OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-010

’ STATE FILE NUMBER
AMENDED District No. __ - _l_____l’rimary Registration Diarlm__a ____________ Registrar’s ‘lo.._-______________'__
. PLACE OF it 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before
1. M DEATH
8 a. COUNTY 8. STATE Mis s ourib. COUNTY admission)
% b, Cg;( {If ounside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
oo}
= rown  St, Louls e owN gt Touls YaX) Neo QO
If' [N L%SLP';!I‘;TEOgF o7 |ra\os ray, Iﬂ‘a&ng) ?.. - Inside Limits d:B%EREETSS {If outside, give location) Reside on Farm
[ -z
< INSTITUTION ] 238. North G and s/ |Tmg MO 18233 North Grand Yes O No IR
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
Jo _ Beckar ¢ March 23, 1961
5 SEX &. COLOR OR RACE 7. Married X Naver Married [J !a_ DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER I YEAR { IF UNDER 24 HR
Male White Widowed ] Divarced (O3 9/20/18 5 85 M.omhsl Days Hours l Min,
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
dunngﬂm [} warh life, even if retired) .
der Tavern Germany T, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR Wi
John Becker Loulsa (Hilby)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. . . Address
Yes , or unknown} | {1 yes, give war or dates of setvice)
o | ) ,Joseph Becker, 5549 Lindenwood Ave.
E = 18. CAUSE OF DEATH (Enter only one cause per lin¢ for i INTERVAL BETWEEN
o IJ.Z" PART I. DEATH WAS CAUSED BY: {'NSET AND DEATH
’
5 g IMMEDIATE CAUSE (a) LQ"_.* —_—
o 3 3 A .
d
& = Conditions, if any,]  DUE TO (b) %\'\Q&(\m e S Q.[\KQ)\L-Q S QQ_Q)\.B‘Q-\—\ i
P which gave riu( I)n bl Q /
above cause (a),
Z stating the under- %20 . O
Iying cause last. DUE 70 (2)
r
B z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH, If deceased was femsle was
g diseaze condition given in PART 1 {a) there & pregnancy in last 90 days.
k)
2 § IDYQ:]DNQ]DUnkmwm
2 = | 75 WASs AUTOPSY | 20+, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART {1 of item 18.)
E = PERFORMED? w} ] o
o YES O NO
- -
: X | < Tz OF, THour  Month, Day, Year
¢ a INJURY ™ alm.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK O
[a}
é 21. | attended the d sed from to. and last sow ::,‘ alive on
o Delth red at l H 50 _PM m on the date stated above, and to the best of my knowledge, from the causes stated.
= z o _
8 6 ( 33, ATURE . 0 ar_title} 174 22b, ADDRESS ] M c. DATE SIGNED
b3 = %,(), rtgrese_ |/ 300 ARZ 1961
i ngmnon T3b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O' ? EMi (Specify)
z Z a‘l 274
= << 7 ' FUNERAL DIRECTOR ADDRESS
S N
(= %1 Morrell Funeral Home 3710 No. G




-y
I
i

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student____ Signed
Signatyre of Student Embalmer

. - & 7 |
- Licensed Embalmer No. o ? |
. . Vo P.O. Addresm%

R 3 3 ‘\ .-' - ‘..._k_ -
$a - LY - £ .
Nofe: The above MUST BE SIGNED BY” THE LICENSED EMBALMER in his OWN’ HANDWR]TING (Failure to comply
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall* sign in his OWN handwrmng

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

LY






