No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
FLEDMAR 5 1949  STANDARD.CERTIFICATE OF DEATH. suwericno.... 3945

"@IRTH MO, REG. DIST. NO. __31__~-__ PRIMARY_REG. DIST. nolo Registrar's No_,j,-f}_i}
T. PLACE OF DEATH ; 7 USUAL RESIDEMNCE (Whare deceassd lived, If lnstitutlon: residonce bafore
. COUNTY . STA 3 ikmtont?
a a TE Missouri b. COUNTY ;;f:l"}
b. CITY {It outeids corpurate lmite, writs RURAL and give ¢. LENGTH OF |[ c. CITY (I cuuide carporats limits. write RURAL sud give township) Yavd
OR townabipt| STAY (in thia place) OR .
Town St. Louls rown St. Louis b4
d. FH(ISSLPEJTJBA{EOORF (If not in hospital or institution, give streat address or loeation) d.A%rI;iREE{s {1 rers!, give location} o
weritution 0042 Oregon ] 3342 QOregon
3'DNEACME %FD _ "'.a. {First)_ b. (Middle) ¢ (Last) 4, DS'EEE {Mouth) (Dey) (Year)
(Twpe or Print) Bertha T,e Reckar DEATH 2~ 19- 1949
5. SEX - 6. COLOR OR RACE |_7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o |9, AGE (Io years| W UNDER 1 YEAR | IF UNDER 2t pis.
- / L s o WIDOWED. DIVORCED (gpasify) i Last birthday) | Moaths l Days | Hours | Min,
Female vhite Widowed £ | 1-2-1884 63 |
10a. USUAL OCCUPATION (Gitwe kind af woek |“10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
durinx most qf working lile, aven if retired} DUSTRY COUNTRY?
ousewife St. ITouis, Missouri
13a. FATHER'S NAME ~ - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lon't Know |__Mary Gutte _Ben H, Becker
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
({Yow.n0.0r unknown} | {If yes, siva war or dates of service) NO.
FEarl Becker 23423 Oregon
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION % ONSET AND DEATH
I DIRECTLY LEADING TO DEATH-m Lt Bt Stttk At

line for {8}, (b).g.nd (¢} ﬂ \‘/ —
“This does mot mean ANTECEDENT CAUSES ;1 f ‘”{

the mode of dying, such | Morbid conditions, if eny, gidng DUE TO {b) = -
ab heart faflure, asthenda, | rise to the abose cauee (o) dating - . o il.wf - ) )

ede. It meons the dis. | the undedlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \\"@.

ease, infury, or compli DUE TO (c)
tion which eaured death. | [, OTHER SIGNIFICANT CONDITIONS —— i\
Conditions contribuling lo the death but 2ol L = r \
related to the disease or condition causing death. Sty Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- / - - 20. AUTOPSY?
TION , Y.
. el ves (-] wo

21a. ACCIDENT {Spadify) 21b. PLACE OF INJURY (es..inorabouat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ) (STATE)

UICIDE homs, farm, fastory, sureet, ofice hidg.. s1a.) :

HOMICIDE
21d. TIME | (Month) * (Day} (Year} (Houn . .| 21e” INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . - .

WSURY c WHILE AT NOT WHILE - . . .
- = | woRrk AT WORK " ;

2, I hereby y al attended thedeceased f;ﬁ“__L_ IQL? toMi 1922 that I last saw the deceased

alive on f and tha! dddth occurred. al ., from the causes and on the date slated above. |
2, s:GNATu/g ”%4 E or tith 2%. DATE SIGN
z ngleg\l. cl 24p. DATE 24, RAME OF CEMETERY OR CREMATORY | 248, LOCATION (Oity, towh, or county) t/ (Sma)

ojies ‘“1 2-23-1949 New Picker Cemetapyl St. Louis, Misspuri
DATE REC'D BY, 75 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
‘ o —— - -
ged fzm leick Bro, Und, Co, 2201 S, Grand
(Licensed Embsimet’s Statement on Reverse Side) )




. )
14
T
STATEMENT BY LICENSED EMBAIMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

.......................... Student Embalmer Neo.

working under my personal supervision.

StUARNE wevnnnvsanensasons eerenennneansanen Sng‘.ﬂed/&—""'}‘w /E 060—‘-'-'-—-\.)

Student Embalmer
Licensed Embalmer No %S-)’ .y

P. O. Address J}O’Jﬁ“—“ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not gmba!med. fact should be so0 stated above. . -




