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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Diatrict No._'!_Q_O_g

o1

State File No

1. PLACE OF DEATH:

{a) County.

(b} City or town St. Louis
(1t outalde city or town Umits, writs “RURAL" and name of tawnahip)
(¢) Name of hospital or institution:
De Paul Hospital U]

{If not in hospital or nstitation, write stroot number or location)

(d) Length of stay: In hospital or iostitution..........éc da: o B
Specily whather

In this community.
yoars, manths or days)

Registrar's No 68
2. USUAL RESIDFNCE OF DECEASED:

@ s MiSssOULL ) couty. ._5,1" -[h....z .........
@ Ciyoreown_..... 8 m&m{, ~ /K/f
{If outside city or towo limits, write “HURAL™)
/

(d) Street No 7171 Hanter Ave
{1t rursl, give locstion)

{e) Citizen of foreign country? {Yea or No)

If yes, name country

(s} PRINT

Full Name _ ARTHUR . DANIEL.. BECKER. ... ...

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. S8HMATY ... 2

w_l%am...huurw__ﬁ__.___.__mtnme_ﬁg._p__kl.

name war. I‘IO No&%_-_Q_'Z_—_.QBS .’
21. T hereby certify that I attended the deceased from
male D 5. Color orwhi & Bﬁ (&) Single, w!c{:;;. marricd e yan 15'%33;-‘-1 2 eoeemeeeeeoron 19#"1-2?,:.. .
4. Ser race that I laat saw h A4~ alive on ' 5 , 19_‘1_.2{“.
6. (b) Name of husband o Wife....ccoemmeerercerrecececs 6. () Age of husband or wife if || and that death occurred on the dajf and hour stated above. Durstion
. Bose _Becker.. alive..._ A8 ¥ Grears || Immediate cause of death (I e -
7. Birth date of deceased. WEC. thﬁl‘ k21808 a3t 1/ Led.. -
(Month) {Day) (Yoar) r_‘{,a .
3
8. AGE: Years ;.;| Monthe [ Days If tess thanone day || Due to.. MW&A | LA
e . W
44 ;- 0 20 Lol
P hr. min / r
. D Due to. W s )‘ - /‘}f"‘f)
o. Binbplace_ Sba. LOWLs __ Missourl L) O fa 75 X |
(City, town, or county) {State er foreign country) B 1 v : iy |
m l X Other conditiona N ﬂ . h ‘r‘ '
10. Usual oocupation..Elﬁ-G.t cal . worker — . {Yoclude preguancy within 3 months of denth) & \ - ——— .
11. Industry or businenn B XWAGQ_COnstruction Q... e /] \ PHYSICIAN.. - |
Major findings: ( / 1 —
5 12. Name_Janiel Becker Of operationa - Undexline
21 15. Birthplace Q.@ma"nx,..wizm. : the cause to
ty. taw, m‘eonn;ﬁ (3tote or foreign countr should be
g{ 14. Maiden name. N1 NN arstic D . fitugxeg sta-
G b e k| ~.ftiatically.
§ 15. Birthplace S‘t(:c;u_ ‘E’Tiiit,) “@im““ﬁm%ﬂl ([ 22. If death was due to external causes, ﬁll tn the following:
16. (a) Informane NP8 Alice Becker Rentchler. || Acidet micde or homicide (specily}
" (8) Address 7171 _Bunter. Ave.. (%) Date of occurrence
Ty 4 g - e_ 40 i occur?.
17. (6) —— . () Date thereof,_JAN=H=_42 |} @ Where did injury {Gity o to0) {Couaty) Gt
(DBarial, eremation, or removal} (Month} (Day) (Year} () Did injury occur in or about home, on farm, in industrial place. in public place?
b) Placet burial of cremnuom.m“.MQQO.al.. R&I'JL_C em T ey :
t .
18. (a) Slg-natu}e of‘?l‘meral (llrectoréL Mé'l‘-‘ f e = ‘While at work?,__._-._..__i.’f ‘)rwoe;m“of TH UTY ceecomn e e emtirsatssssranaranes
1 - |
.N .. Gr.a,n._d,. Bl.y 23. Signatire, P 7. __5 & et (M D. orother)_&ﬁﬁ

(b) Add S
19, (a) -ﬁl !‘{ 104

(Registrac's si )

an R 81 1 dgned}.'é_,_.r_?..l

“Hnddress g L. L.,

&
{Dute roceived lical remnl‘:ﬁ}z /
2

(Licensed Embalmer’s Statement on Reverse Side) .




STATEMEN'f BY LICENSED EMBALMER

-

1 hereby certify that the body wl;ioqsi:g_name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No

working under my personal supervision,

/
‘ ' P. O. Address. 2 207 ZM ’

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




