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~MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK

p MARBUIB.lU Tg?{? C.stus

DEPARTMENT OF COMMERCE

THE STATE BOARD COF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

S99

- State File No

—
Registration District N03]8 Primary Registration District Noew. .. _1. 0 O d Registrar's No..... _:_3 if E 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County B (a) State.....},‘[.i.s.a.euin.i........m.m () County.. . None ) s
(%) City or town..._ S L. Louts
(If outside city or town limits, write “RURAL" and game of township) () City of town.... S t ‘I,{'“]. i g /7
{¢) Mame of hospital or institution: (If outside city or town limits, write "RURAL"}
—St.Louts Maternity _ O @ st .. 4465 West _Pine g
(If not in bospital or institution, wrife street number or location) (Lf rural, give location) 7
(d) Length of stay: In hospital or institution....z .Dﬂyﬂ Yo
B “(Specify whetber {e) Citizen of foreign country? (Yes or No}
In this community._....
yoars, months or daya) If yes, name country,
- MEDICAL CERTIFICATION

3. PRIN'

{{ *ame_Nelda Eelene Becker ¥

T PR rw— 20. DATE OF DEATH: Month NMAYCH sy lst
3. 11 . . e a urity

® ve ?mn - year. hour. 11 miniite 20 PM.

name war No.
; 21, I hereby certify that I attended the deceased from

_ 5. Color or 6. (a) Single, widowed, married, / 8ept.b 1048 ME.I' ch 1 147,

4. Sex.Fe_m&l.Q . race...._‘.‘yhit diVOTGEd..._Marr_ie_d that T last saw h_.e_I___ alive on___m________M&_r_th__ l ________________________________ 194%,

6. {&) Name of husband or wife.._....

Earl George Becker

6. (c) Age of husband or wife if

alive.._.g:z............,_

years
7. Birth date of deceasedseptember 9 1924
{Manth) {Day) (Year)
8. AGE: Years Months ’ &yz Ii less than one day Due to.... L ¢ o‘}é "EM
5 a hr. min v
G Daue to
9. Birthplace...... POI‘t&ge.SYill <. _}"'Q . - - . . J
(City, town, or county) (State or foreign country) d/ l j{
, Other conditlon Attt frte
10. Usual occupation HOUS ew ife S e S S S S \(gn;:':g:grelgmnzi within 3 months oldeath) 0/ a"
11, Industry orb PPyt PHYSICIAN
- jor findings: % - -
E 12, Name.. 7w }Ial*‘] ie MGWO o b ||eOF “Wm”gm-q’ G oS M : Underline
E 13. Birthplace KentUCkv 4 31};3:1&:;:}2
ity, town, gacougly) .- (State or foreign country) hould b
a 14, Maiden name. .. fﬁm ﬁ "111 C (s:ha:.r:eﬁ gt;:
N tistically.
§{ 15. Birthplace.... P ?,th 3‘3;1-1-1 a.. —Mﬁﬂg—&;a 22, If death was due to external causes, fill in the following:
16. (@) Informant..:. E&rl G’- B e 0361' . s () Accident, suicide, or homicide (specify)
-(8) Address 4465 West Pine (b} Date of occurrence
. @ . BUELAL - ) Date thiror_ 9=D=47 () Where did injury occur? Gy S
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. .. POTtﬂgBYillB MO. ............ -
18. (s) Signature of funeral director... .Alb er. t Hn ﬁQppB SO | bt W}u]e at work?___;_._._.___:.:_. (smn ?cl)” %:'!g:l:\a;;)oi injury.. . __g_
() Address 4700 _Weeghington Blv d. ..... . -Sl ‘ o
19, (a) MAR 3 194)7 .--.j;?. . S | ) ana
- {Date reecived local regi istrar's signatdre) Addmsa___, d

(Licensed Embalmer’s Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was edibalmed by me, or by...:

' ia

-, Registered Apprentice No.

.working under my personal supervision.

P. 0. Address

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.




