V.5. No.300

Rey. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1951

41994

State File hia

lBIRTH MO .. REG. DIST. No. ___ D4 Chaiuary mEG. D18T. WO. _ 4NN CRepistrars N,___“__ 8{;_{_{
| 1. PLACE OF DEATH o 2 USUAL RESIDENCE [Woirtesiod tred, U hstimmion roons s |
a. COUNTY a. STATE b. COUNTY sdmimion),
-/ Misgouri 2055
b. %};Y I oatzide corpurate Umite, writa RURAL and give %AI?ENGTH OF €. CITY (1f outslds corparste lits, write RURAL sod give townahip) . S
TOWN St. Louis townshiz) fia thie place) vy TOWN St. Louis o
FH‘l).SLPI;I.I.gAh:_EOOF {If 8ot in horpizal or Instltation, gire streot addrems ar losation) [d'ASDrI?REEETSS (2 rural, give location)
iNsTiTUTIoN 4558 Carter Avenue 4558 Carter Avenue |
3. NAME OF . (First b. (Middl ‘
Deceasgp v WY ( e)BECKER o (Last) 4DATE  (Mooth) - (Day) (Ye)
(Typeor Prine) _ MABEL L. oA _December 29,1950
B. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (fa yeans| w boct 1 vtk | v oo num.
WIDOWED, DIVORCED (Bpecity) last birthday) uonu-, Days | Hours | Min,
Female/|_White /. |March 7,1904 |
10a. USUAL OCCUPATION (Qiws kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen soosser) 12, CITIZEN OF WHAT
done during mest of working Lifs, even if retired) DUSTRY - Y7
At home, Nope Missouri ' N
1!3&._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wilson unknown _ {John A. Becker
IS, WAS DECEASED EVER IN U. 5. ARMED FORCES? ['16.” SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8 B, of tnknow: [{ ve war or dates of service. 3
“No | “"RShe John A. Becker, 4558 Carter Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
-ﬁmﬁiﬁ;ﬁ‘(’g DIRECTLY LEADING TODEATH'(py _ Carcinoma of Cervix of Uterus 8 mos.
“Tis dos met mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar hearl fallure, asthenda, | ride to the adove cause (a) Rating - e
de. It meams the dig. | ‘he underiying eouse lost. '
ease, injfurt, or complies- DUE TO {c)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS'
" Cunditions contributing to the death but not
related to the divease or condlsion causing death. Fheumatic Heart Disesse 20 yrs
19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
May 198%| office blopey revealed carcinoma of cervix uteri| O w
21a. ACCIDENT (Bpecity) 215, PLACEOF INSURY (e.c..aorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e bote, farm, fastory, strest. offioe bidg..me.) - T e :
HOMICIDE _ ;
21d. TIME (Mooth) (Day) (Year) (Hown | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7

22. I hereby certify that I attended the deceased from __March 4 1950 i, Deca 29 - 19__O0that T last sate the decemnd

alive on (=

19.1.?0 and that ejeath occurrfd ot Bz 1 5P m., from the causes and on the dale siated above.

23s. DATE SIGNED

. Mo 5
%n. BURIAL, C ., DATE T "- czmzrznv OR CREMATORY 244. LOCATION (Oity, or county) (Smo).
ariar ’ uary 2,1 5 pRedénd Cem&tery [St. Louis, Missouri Lo
REC'D BY LOCAL | REGISFRAR" GNAT 25. FUNERAL DIRECTOR' 8 S)GNATURE ADDDESS
1027 M . A. Stock, 2117 E. Grand Blvd.
i ] S Teabalo . r on n S‘d!) e r———
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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 e

N . L rmmmmmmmm— ' Student Emdalmer Noveeeasas veveaneua teacees P,

working under my personal supervision,

Slgned..... Petsaversersssasanaanuns venas

: L9 ¥/
Student Embalmer’ M . Licensed Embalmer No S(

P. O Addresst//7 Z/&‘n—-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
.he above constitutes grounds for revocation of license.)

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




