MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-029362

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ------_____é__{. —-.Primary Registration District No. _\itg__o_____negislur': No, __2_:.’{.‘.3.-£ ______ 1
ON THIS STUB ]
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Resider<e before
a. COUNTY . STATE b. COUNTY, admisi
V5 300 2 ST. LOUIS : MISSOURI GASCONADE fusion)
Rev, 4/59 % b. cgi’a'r (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b €. CCI)EY Inyide Limits
w
) z TowN ERSON BARRACKS, MQ, 9 DAYS TOWN  OWENSVILLE Yer [k No O
fﬂ) : c. ;UoLéPrl'{aTEogF (I;’I‘ﬁJT in hospital, give location) Inside Limits d. .:I;EEEETSS {If cutside, give location) Reside on Farm
= TERANS ADMINISTRATION
INSTITUTION Y N . Y N
2037 6|23 HOSPIT O Ry 308 E JEFFERSON =0 Nty
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
s O HENRY R. BECKER DEATH 7 20 1962
5. SEX 6. COLOR OR RACE 7. Married Nevar Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 I WHITE Widowed [ Diveorced [] 10 25 9_'3 68 YRS Months Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, aven if retired)
z FARMING OMAHA, NEBRASKA UsA
7 , 9 13a. FATHER'S NAME 13b. MOIHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
5 / Q JOHN BECKER MARY MACHA ANNA BECKER
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW"LAL CECIIDITY NO), 17. INFORMANT Addr,
I— D S {Yes, no,or unknown} | (If yes, give war or dates of servig 6WENSVILIE MO .
9 3324w Yes Wi~ ANNA BECKER 308 E JEFFERSON
= o [ 18. CAUSE OF DEATH (Enter only one causze per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B8Y:; QNSET AND DEATH
”% o E IMmEDIATE cAUSE () _ MULTTPLE CEREBRAL INFARCTS 3 WEEKS
11 O
Qo
oo} o]
124/ = | a Conditions, if any, oue To ¢ _ DURAL STNUS THROMBOSIS WEEKS
- 0 w5 which gave rise to
= |z asbove cause (a),
13 E'_: = stating the under-
lying cause [asi. DUE TO (¢}
g S PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased was female was
= disease condition given in PART | {a} there a pregnancy in last 90 days.
hd <
5 P PULMONARY EMBOLI AND INFARCTION. [DYes | O No | O Unknown
g E 19. WAS ARLHE%EPSY [ 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFO
2 (¥] YES | NO [J
-
z ‘:-5" &1 720c,TIME OF  Hour  Month, Day, Year
P o INJURY a.m.
" g g p.m.
E -+ 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o WHILE AT ;Vg?lsvlgRK o farm, factory, street, office bidg., etc.)
NOT WHIL
U [}
S o g é 2 -/Ivﬁiunded the deceased from 7-1 ]_..69 to. 7-20-62 X, im 5228
: ; Q Death occurred at. : 5 AM m on the date stated above, and to the best of my knowledges, from the causes stated.
-
7 1] 2 v 722, SIGNAFORE Dogres or A 22b. ADDRESS 22¢. DATE SIGNED
S5 a 0 o] a8 auY 7. Strohad4rier D
> | 5 = et (7. 1, VA HOSP. JEFF. BRKS, MO, 7-20-62
- i 230, aumAL,"CREMA]fIC)JN, 73b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
O e EMOVAL (Sppcify .
g i emoval 7/23/62 Owensville Catholic Cpm,, Owensville, lio.
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
i
= %|Schrader Funeral Home, Ballwin, Mo} 7~-2/~- ta Ll Wg,@%’
“q

{Licensed Embalmer's Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Signed

Signature of Student Embaimer

|
or by Student Embalmer No.__ _ 1

/Zm

Licensed Embalm 7/5'5/

Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING.
with the above constjtutes grqunds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

{Failure to comply




