STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 037356
9903EGS '

DEPARTMENT OF PUBLIC HEALTH AND WELF m
R - . - oF, p [} 1, . 3
DO NOT WRITE NDED egistration District No. __ rimary Di:trl

ON THIS STUB

3. PLACE OF DEATH . - 7. USUAL RESIDENCE (Where decomed Tved. 1F Tnififufion: Revidence Gefore
V300 a. COUNTY ‘ o sTARR1 SSOUTY b county admission)

Rev. 4/59 b. c('.l)]I-EY {If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)TRY ] Inside Limits

: TOWN St. Louis : own St. Louls veuXi No D

c. FULL, NAME OF {If NOT in hospitsl, give location) " tnside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION 361?;: Nebraska Y@ N O ' 3615 Nebraska Y O No[d
3. NAME OF DECEASED Firat e Lot 4. DATE Monih Day Vaur

{Type or print) . =}
: JEMES J BECKER oeai 10=3-1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J Hs. DATE OF BIRTH | 9- AGE {last birthday) [IF U':hDER ! YEAR [ IF UNDER 24 HR
Mlle White Widowed Divorced [] 2-6_1915 l""B s] Days | Hours ‘ Ml_n
10s. USUAL OCCUPATION. (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
drinepy pt o dhprprerp i retired) Electrie Co St. Louis Mo. UsSA
13a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME T4. . NAME OF HUSBAND OR WIFE

. Louis H Becker Lillle Diren Dorothia BSinger Becke

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. |[17. INFORMANT Address

o re O o “HONE |Dorothia B Becker 3615 Nebraska L8

18. CAUSE OF DEATH (Enter only one ceuse per | INTERVAL BEYWEEN
PART I. DEAVH WAS CAUSED BY: fg ONSET AND DEATH

IMMEDIATE CAUSE (2}

oo, ] out 16 C//"Vl C@/’K:/ i @é&w/

|

1)

Le

o

~N| oo

|

AMENDGMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

b

-
Q0|

DOCUMENT

which gave rite

‘above cause (a),
stating the under-
lying cause last.

/.
DUE TO (c) : - %& 4] f)

PART 1l. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not ralated to -the terminal \PART 1il. If deceased was female was
. disease condition given in PART ) (a) there & pregnancy in jast 90 days.

. 7 lDYoleNolDUnknm
. WAS AUTOPSY Po; ACCIDENT su%ns HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCYRRED. (Entar nature of Injury in PART | or PART 11 of item 18)

FORMED?
i .YESD:NOW .
T 20, TIME OF  “Hour - Month, Day; Yunr .
- TTINAURY a.m. Ty
. B . L .
20d. INJURY OCCURRED .*. | 20s. PLACE:-CF INJURY (8.0, in or about home, | 20f. CITY, TOWN, OR LOCATION
b WHILE AT WORK [ : ) tarm, factory, street, office bidg., etc.) .
. NOT WHILE AT WORK [ IS

v

S

3

USE BLACK INK
OR -
TYPEWRITER RIBBON

' Msm'ck_i. CERTIFICATION

o -
. I‘,’immbd Iha deceased fr nd last saw glm alive of
m on ﬂu date stated . above, and 1o the best ;fp my krowledge, ffcm # causes stated,

TP e, VG

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :runfy) /(anf)

by 5.5. Peter & Paul Cem.. St. Louis,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.. | 26, GISTRAR'S S .:«TU . R )
{WINGBERMUEHLE 3819 So Grand Elvd. OCT 5§ 1963.-.' KJ M .

{Licansad Embalmer’s Statement on Reverse Sida)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. .STATEMENT. bY I.ICENSED EMBALMER

-

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

or by : . S Student Embalmer-No.____

working under my personal supervision. ’ % ég é 2 i
Student igré i

= 7 0“ Favz. /é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license)., . . .
~ [f embalmed by a STUDENT, Ke also shall sign in his OWN handwriting.
If this body is nof embalmed faci shou!d be 50 staied above. - .

3




