Na. 300
10.48

BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

' BIRTH NO.
1. PLACE OF DEATH

FILEL JUN 6 1952

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l 2 . PRIMARY REG. BIST. NO..AQ%. Kegistrar's No

State File No

a. COUNTY S,t . Iouis

2. USUAL RESIDENCE .(Whers deconsed llved.
. STATE .
i Miszouri

b. COUNTY

It institution; resldencs befors

adinisslon).

b. CITY (If ontcide corpurats Limits, write RURAL and give c. LENGTH OF

c. CITY (If outedde corporats Limits, write RURAL acd give township)

R township) STAY (in, this place) OR
TowN  Berkley City 7 ye girg TOWN St Louis 2.0 & §
d. FULL NAME OF (if not in houplal or § give streot add or locatlon) rural, give location) e
HOSPITAL OR \ . "ADDRESS
INSTITUTION ~ P8fin Mursing Home 0{ 4h20 ¥I&3—"-"1?“ e . /
3 NAME OF 3. CFirst) b. (Middle) l c. (Last) i 4. DATE (Meath)  (Day)  (Year)
{ Twpe or Print) Simon J. Becher oeaMay 9, 1952.
5, SEX {) | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yesn] wwoca 1 oas | w s u v
. re (Bpucity! ' 24 ooy Yy ours | Mlig,
male whits marrie 7 | Abril 1k, 1866 g5 l |

10a. USUAL OCCUPATION (Gitve kind of work

10b. KIND OF BUSINESS OR_IN-
n.mn of working life, even if retired) USTRY

11. BIRTHPLACE (Btate or forelgn sountry}

/

12, CITIZEN OF WHAT
TRY?

“Ret ss:l.ss:Lpp:L Glass ColD'Fallon, Illinois e2s Ao
13a. FATHER'S NAME |3b. HUTHER 'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
unknown . unknown Johanna Becher
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 17. INFORMANT S SIGNATURE OR NAME ADCRESS

16. SOCIAL sx-:cuxgg
unknown

{Yes. 00,07 unknown} | (If yew, rive war or dates of service)

no

Mrs. Hermen Alles 8469 N. Broadway

. Enter only onecausc per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

e

INTERVAL BETWEEN

ONSET AND ;EATH

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) siating
- -the underiying cauae last.

*This doer not mean
the mode of dying, such
as heart failure, asthenia,

etc, It meana the dis-
DUE TO (c)

WW

ease, infury, or complica-
tion which causzed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing to the death fut tof
relaled to the disease or condition causing death,

bashrgen

1

19a. DATE OF OPERA- | 15b. MAIOR FINDINGS QF OPERATION - ' 20. AUTOPSY? '
TION g gt O
. 4 J..Z.' [ ' YES NO E

21a. ACCIDENT {Boecifr) 21b. PLACEOF INJURY (og..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) . (STATE) 4

SUICIDE bome, farm, factory, sireet, offics bldg.,ete.) . :

HOMICIDE . )
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? e

WHILEAT NOT WHILE '
INJURY WORK AP WORK

22. I hereby

ce that I tendcd thc deceased from C%AAA mﬂ_ to W
elive on - and that death-occurred at 2310 _D m., from the

19\5_2’1.&:1! I last saw the deceased
uses and on the date staled above.

Za. smn.«z f %22 (Degme or mm

23b, ADDRESS

L23/

Clhylon (7).

5/!‘051

TIO UERHEC”\\:’-ALCREMA- 24b. DATE 24c. NAME OF CEMHEHY OR CREMATORY ?d LOCATION {City, tOWl{OI' county) . (Sme)
move 5-12-“2. Friedens Cemet ery St. Louis, Missouri.
DATE REC'D BY LOCAL REGISTRARS S|G ATURE 25. FUNERAL Dl RECTOR" S S1GNATURE ABDDRESS
EG
S - [0 5" ‘Hg : éggf @mﬂ M /|¥ath Hermann & Son, Inc. 2161 E. Fair Ave.

Licented Embalmer’'s Statemment 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, of bymmoceceeeamns

........ . Student Embsimer Mo,

working under my personal supervision.

Student sicavssconcrnncans reieat e nnrae
Student Embatmer

P. O Add::e_@r;y%.ﬂ..}}@....ﬁ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,}

If this bﬁd)’ is not embalmcc.i. fact should be so stated above. "



