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

—

/AP/ R 11 1853

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

12780

REG. DIST. NO. ﬂ:'lllﬂ“’ REG.- DIST. uo.:_S/Qp_ Reﬂu#mr":Noj

. Enter cnly onscauss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. " before
a. COUNTY a. STATE b. courmr sdwkslon).
St.louis Missouri St.louls
c. LENGTH OF ¢. CITY (I outside vorporate limnits, wriss BURAL and townahip)
)| STAY (o this placed OR
W St.John TOWN ]
d. FULL NAME OF boegital or | . ” — STREET
ULL NAME Of ‘{‘Ililolln or hve wireat o [ e f rursd, ghve oeaton) 0
INSTITUTION " "3566 Boswell Avenue 3566 Boswell Avenue
3. gAME ou; a. (First) b. (Middle) e, (Last) | a4 na;z (Month) (Day) (Year)
(Typeor Print)  GeoTge Becker DEATH April 1,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywers} If man ) YEan | 7 owoER 20w,
WIDOWED, DIVORCED (Specity) last birtbday) |Montha| Daye | Hours | Min.
Male White Hidowed 2.~ Feb. 17,187, 29 |
w:;u USUAL ﬁff,‘“m" (Qive kind of work 10, KIND OF msmsssb?_ig_r Iélv- 1. BIRTHP.U\CE {City and State or Foraign Country} 12, cglrjrr}%nwrm'r
Netal Worker Terminal R.R. Waterloo,Ill. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S mu":eu NAME 14, NAME OF WUSBAND OR WIFE
Jpohn Beeksr Vary Kipder, |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL secunrrv 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, po,orunknows) | (1f yes, xive war or dates of ssrvies) NO,
No None 702-12-4187 Beulah M.Heisghn 356
INTERVAL BETWEEN
18. CAUSE OF DEATH . Pl

1. DISEASE OR CONDITION

lina fof (8), (b), and (¢) DIRECTLY LFADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, DUE TO (&)
rll:rtu the above anuvc 7';‘;' M&
Yike catise last -

*This does not mean
‘the mode of dying, such
as heari faflure, asthend,
e, It means the dis-
eaze, infury, or complica-

"

DUE TO (o)

MEDICAL CERTIFICATI(QN

11. OTHER SIGNIFICANT-CONDITIONS'

Mummmmmmmw
related to the direase or condilion musing death.

tion which caused death.

19a. DATE OF OP_lt;:Em “150;*MAJOR FINDINGS OF OPERATION F. ey P 20. AUTOPSY?
- — LT AKX | O
21a. gﬁ%‘l’@ {Bpecily) 2|b.P}.ACEOFINJURY mmm . (CITY. TOWN, OR TOWNSH]P)_ ) (COUHTY) ° (STATE)
HOMICIDE —2/g — Rema Ty lotermusowt. - — cTEe oy LT e
21d. TIME {Mosts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
) m-m.zn HOT WHILE e
INJURY St Com AT WORK - o e -

2. I hereby certify that' attended m_dém_ud from Y —1- 874 19

alive on 8~ /— 1983  and that death cccurred ot

& =1
7

, to

19,1_5 that I laat saw the dmased
M , from the causes and on the da!e stated aboge. ¢

() (Degrepor vue)
/‘% S

23b, ADDRES

(¢ 72D

23c. DATE SIGNED

F-2 -5

23, SIGNATURE e .. i
2a, sunm.;nzm- 24b. DATE 2
TION, REMOVAL {Specity)

emoval h-h 19‘2’4

. NAME OF CEMETERY OR CREMATORY |

24¢. LOCATION {Otty, town, or county) |
-Red Bnd, I1). wia Wotor.

(Btate}

TE REC'D BY LOCAL

3 -5

2 uhfam; nmicron's snsaugn:
o . * -

' ADDRESS




STATEMENT BY LICENSED EMBALMER

b Y

[ hereby cértify that the body whose name is recorded ony the reverse ii_de of this certificate was embalmed by me, or WM

Student Embalmer No.

Licensed Embalmer No. oo, S
P. 0. Address (. PP

Note: The sbove MUST BE SIGNED BY THIE 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 g0, stated above.

working under my personal supervision,

StUdENt wovesersrcncsssncarasnsresrnesnsien

Student Embalimer




