‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL'LB/ ____&;‘rimarv Registration District Nd&j_-l—%%____-kqgisnar'n No. -__Eé__.'?_

STATE FILE NUMBER

Registration District No. o2

DONOTWRITE = AMeNDED | w2z pweieie samm 0% aeedh - Y mmmy mrmsemeemm e m e m R T memmm e e e
ON THIS STUB AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
“a. COUNTY a. STATE b. COUNTY dmissi
vs3m 1 |2 : ST, LOUIS MISSOURT ST. LOUIS _ *dmiert
Rev. 4/59 % b. CITY (If outside corparste limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
OR OR
o
S TOWN__ {TRRWOOD DA TOWN G ENDALE Yo L No O
]Lf‘lﬁ 3 = <. FULL NAME OF (if NOT in haspital, give focation) Tnside Limits d. STREET (If cunide, give lo<ation) Revide on Farm
{ E HOS’I”:‘P‘;‘I‘ ONR v x N ADDRESS v
2015 2t2lS INSTIUTION o, JOSEPH HOSPITAL a8 no 400 VENNEMAN =0 no
' 3. NAME OF DECEASED First Middie Last 4, DATE Moanth Day Yeor
3 {Type or print) OF
ELTZABETH MARY BECKER DEATH FEB. 17, 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married 3 Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 FYEM'ALE ‘.IHITE Widowed O Divorced [J 12/12/03 58 Months | Days Hours I Min,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
& 7] during most of wi 61’ ife, even if retired) .
2 FANRY SHTHEAT NG SAMUEL SHOE COMPANY| ST, LOUTS, MISSOURT USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
—
Q PATRICK CALTANAN MARGARET LENNEY FIMER BECKER
8 2. w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, ar unknown){ (If yes, give war or dates of servi¢
9252/ b NG ] 4 R_BECKER,. 400 VENNEMAN, GLENDALE, Mp,
o o 18. CAUSE QOF DEATH (Enter only one causa per line INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: — OMSET AND DEATH
2 s z IMMEDIATE CAUSE () (- il Z LD} &P AT
G
11 Sla 8
[ | pat " f / / "’
1 o= Conditions, if any, DUETO (b) _ ¥ ot P At Yk oy 20f —21 A,
2[+[+-— w5 \nghlch gave mnl Q;J
Iz Stafing the under. %
12 = lying cause |ast. DUE TO (c) A/a 0‘—' s AT, o ! P a8 j 4 Y/c.‘
g z " PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
Q disease condition given in PART | (a) there & pregnancy in last 90 days.
2 S - e
E J L Lo - R ] O Yes [ o I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 = PERFORMED? T a m] 0
g v YES[] NO
z s - D TIRE OF  Houl — Monih, Day, Year
o < 8 pim.
% 0 = . -
— ] ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK ] farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WCRK O
N a -
3 o E é 21. | attended the deceased from / ’ fo_&mr_md last uw@liva an. /l"/fd_é;-
: I; 9 Death occurred at. /7 P on the date stated above, and to the best of my knowledge, from the causes stated.
v 3 & 73a. SIQNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
z e b e
r |5 = /h,\d,,,aﬂ,__ L S0 M Ceecel) - e T ™
% | 52 UKTAL, CREMATION, | 206, DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] " State)
O' =] REMOVAL [Specify) .
z e BURTAL FEB,20, 1962 | OAK HILL CEMETERY KIRKWOOD, MO.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26WAR'S SIGNATURE @”
i > - 2
= 5]  PFITZTNGER VMORTUARY, 331 S.Kirkwood Rdi 2-/9-{ 2 o, Py fly PR,
T U v

{Licernsed Embalmer’s $tatemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-~ N i

. . . g .

| hereby certify that the body whq,se}namg' is ;‘rec‘orded,oh.{the reverse side of this certificate was embaimed by me,
: R A

jtudent Embalmer No.

7 =

working under my personal supervision.

Student Sign
Signature of Student Embalmer

L 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 hy a STUDENT, he also shall sign in his OWN handwrmng

If this boc_{y is not embalmed, fact should be so stated above.

a *




