THE DIVISION OF HEALTH OF MISSOURI

No. 300
.48 |l (5 - STANDARD CERTIFICATE OF DEATH State File No 6223
iR 5 1952 _ 318 1003 1512
' BIATH NO. REG. DIST. MO, ' PRIMARY REG. DIST. NO. Registrar's No, i - .
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deceased fived. If institgiion: residence befors
3 a. COUNTY 2. STATE Mo b, COUNTY adwimion).
.
b. CITY (It cataide corpurste limits, weita RURAL snd give c. LENGTH OF ¢. CITY (If outalde corporate lmite, write RURAL and give townehip)
R wwnehip| STAY (in this place) OR
5 Towe St,Louls Town  8t.Louis ,_7//7
d. FULL NAME OF (If not in boapital or institution, give strect sdd or loeation) d. STREET (If rursl, give loaation)
[»] HOSPITAL OR DRESS
E INSTITUTION Enroute to City Hospltsl /1,79 54273 Devonshire Ave 4
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE {Mcuth) (Da
DECEASED 7} {(Year)
t | (rvpeorpum) JULIUS J. BECKER l e Feb. 16, 1552
g 5. SEX 6. COLOR OR RACE | 7. MAR}'I’}EB. Ni-:vvgﬂ QSRRIED. 8. DATE OF BIRTH :.?E (Io n’n- h:::::-n | TEAR | o BoeR o W
X (Bpecity) Days | H Min
: Mals | White HIEnPaa = /| “yar, 24,1897 By il |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR AN- | 11. BIRTHPLACE orelgn )
[ done during cocat of working Lo, even 1 sactood) v DUSTRY (Brata or ¢ ermat) o Izcgarﬁu OF WHAT
W Salesman St.Louis Dalry St.Loulis,Mo. V.S,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBANMD OR WIFE
4 Unknown Bscker 1 Josesvhine Garsagu Edng Backer
5 E.Wfoesfkiﬁ‘s'fle E\(.;EI}'-IN‘II;I"S“TE'MCIE&I:?&E‘ESE l 16. SOCTAL SECURH")Y 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
. v y [} .
2 | Yes Lst W,W, Edna Backer-5423 Desvonshire Ave,
tL 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION Imﬁgm
2 'EJ?Z?E{'&?_"’JSE ‘(’3 DIRECTLY LEADING TO DEATH (5)
E “This does not mean ANTECEDENT CALISES @ M-M(—/Mﬁ Mﬂﬂ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
. ,j < || arbeartfeiture, asthenia, | rise fo the abose cause (a) stating L . L f o R
e T N ete. It means the dis- the underlying cause lasd. - - . - ‘- -t b -
o) case, infury, or eomplica- DUE TO (¢) 7
e tions which eaused death. | 11. OTHER SIGNIFICANT CONDIT!DNS to Tork Lo ‘
= Conditions contriduting to the death but
% related to the disease or condition mudna doam
iy 19a. DATE 0F|OP_FI%JN 19h. MAJOR FINDINGS OF OPERATION N R . IR -, Lo o] 20, AUTOPSY?
g L o w(
) 21a. ACCIDENT {Bpaecity) 21b. PLACEOF INJURY (e.c.. Inarabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, iagtory, strest, ofica bldg..eta) o . : TR A .
5 HOMICIDE ] "
g 21d. TIME {Monath) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }
- ] WHILEAT ] NOT WHILE . . / .
i INJURY WORK AT WORK SR 4 Al .
g 22. I hereby certify that I auendcd the deceased from , Lo 19 that T laat saw the deceased
ﬁ _—alivgon ., 19.___5 and tha! death occurred ad /J'-ﬂ m., from the couses and on the date stated above.
2N Ba, SIGNATURE . Cfuo: title) | 23b. ADDRESS %_1 ' Zic. DATE S|
| 2 , - Q|
. %KE‘/- e |2 o Ca.e 57
= %Nalﬁ'gﬂ}g\l’- CREMA-"| 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d, I.OCATIOH (Clty, town, or county) , :;s’uu)
Moval(fEr) 2/19752 Resurrection . St.Louls Co,  7» Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
FEB 1 > Krisgshauser-4228 S.Kingshighway Bl




|

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, of by e omeeceeeen.

Studant Embalaer No.

»

wotking under my personal supervision.

StUdONt vuveerosnaancns Signed £ %

Student Embalmer

Licensed Embalmer No Foo 2

aiht b
P. O. Address

) ‘ Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

M this body is not embalmed, fact‘should be so stated above.




