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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORA Q

THE DIVISION OF HEALTH OF MISSOURI
1945 STANDARD CERTIFICATE OF DEAT

_Si_é_ - REG. DIST. ..:1003

FILED MAY 5

Siate Flk No...

BIRTH NO. REG. DIST. NO, Rmi:lmr': No ......................
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where descssed lived. If institution: realdence befors
a. COUNTY a. STATE M»issouri b. COUNTY 5 ldmhllyonl-
b. CITY (It outslde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaidts corporats licsits, writs RURAL and give townahip) / /
OR gt. Leuls rownship) | STAY (in this place) (()J\EN St. Loui
d. FH(%SLPP'TAAT.EOOF (I not in heapital or justitution, give siroot address or loeailon) dAgDrgFEEESrS (11 rars!, dve locaticn) /7
wstirution  Missouri Baptist Hoapital 4128 Dryden Ave d
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) {Year)
DECEASED OF .
( Type or Print) Frederickik A Becker l peatn April 23 1949
5. SEX 6. COLOR OR RACE | 7. M{\RF‘{‘IEED. gEVgFRlCPEISRRIEDI. 8. DATE OF BIRTH 9, AGEk:::i:o;n A: umﬂ lbg ; GXDER 3 §RS.
. (Bpactly) ) ¥ ony ours | Min.
Male /| White "M ied i |octs 8,1902 i l |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or forelen couatry) 0 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . ' COUNTRY?
Chief Rate Clerk Wabash Railway St. Louis, Missouri U.Sashe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Joseph  Becker _ Frances Cervenka Eleanor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, bo, of ynknown) (If yea, give war or dates of service}
No Mra. Elesnor Becker 4128 Drvden Ave

. Enter only onecaus per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b}, and (c}

*Thir doesr not mean

ICAL CERTI ION
DIRECTLY LEADING TO DEATH® (3
ANTECEDENT CAUSES

INTERVAL SETWEEN

[ ! é 7NSEI’ AND DZTH

the mode of dying, such
a2 heart fallure, asthenia,
ete. Il means the dla-
eare, Injury, or complica-

Morbid eonditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underiying cause last.

DLE TQ {¢}

41—
/i"?

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related Lo the diseaze or condition causing death,

tion which coused death.

,vﬂi!f

19a. DATE OF OPTEIF(IJAIG 19b. MAJOR FINDINGS OF OPERATION \-7 vf J 20. AUTOPSY?
YES & NO .
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..innrabeut | 21, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, factory. street, office bldg., sta.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
oF ' WHILEAT[™] NOT WHILE :
- INJURY WORK AT WORK
(] , I04£Y, to A3 , 19 , that I last saw the deceased

22. I hereby certify that I allended the deceased from

alive on , 19

and that death-occurred of _9RLBB m., from the rauses and on ¢

e date stated above.

23, smm&::e \ ‘ (Dezree or title) 23b ADDRESS g‘._____’,(‘ 23c. PATE SIGNED
- D0 Sy i L3 ) Y/ 5
24a, BURIAL. CREMA: ) ad Z4c. NAME DF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) | (State)
iGN, REMOVAL ,) ,
Purial Valhalla Cemetary St, Louis Coynd
DATE REC'D BY ,EBEAL’ E 25. FUNERAL D1 RECTOR' S SIGNATURE ADDRESS
APR 25 ?{EEGQ::« Math. Hemenn & Son, Inc.2161 E, Fair Ave

er’s Statenent on Reverse Side) -..




STATEMENT BY LICENSED EMBALMER

@

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _..
working under my persona! supervision.

Student Embalmer No.

W,

[4
. e Licenszed Embak%No,__."a/j;C/,

[ ]
P. 0. Address > :
Note: The sbove 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 s0 stated above.

Student Embalamer -




