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

i

i1 AUG 223 1959

FBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY, NO.:; l8 PRIMARY REG. DIST. JOOS

State File No

Regu!rnr * No,...

2.9830

e e

. Enter only one oause per

18. CAUSE OF DEATH

line for (), (b, and (e)

*This doey not mean
{de¢ mode of dying, such
a# hegrt faflure, asthenia, .
dc. [t memna the dis-
eare, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (gy

ANTECEDENT CAUSES

al

INTERYAL BETWEEN
ONSET AND DEATH

Mortdd conditions, if aﬂy,ﬁiw DUE TO (b}

‘mewmaboummcfc) ' e e e T . -

the underlying eaude lagl,”

tion which caused death,

DUE TO (c) . -
tl. OTHER SIGNIFICANT CONDITIONS -~ i

Cunditions contributing to the death but 2ot
related to the disease or condition causing death.

-19a..DATE OF QOPERA-

19b, MAJOR FINDING& OF OPERATION

2. AUTOPSY?

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decewsed livad. 1 lastitutdon: residenes b-lon ‘
a. COUNTY a. STATE b, COUNTY nlm.l-l 1.
g Missouri, ol REEG
b. CITY (I outnide sorpurate limits, weite RURAL and give §T AL?ENGLH OF c. cg‘g (I outside corporats limits, write RURAL and give townahip) . /
whabip: tin this plsce) . :
TOWN  gt, Louis, o= ol town  St. Louls, o
d. FHCI)-SLPFPABI‘.E QOF (f aot in boupital or § &ive strevt addrems or loeation) d. ASI;I'REEI' (If ruzal, give looation)
INSTITUTION mmm, jF 2715 Osage St,.,
3. NAME OF a. (Firm) " b. (Miadle) £ (Last) 4 DATE  (Month) (Day) (Year)
* {Type or Print) L. Backer, oAt July 31, 1952
5. SEX 6, COLOR CR RACE | 7. M[AD%R\"I'Eg erlEe’lgschEIBRRlED 8, DATE OF BIRTH 9, AGE (Irc,u'n :I: L] lﬂ 7 NOER N oNES.
{Bpecity) otthe Hours | Min,
Female,/ White, S o June 23, 1894 l I
102. USUAL OCCUPATION (Qivskind of work | 10) IND, OF SIN, OR IH 11. BIRTHPLACE (Bt forelgn 12. C
dons doring most of wuﬂn‘}lh. evan it Mh:] 5& T%j ES oo somt) d CoﬂerTzE"‘ﬂop WHAT
Clerk, ercan t1] é~Gommer St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Stephen Becker, Edna V. Becker
E’ WAS DECEASEP EVER l?:‘U S. ARMED F;?RCB? 16. SOCIAL SECUR{;I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- bo, nown {If yoo. mive war or dates of servios) . ‘
)53 Mrs, Ella Urquhart, Ridgeway, Pennsylvania

9-%0- 2 Cushre Tumor RE, 'ﬁ:updrd Yobe @,? bl-.mv\ yes [ wo [
25a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..lnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) +. . (STATE)
SUICIDE * - boma, farm, faotory, strest, oifios bidg,, ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 218, INJURY CCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o | "Work [ AT woBK 237 X
22 ] hereby ccri'q'y that I' attended the deceased from _Ia.l.:_l_. 198°a  to 193", that T last saw the deceased
- «alive on , 19%°2, and that death occurrdd at3215 Aem. ., Jrom the causes and on the date stated above.
2. SIGNATURE -\ (Dem or e) 23b, ADDRESS ' 2, omz SIGNED
R LOsM m.Q" 1921 -owe . B levie- Mo lg). s

24a. BURIAL. CREMA-
TIOK, ngi”- (Bm&r)

24c. NAME OF CEMETERY OR CREMATORY

0ld -St, Marcus Cemstery,

Z4b. DATE

8/4/52

".| 24d, LOCATION (Oity, town; ¢r connty) -

~St. louis, Missouri,

(State}

DATE REC'D BY LCCAL

AUG 1 w57

25. FUNERAL DIRECTOR'

Tt Tl 7

gl@ﬂ.xanﬂ Embalmet’s Staternent on_ Reverse Side)

SIGHATURE

Gebken-Benz Mortuary, 2842 Meramec St,,

ADDRESS




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 I8

working utder my personal supervision. s%m“'gﬂo-gnnpu cearesnane
Signed : . / &Mda
3TgNedeescervencasrvansanssnstoasstosscacen L 4 Embalmer No Afﬂ%{gﬂ
Student Embalmer icense

. i 2842 Merameé st.,
P. 0. Address gt ;—froute;-—18;—M
~aees Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply w
the above constitutes grounds for revocation of license.)

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



