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FSOURI DIVISION OF HEAlfH — STANDARD CERTIFICATE OF DEATH
DL .
2" AMENDEDS. }

ARy - Y- S 2 ¥, 4

5~61-039438

STATE FILE NUMBER

1= PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residente before
a. COUNTY . STATE b. COUNTY admissi
St [ ) LOIJLB [N Rk ® HiBS 0 lu‘i St [ ] Iouis ml“lﬂ\)
‘% CCI’LY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
TOWN OWN N
hester L Yrs, T Maplewood Yor g Ne O
e, FULL NAME OF {I# NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
wstiition Manchester Ne Home Yeuff N 716la Lyndover Fl, Yo O No Gy
3. FME QF DE)CEASED First Middle Last 4. Déﬂ;:I'E Month Day Year
ypo of print
EIMER Be BECKER DEATH  Qgotie 22 1961
5. SEX 6. COLOR OR RACE 7. Married JI  Never Married [] [8. DATE OF BIRTH | 9- AGE (last hirthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
l[ ] White Widowed [ Divorced [] 7_9-].887 7h Months Days Hours l Min.
10s. USUAI. OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ng, molr warking life, even if retired)
“Het, Banker Bank & Trust Co.| Mjilwaukee, Wisce UsA

12, FATHER‘S NAME 13b. MOTHER"

William Becker

Molly

S MAIDEN NAME

Wehner

14. NAME OF HUSBAND QR WIFE

Gertrude Judlin Becker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yos, or unknown) | (If yes, give war or dates of service)
o | Gertrude Becker, - above
18. CAUSE OF DEATH (Entar only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED A [!?,Z ONSET AND DEATH
IMMEDIATE CAUSE (a) C elré ff‘a’,( e W&(LQ e
" Conditions, if sny,]  DUE TO (b) /4‘ 2B R A4 é//éLM / a Jt{thf
which gave rise to ¥ 1(
above causs (a),
stating the under-
lying cause last. DUE TO {c)
z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. If deceased was female was
e dizeass condition given in PART [ {a) there & pregnancy in last 90 days.
g lovors, d ecredds,
E AVhVC g5 [4 23 SEW{-C elig fe 4 l [m] Yas_] O Ne {0 Unknown
E 19. WAS AUTOPSY 0a. AC%NT S'OI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED . .
o YesQ NS Fell from doorway at Manchester Nursing
<
20c. TIME OF Howr Month, Day, Year R
4 INJURY s, Home
g p.m.
20d. INJURY QCCURRED 208, 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., stc.)
NOT WHILE AT WORK O Manchester St. Louis Missouri

T,

I attended the deceased from

3-XE-~0F

9110 a

mJ 0'_' a /"—67[ and Past uw&;})

weon LO~RA/~ [Tl £

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

o~
AR VO G 775, ADDRESS (1 laYt w\: 72c. DATE SIGNED
/ D.0. oX JRA .4;{:5(&#\ VO AVZSER &/
238, BURTAL, CREMATION, | 23b. DATE 1/23c. E OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or coumy] (State)
REMOVAL (Specify) SY. Peter & Paul Cem.
Iy
34. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. |2 R T SIGNATURE

__JAY B, SMITH, Maplewcod, Moa

/

{Licensed Embalmer’s Statement on Reverse Side)

0 - 2Y-l/




ColL e - '
' . . R. W.
T T Manchest
BF 100 oJ& sspenshd gised W3l La 7-662
x bunwalaz. T tatnenons..
e oI wvobral 3I0LY b asdd Wi Tatesdsus.
Iott NS 35U 0 Rddlas & Nl
] L"
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STATEMENT. BY LICENSED EMBALMER

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

Y
N x

or by Student Embalmer No.

\_

i

working under my personal supervision.

Student _
. Signature of Student Embalmer .
5 DEs7 Licensed Embalmer No. ‘770 j
‘ Lo 'P. O. Address ./Cé/ "Tﬁ«'—u-’i
oiel
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faqlure to comply
with the above constitutes grounds far revocation of license).  * L3781 I 2o

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, . e - N . .
~ . e ‘h'.'.»!'f.’)_:.qs.rt ..‘I ve Caomon ool




