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DO NOT WRITE AMENDED
ON THIS STUB IS TH L]
S 1. pﬁ!’kﬁﬂﬂ JUL J _l T9bZ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY o, STATE , b. COUNTY admission)
vs 300) 2 Missouri
Rev. 4/59 e b CITY (1T outiide corporate Timits, give TOWNSHIP only} Length of stay in 1b -y Inside Limits
’ [T}
, z rown ST, LOUIS, MO, Life oM _St. Louis Yoy O
< c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm
L S g an || O o 8
o
2 9 2 ST. LOUIS CITY HOSP.#1, ° 1952 Cherokee @0 NX
. ' - :
1 il 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF :
+ 7 DORA BECKER DEATH JULY 22 1962
5. SEX 6, COLOR OR RACE 7. Married Naver Morried [1 [8. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER 'DYEAR :: UNDER 24 HR
it i Maonths ) ours Min.
5 5 Female W hite | ™o e D 16-2-1875] 87 -
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
& v during most of warking life, even if retired)
4 e ome Pacific, Missouri S, A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND CR WIFE
L el
7 e i i Elizabeth May Harry Becker,deceased
8 . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? .~ [17. INFORMANTY Address Cahokia
< {Yes, no, nknown) [ (If yes, give war or dates of sarvi » )
9 = orond Golden Smith 304 E. Sth 111.
oc [ 18. CAUSE OF DEATH (Enter only one cause pet‘ line Tor 1Ay, 107, SO(E], INTERVAL BETWEEN
10 < Z b . PART I DEATH WAS CAUSED BY % ) 0|:§ D DEATH
a i z : IMMEDIATE CAUSE :.] C&fﬁgf&(/’? SCULAK - ClDER/ T %
n 0|9 a /
S R{a i . -~
S O ' _ . 6?
|2f7 $“_ a g u<.| [=] Conditions, if any, DUE TO {b) %ws aM &Fr df’CLc
W "m" wbl:’i:h gave rin( I)o N /
z)2 e el "t 2 0
13 = s | ouE T0 @ A<
—7% z PART I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceated wai female was
7 g disease condition given in PART | (») there a pregnancy in last 90 days.
E § ] O Yes I oo ] O Unknown
g £ | 75 WAS AUFOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter naturs of injury in PART | or PART Il of item 18.)
» 5 o ngwmn u} [m] m]
f—': 2 I¥] YES NG [] -
= z us" & | 20c. TIME OF  Hour  Month, Day, Year | !
< & INJURY am,
- 2 E P,
2Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
+ E WHILE AT WORK farm, factory, street, offica bldg., etc.)
@ 5 NOT WHILE AT WORK [] .
wd [ 4 ]
E 4o é 21. 1 attended the deceassd from 7-18-62 to Pm22=62 and lost saw pm alive on 7=22=62
a : ; 9 Death .oxcurred at ® m on the date stated above, and to the best of my knowledge, from the causes stated.

g w8 & F7TS ; . ee or Tl % C' 325, ADDRESS 72c. DATE SIGNED
2> 2 > 7Y 7 /F1oX] 1515 LAPAYETTE AVE, 7-22-62
p5 :« 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

o o REMOVAL {Specify) )

= T Removal 7-25-62 Mount Hope Cemetery St, Louis County, Mo.
= < 7] FtNEpAL %Riqo 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SYSNATURES

o = aughlin Funeral Home, Inc. JUL 24 1962 l } /0.
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STATEMENT BY LICENSED EMBALMER : ‘

| hereby cerfify 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 Wvﬂ
Signature of Student Embalmer [ N
- Licensed Embalmer No. ﬁe/\.s )W i ‘

‘.

Noie® 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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.
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