THE DIVISION OF HEALTH OF MISSOURI , - :
th[J MAR 18 1953 STANDARD CERTIFICATE OF DEATH - . sunrucn el 9

BRtH w0~ w6, oist. wo. ‘] E2 rrimary vec. oisT. -o._‘lD_O_a Registrar’s No, ,.,,,2_0_57__.'

5. No.300
vy. 10.48

" 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wbers d d lived. I Lowti badors
a. COUNTY a. STA . b. COUNTY adissioal,
d ™Mi ssouri Jeffex son
b. CITY 01 outside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (if outslde corporate limits, write RURAL azd give township)
OR townahip) gAY in this place) OR
TowN St, Louis avs TOWN Imperigl VA s
d. FH&SLPP_'&AD{EO%F (I{ oot in hosplital or institution, give stesot address or loeation) dA%TDRfEEESrS (If rursl, give location) /
msTiTution Alexian Bros. Hosp. Rural Route
3.;2%%5\8%!; a. (First) b. (Middle) ¢. {Laat) 4 DSFE {Month) (Day) (Year)
(Typeor Ping)  Loouis Becker DEATH  2-22-53
5, 5EX 0 | 6. COLOR OR RACE | 7. MARF&!'EB NIE‘\fch’ECIé[A)RRIng., 8. DATE OF BIRTH . 9.£E {In y.;n ;x :D'g ; UNDER 15 RIS,
pacty OUrs Min
male | white ‘stngle oS 17-22-1902 50 l I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (8tate or forslgn ecuntry) 12. CITIZEN OF WHAT
done during most of working life, sven if retirwd) DUSTRY 0 COUNTRY?
farmer farm Maxville, Mo,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Adam Becker iClara Kegsler none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yua. 00, 0r unknown) | (If yes, tive war or dates of service) NO.
no none Florence Becker, Imperial. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION 7 % ONSET AND DEATH
Hne for (), (b), and {¢) DIRECTLY LEADING TO DEATH'(E) ,/ (-',(,/ #J—é P 4:&2'( 1 'Z LT i

«Tis doc wat mean | ANTECEDENT CAUSES /5 / 7& 2 2
the mode of dying, such | Adforbid conditions, if anp, giring DUE TO (b) £y g "‘4’ = s ¢ 7} ﬂ" 3
|| 88 heart faituse, asthenia, .| 1ise €0 the gbove couse (a) gtating | .
ee. It means the dig- the underling cause last,

east, infurt, or complica- ___DLETO (c) ﬁﬁ; fz_fié-'// f 254 trel L é er/qz e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * e ! -‘ : .

Conditions contributing to the death but not
reluted to the direase or condition causing death.

~ || 13a. DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o hs N N L 20. AUTOPSY?T
TION . ,
e ves [J o [
2ia. ACCIDENT (Bpaeity) 215. PLACECF INJURY (eg..lnorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, fastory, ntreet. offlee bldy.,ete.) SRR L LT T R
HOMICIDE . :
21d. TIME (Month} (Duy) (Year) (Houn 21e. INJURY OCCURRED § 2If. HOW DID INJURY OCCUR?
’ - WHILEAT NOT WHILE
INJURY - = | HoR il T 2.

2. I hereby ccmf hal I atlcndcd the deceased from #Zér/’L 19'.5? lo ,#%ﬁ 19, that I last saw the deceased
alive on 23 and that death sccurfed at 423442 m., from the causes and on the date stated above.

”"X"f zc%,uz;/ Iy D DNl G gors |\ Hards

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

TIONB[‘:!,ERMI S#MCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . de LOCATION (Oity, town, nn_:nnntyf - 7 (State) .
remova 2 23~ 53 . Imperial, Mo.. ... 4
25 FUIERAL DIRECTOR’S 81 GNATURE ADDRESS
Heilitag F. H.,, Imverial, Mo.
, /]

ont 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 byamimena

Student Embalaer No.

STUIONE soennneviecnascrassaascsansostsesnt Signed W w N Q’(‘*m‘

Student Enball;ar
’ Licensed Embalmer No ‘{g 6 Sh

P. O. Address S’t_ %“:‘-‘- WO '

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

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

working under my persona! supervision.

*




