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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD 4-;"‘

ol

'BIRTH ®O.

FILED JUN 21 1950

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. —BLL""WY REG. DIST. ‘W0

22224

State File No.

0. T bal Resimeer's ... /;%éa_,_.

d

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. X insti 3d before
. UN STATE admbmion
¢ MY gt. Louis . Misséuri > COUNTY st Loui "
b. CITY (f cateide corpurate limits, write RURAL and give §'r LENﬂI: £F‘ c. CITg {1 outdde corporate limits, write BURAL acd cive townahin) L}L
townahlp)
TOWN Maplewood "0 YRS y1own Maplewood e ]
d. FULL NAME OF (11 ot a boapital or lnstizatios, give strest addres of location) || d, STREET 2 ruzal, gtve locatlon) )
HOSPITAL OR ADDRESS
insTiTuTion 7202 Lyndover Ave. 72027 Lyndover Ave.
3. NAME OF 8. (First) b. {Middle) c. (Last) . 1. DATE (Moott)  (Dsy) (Y
(Twpe or Print) KATHER INE BECKER DEATH June 10, 1950
5. SEX l 6, COLOR OR RACE | 7. .mARRIED NE\\;CE,S MARRIED, Ve 8, DATE OF BIRTH 9. AGE uan-n ¥ THOER | TEAR | o OwoLR a mes,
. {Bpacity] Hours | M.
Female White 1dowe * | Jan. 21, 1869 It lm |
102, USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan oountry) / 12, CITIZEN OF WHAT
%uT( &lwmﬂul.l.h.m } DUSTRY - COUNTRY?
Retired Housewife Hecker, Ill. «SW.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}__Unknown RIEGERT UNKNQ _late Jacob Eecker
E‘SI, WAS DECEME’D EVER IN 1.5. ARMED FORCES': ’ 16. SOCIAL SECUR{B( 17. INFORMANT'S SIGJATURE OR NAME
‘8. Do, or unknown! (If you, xive war or dates cf service 5
No None Elsie E. Becker, 3289 Miami Sﬁo
18. CAUSE OF DEATH MEDICAL CERTI!FICATION " INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITIOR _ -~ ONSET AMD DEATH
Iine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a) W
*This does not mean ANTECEDENT CAUSES e Z
the mode of dying, such | Aorbid conditionas, if any, giving DUE TO (b) .S
os hear fallure, asthenia, | rise Lo the above couse (a) MM ,
clc. "It means the dis- | e underlying conse lagi,
case, infury, or complien ___DUETO ©
tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related €0 the disecse or conditlon cousing deatd
19a. DATE OF OP,FFOIIAG 196, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
Qoz 2 9 2_ YES D ) Ef

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e lnorsbons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tatary, sirewt, oo bids. ste)
HOMICIDE ,
21d. TIME  (Mooth) (Day) (Year) (Houwn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK
2. 1 hereby certify that I altended tho deceased from _ﬁjL, 1YY, 1o 210 , 195D "that I last saw the deceased
alive on 19\5 , and lhat death ocelirred at __& €__ m., frondthe causes and on the date stated above.
2. SIGNATURE (Degroe or title) | 23b. ADDRESS Bc. DATE SIGNED
M WO I509 Cazersiae &/ 2/56
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olfy, town, or county) ~ (Biate)
TIGH, REMOY Mlmuam . .
uria 6-13-1950 | WNew St, Marcus Ceme/ St.Louis Co,, Mo,

DATE REC'D BY LOCAL
REG.

REGBTRAR'S SIGNATUR
4

25. FUNERAL DIRECTOR'S

AY B, SMITH,

RESS



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_.._..

. . ' Student Embalimer Noweesewo. neppetssstnancna v
- working under my personal supervision, %/
Slgned Q // fk/éw
5T gN@ga st e annseaneannnsaneroneeennnarnnnns < 3—3
Student Embalmer Licensed Embalmer No

P. O Addresg,_ﬁ:./ﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with’
the above constitutes grounds for revocation of license.)

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




