aamal’l.'ACE' i and‘vd. of country) | 12, CITHZEN OF WHAT COUNTRY
duri t jt jfe, £ rati
“ VS RTES  THRY T DRELY “Bhob St. Louis, Mo. UeSe
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Becker Louise Schwigel
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yes, no, k. 134 , Qi clates of i
(Yes, no, gt grenowrt [ ves, give war or dates of service] Mr.Eugene Loesch,5872 Sunshine Drive
= - 18. CAUSE OF DEATH (Enter only one cause per tine for'(a), (b}, and {c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: CINSET AND DEATH
N g IMMEDIATE CAUSE (o)
o [V
Q
Q C?‘ng}illiom, if any, DUE TO (b)
which gave rize to
bove . % .
e S o 500
lying causs last. DUE TC (c)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not relsted to the terminal PART i1, I1¥f decessed was female was
g disease candmon given in PART | (a) . there » pregnancy in last 90 days.
3 Jrbscomaton, M e, it [ Yer | £ | O tnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
= PERFORMED? [m] ] ]
¥ YES [ NO ﬂ
-
6 20c. TIME OF Hour Month, Day, Year
8 NJURY a.m.
; P.m.
20d. INJURY OCCURRED 20c. PLACE OF INJURY (0.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK (3
R 21. | attended the docuud frnﬂ\__.-zwg—. t 6 nd (a3t saw i alive on 11/6/60
Death occurred at. ‘LO A. M. m on the dale stated above, and to the best of my knowledge, from the causes stated,
5 2Za. SIGNAT ree gy title) 22b. ADDRESS jGNED
= h M $5 600 rwipnt
z Z3s. BURIAL, CREMAT! 23b. DATE A NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stare) -
o RE ovit {Specify)
& ]_'L/ 8/1960 Calvary Cemetery St.Louis Misscuri
N Z ﬂon ADDRESS 25. DATE RECD. BY tOCAL REG. |26. REGIS ‘S SIGNATUR
(m/? ewneld 3810 Lindel) Biva.] NOV 7 1960 4 . /1 D.
B e e e e e T ———




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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. W/ /
Student Signed / /. .

y / P

Signature of Student Embalmer ’ L~

- . s Licensed Embalmer 4o.

P. O. Address é e
- -~

Nofe: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
-with. the above constitutes grounds for revocation of license). . - -
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .

L .




