MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPAATMENT OF PUBLIC HEALTH AND w53A1E8 QD3 —62-04:3947
_________inmarv Registration District

STATE FILE NUMBER

Registration District No. —..o ) L €} ____Primary Registration District No. _______________ Registrar's No. __-_1.__154,1

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before

VS 300 8 a. COUNTY a. STATE Ma b, COUNTY admission)
Rev. 4/59 % b. CITY (iF outsids corporate [imits, give TOWNSHIF only) Length of stay in 1b e QY Inside Limits

g TOWN ST.LOUIS,MO TOWN 57 /d(//.f Yes [ Ne [

1 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm

7 L T ; s N
2 2/ 7= i CITY HOSP, #1, [0 *O Y/00¢ LogamicAl AVE ™D ™0
A
3 1=t 3. HAME OF DECEASED First Middle Last 4, DSJE Month Day Year
ype or print) f
—_— ELIZABETH BECKER peatH  NOV. 29,1962

4 / 5. SEX 4. COLOR OR RACE 7. Married [ MNever Married [] |8. DATE OF BIRTH | % AGE (Jast birthday) | IF UNhDER IDYEAR |: UNDER ﬁ HR

= N Widowed & Diverged [J b Months ays ours in.

5 2 FEMALE WHITE FES A2 /87 g/

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
& 7 durl most of worklng life, avan if retired) "
2 ZoU Wor, AL HoME ST Lovrs Ae. Y - f-A
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I' USBAND OR WIFE
—
2 2 HENRY MUELLER LENA _SUESS ALoys,us BeeKER
2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no unknown) | (If yes, give wer or dates of service) a -
9 w A NonE HELEN BECKER 4002 Boranic AL AVE
g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . R . ONSET AND DEATH
2 o z IMMEDIATE CAUSE () ___ /542 1R AP 1 o1 HELrN D A
. g g &/am/
U0 -
e} Q
12 7 TS =[5 a Conditions, if any, DUE TO (b} //ﬂfdaél/ /%
- vy G which gave rize to g :
= |z above cause (a), N -
13 EE = stating the under- .
] lying cause last. DUE TO [c)
——-% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGZTO DEATH bul nof related fo the terminal PART NI, If @ wos female  was
g disease condition given in PART | (a) . thera a pregnancy in last 90 days.
K %) § 33/* oL 'DYealMolDUnknowu
L% E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
g ] PERFORMED? o] O O
e u Yes (J, NO G-
z £ Z | 0 TIME OF Houb Month, Day, Year
o_ 5 1 o -INJURY a.m. Tx
b4 . w p-m. -
m =
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, offica bldg., e1c.}
5 NOT WHILE AT WORK []
[ - 1 [=] "
<o | g 21, 1 atonted the decensd trom_ AL/P0 /62 o XL[29/62 i e s firive o/ 11/29702
— [« 4

: ; 9 Desth occurred at 1=0 P__. m on the date stated above, and to the best of my knowledge, from the causes stated.

v E 8 6 275 AT € egree or title) 22b, ADDRESS 22¢c. DATE SIGNED
2 OF | e ﬁ | 1515 LAFAYETTE AvE 11/29/62
é’ Z 3a. BURJAL, CEEMA]’{IC})N 23b, QRTE 23 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

o a OVAL (Spacify, .

S & URIAL  \DrC 3, /942 " PETER Y PAUL CEM. | ST Lovs MO,
g = < L PERAL DIRECTOR ABDRESS 75. DATE RECD. BY LOCAL REG.

ui > - /7
= 2] Ttia 390¢ DEC 1- 1952 /1D,




*

.
s . “ ' '
[y

e N "' STATEMENT BY LICENSED EMBALMER
. w :
DY LR - )

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

Student Embalmer Ng

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

..

-~

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 by a STUDENT, he zlso shall sign in his OWN handwriting,

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




