THE BIVRIUON OF REALTH UF MISUURL
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- 1[F!LED JUN 10 5954 STANDARD CERTIFICATE OF DEATH seeriene. 1O1'70
'B1rTH No. REG. DIST. MO 31 8 PRIMARY REG. OIST. ¥O. 1'003 Registrar's No......... .53’2".2_
1. PLACE OF DEATH . 2. USUAL., RESIDENCE (Wbere decased lived. If institatlion: ruldeccs before
a. COUNTY : a. STATE Mig i b. COUNTY ., adwimion).
, : 3 gour K,
b. CITY (N ooteids sorpurate Limite, write RURAL and cive ¢. LENGTH OF || e CITY ~ A In Reshdence withiz LmHs of
R N woahip)| ST iathh-' ) OR p .
5 1own  Ste Louis, Mo. tommabiz)| STAF. (o town  St. Louis - e i
d. FULL NAME OF (If not in hoepital or Inatitution, give streot address or location) . STREET " (If varsl, ghvs focation} )
HOSPITAL OR * ADDRESS
8 mstiTution. 5067 Emerson Avenue, 2 5067 Emerson Avenue
I = ' - = ~
§ 3. NAME OF a. (First) b. (Miadle) ¢ (Last) ) Dé-.F-E (Month)  (Day)  (Yemr)
- ( Type o7 Print } Harry . Le Becker Sre. oAt May 28, 1953
E 5. SEX 6. COLOR OR RACE | 7. #&RIED. gﬁrsn 'EBR“'ED‘ 8. DATE OF BIRTH () ':?mnm IF UKDER 3 TAR | F EaDER 2 s,
, (Bpadiy) day) {Monthe| Days | Hours } Min.
g |-ele 0 | White Yerried. =i~ | Jen. 22, 1883 | "0 | P [Bomm
E 10a. USUAL Sﬂ:ﬂ?ﬁz‘: (G kiod of work 10b. KIND OF BUSINESS oR IN. . BIRTHPLACE. (City sad State or Foreign Country) 12, cm%izr‘et?rwmr
& e anan NOtiOllS_, Ste Louis, Mo. ) wela
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WiFE
9 Louis Becker | Unknown | Mrse Catherine Becker
| & || 15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ~ADDRESS
« (Yes. 8o, or unkoown) l (If yow. give war or dates of sorvics) NO.
= No None Catherins Becker, 5067 Enerson Ave,
| 8, cavse oF pear 1. DISEASE OR CONDITION ; - mégfg T
. Enter only onemuse per | I, .
E line for {2}, (b), and () | CIRECTLY LEADING TO DEATH* (4 e B
E > Thir does wot mean | ANTECEDENT CAUSES "
< the mode of dying, such | Morbid conditions, if any, gising DUE TO -
- ¥ heart fafture, esthenis, ﬁ“ to the abooe cause (o) stating ”--
& | ae. 1t means the gh- | the undertying caude fag. : s
o case, injury, or complica- DUE TO ()
|| on tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
[~ Conditions contributing lo the death bt not
51 : reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I ’ T 7| & AuTOPSY?
52 TiON : . T e
= ) YES NO D
° 2ta. ACCIDENT (Bpacity) 215. PLACEOF INJURY (s.5. lnerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) T CoUNTY) TT T (STATE)
h SUICIDE boma, larm, fastory, street, office bldy..et0.) '
Z HOMICIDE
g 2)d. T(I)l]_‘_lE (Month) (Day} (Vear) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY ~ = ~ =~ T
WHILEAT ROT WHILE
i INJURY WORK AT WOR L/92 0 ’
. E I last saw lhe decca.sed
a3 m from causes and on up,date slated above.
R
B

¢
. 24, NAME OF CEMETERY OR CREMATORY' 24d. LOCATION (Oity w-h‘,"&”éaniny) Bt
Bl 6-1-1953 | Friedens Cemetery St. Louis, _ Mo.
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S’ smunuu T TTADDRESS T T
MAY 2 9 1583 {""’s th Hormenn & Son Inc., 2161 E, Feir Ave.




STATEMENT BY LIC SED EMBALMER
., ¢ Lo - . _-.'. . ,n

s

. I hereby certify that the.;body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Student
Signature of Student Exzbelmer

L
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRI
3 7. comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. ¥¢ this body is not embalmed, fact should be so stated above,




