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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o 5

BIRTH NO.

ALED JAN 22 1951

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_anmv REG. DIST. m.;zz_megmnn No....:%.ﬂ...__ .....

v .'788

State File No.

as heart fallure, asthenia,
ete. It mecns the dia-
ease, injury, or compliza-
lion which coused death,

the underlying cause last.

rize to the above couse (a} dating

Z. USUAL R;SIDENCE (Whers o, d lved. If fnstitatk id bafors
a. COUNTY m.eene ) a. STATE ms-souri . b. COUNTYNOFﬁe-\__:: . ndml.-!on)
b, CITY (If outside corpurate Limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1 outalde corporate limits, write RURAL and give townshin
R . townahip) STAgébmap;m OR ) 6 ?
TOWN Springfield. vy TOWN t. Louis
d. FULL NAME OF (If not Ln hoapital or institution, give street address or locstion) d. STREET (If rursl, ghve location)
HOSPITAL OR ADDRESS 3415 Miami St /
INSTITUTION. ogpital .
dObcHAsEn v T b. ‘M“E"’ EG(L;:“r 4. DATE  (Mcnih) (Dey) (Yean)
{ Twpe or Print) Harry . cke DEATH [ = /3795
5. SEX 0 6. COLOR OR RACE | 7. #&%Eg. BIE\YEECESREIED., 8. DATE OF BIRTH 9, AGE o yesn| ¥ vooH ¢ TeAR | ¢ WooR s s,
. s il . Dare | Hours | Min
Mate White ™ |Dec. 16, 1893 577 e |
102. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gt .
done during moat of working e weaa i rettredd | - DUSTRY te or forsen covmtey) o - I STy T WHAT
el Mfg,. 5t. Iouis, Missouri | psa R
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR' WIFE
Peter Becker Mony Vogt_ | Leona Becker
I5. WAS DECEASED EVER IN I, S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" 5 SIGNATURE OR NAME - ADDRESS
(Yas. no, or unknown) | (I res, glve war or dates of service} NO. o _
Yes Wi T 97 Q) 6045 VA Hospital Records,Springfield, Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL g:-:gg:'é‘u'
. Enter anly onecausaper | 1. DISEASE OR CONDITION , ) TH
line for (a), (b), eud (o) | CIRECTLY LEADING TO DEATH® () Septicem:l.a _
ANTECEDENT CAUSES
*This does not mean ] A
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b) Empyema, right pleural space,mi‘z_:ed Lype. 1%

DUE To (»_Broncho-pleuro~cutaneous fistula,post-operative

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death il not
related Eo the disense or condition cauring death

1. Pulmonary tubercusosis, far advancgd.
2,Diabetes mellitus.

horachnl asty

T
19b. MAJOR FINDINGS OF OPERATION 1. Tuberculosis, right upper Lobg,. /

20, AUTOPSY?

19a. D. OF 9]
N T
[RER %é 2.Same as #l. Lobectomy, right upper lobe, ves (B wo (]
2la. ACCIDENT . *" {(Bpeclly} 210, PLACEOF INJURY (ex..incrabont | 21¢, (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) | (STATE)
: homa, farm, factory, street, offios hidg,. etc.) '
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | TWORK AT WORK

-y

- Chief

21 hersby cerify that x%ndea the deceased from Bebe 20, 1850, to Jan, 13 1051 , OGDOTGOAIONTIEY
r Y%, and that death oceurred at £ 28 A m., from the causes and on the date stated above.

24a. BURIAL CREMA-

EN RE m

(Degroe or tltla) ~

23c. DATE SIGNED
Jan. 1k,195

B ADDRESS ¢4 Hospital

/= /S5 |

DATE REC'D BY LOCAL

Y sg,onal Serviéé S_Springfie Wﬂ :

24b. DATE 24c. r CEMETERY OR CREMATORY ﬁﬂm‘ (Olty, town, or county) {Btatn}

Uh-15 - | St dowia  Yno Lﬁuls P -

fREGISTRAR'S SIGNATURE ' j// 25. FUNERAL DIRECTOR'S SA GNATURE ADDRESS Loy
REG. 5
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't 7+ " "'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosﬁ name is recorded on the reverse side of this certificate was embalmed by me, OF bym—oomee e

working under my personal supervision.

Signed.scseiicisieasircsenresrananas veeuas

‘Student Embalmer

P.- O: Addressed? Ad VM.

. Note: The above MUS’I' BE SIGNED BY- THE- LICENSED EMBALMER in lm OWN.
tln above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. (Failure fo comply with




