No. 2
-1/47
17-39

FEDERAL SECURITY AGENCY

MISSOURI DIVISICN OF HEALTH

33911

WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

National Office of Vital Sta ms STANDARD CERTIFICATE OF DEATH State Fiie No... . S
Iﬂgrnm[o}ng):img éolgﬁ ............ Primary Registration District 1“40100 :j Registrar's No.......... 8 ..88().
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECTGASED:

(&) County.....
{b) City or town

St.1ouis

(Ir uumde ciw or Lown limits, write *RURAL"

(If not ln hecaplital or'lnstm...lon wrlte stres 21me ér I?gun)

{d) Length of stay: In hospital of institUtion .. i Mo et s rsnss et

In this community

years, montha or daya)

Mo.

(8) State e e

St.Louis

(¢} City or tawn

(8) COUNLY rrrerriee v rrerarreresassinrrsrrsins

It outside city or town lmits, writs “RURAL™)

5300 Arsenal Sst.

(d) Street No

If yes, name country..,

3. {8) PRINT M A X
FULL NAMH BECKLR ......
3. (b} If veteran, . ,l 3. {¢) Social Security No.
name war |

5. Color or 6, (a) Single, widowed, married,
4. SeXeiimniinnnd M .0 race.wt divorced......... S AL TP, ¥
6. {b) Name of husband or wife. . 6. (¢} Age of husband gr wifeif
7. Birth date of deceased....

{Month)

8. AGE: Years Months Days

51 8

10

%. Birthplace......

(City, town, or county}
10, Usnal ocetpation...... il s s e e . e . ..........
11, Tndustry OF DUSITIEB .. vriresremtretecrsieinssens sussrara s st abotaamgannse satras spes vres savavs rassesrespnsnene

12 Name..dacob Becker .- - . i

S —— Austria #
14, Maiden name cﬁegéag ﬁorn ................

15, Birthplact i s s i et ssizss st s ina s asnons POland ....... ¢

{City,~town, .or couniyr-- - - -{Ktate-or forelgn, cuunt.rrj/

3. @ Informnt ML+ Bgward Becker

: §804 West Pine Blvd
T

(?) Addch

(b) Dateth o

‘(Bur!nl. clematinn, or mnovzu)

18, m direcy -
(5) Address..... bEnright Ave

19, {a} .
(Date recclved loul reg!suar)

10-14-48-

MEDICAL CERTIFICATION

20, DATE OF DEATl)i Mnnthoct oher
3330,
LI hercby cemfy that X attendif the deceased {rom...

May 1. 19 October .1.2

year bour

.11 101 SO

T

that I last saw hlm alive onoctoberla ......... . 19 4.8
and that death occurred on the date and bour stated above. Duratwu
Immediate canse of deatBu . i smsssens | oo eees
Pulmonary Tuberculosis. 6..mOSX.

Otker conditions

(Include pregnaney wlthin 3 umnt.ha of duu' ' ﬁ‘f """""""""""""""""""""""" M
PHYBICIAN
. M:u or ﬁudmgs i
Of operations.....
Underline

Of autopsy e cverecenrene Yes ...........................................................

the cause of
which death
should be
charged sta-
tistically,

22, If death was due to external causes, fill in the qu.lowmg

(a) Accident, suicide, or homicide (spcufy)

() Date of 0CeUrrence.. ..o ivcvinecnniie

(¢} Where did injury occur?

“{Clty or town} (Couniy)

{d} Did injury occur in or about home, on farm, in industrial place, in public

(i3tate}

JeTorson City Printinz Co.

U’ (Licensed Embalmer’s Statement on Rcveroe Side)




mammmasmn e e— v—

STATEMENT BY LICENSED EMBALMER
o

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—— . Registered Apprentice No

Signed W am W‘Oj)“l]\

Licensed Embalmer No 18 25“
P. O. Address4 B0 NS QUIMEs

N{lstr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fiilure*to comply with
the above constitutes grounds for revocauon of hcen.se.) .

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

working under my persenal supervision.

-




