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iine for (a), (b), and (¢}

*This does not mean
the mode of dying, auch
a3 heart faflure, asthenia,
ec. Jt means the dis-
ease, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. i
a. COUNTY 2. STATE  Migsourl b. coum'g’ éff er sondmhieu)
b. CITY (17 cuteids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2 It Rerilens within Loty of
= QR LX;
o St, Louis o) SIEY ARl 1o Hillsboro 0
. FULL NAME OF (If sot in heepital or institution, give strect address or loeation) . STREET (If raral, give loestion) D_f'
HOSPITAL OR ADDRESS
INSTITUTION Deaconess' Hospital None 5
3. NAME OF a. (First) b. (Midadle) c. (Last) 4. DATE -
DECEASED . . - ay) (Year)
(Tvoeor o) HUGH EDWARD  BECKER. o g/ 5%
5. SEX /O 6. COLOR OR RACE { 7. vl\rdl.AFtRIED NEVER IEIBRRIEM 8. DATE OF BIRTH 9.:'?5 {In :u,nrl ;(r :Lnu 1 YRR | tF OKDER W R,
- B, 0
Male ‘ White PAPABE™ == | 5/16/1911 by | oo | Hom | e
108, USUAL OCCUPATION (Grveiind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. ., s Foreiga Councry) CJ| 12, CITIZEN OF WHAT
dmdurhlmmtolvnrﬂuw ) i if retired) R . Y itata or Foreigs BRIFY.
ror. Building St. Louis Co, Mo. RY1
138, FA‘mea s nm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB wIFE
Adolph H., Becker Maude Morton Alma: Mars al Becker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Nlon'o.orunknown) (If yem, give war o7 dates of sarvios) 92_10_51 2‘0. Raymond BeCkeT Fergus on y MO ..
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION A

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cquse (a}
the underlying cause last.

fitng DUE TO (b)

DUE T (0 WIMM

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition cousing death.

OKSETQND DEATH
k&&w_

19a. DATE OF OPTE_I%RN- 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, faotory, street, ofioe bldx., ev0.) .

HOMICIDE A
21d. TIME (Month) (Day) (Year) (Hogr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT{—] NOT WHILE ‘7!/6 X
INJURY WORK AT WORK

alive on

7

2. I hereby certify that 1 attended the deceased Jfrom , 19 , lo ;aldm.ﬂ_’z, 1953, that I last saw the deceased
ive O M 13&3, and that death occurred at Mm., 'ro¥h Lhe couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

JUN 1.9 1955

Z3a, SIGNA (Degree or title)*)] 23b. ADDRESS 23¢. DATE SIGNED
W_DBD B?‘{/"M 6-19-§ 2>
. BURIAL. CR 24b, DATE U }4{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Btate)
TIOV REMOVAL -
ywal 6/ 20/53 emorial Park Cemetenrty St. Louis Co. MO.
D;\TE REC'D BY LOCAL 25. FUNERAL DI RECTOR’S SIGNATURE ADDRESS
M WHITE CHAPEL FERGUSON, MO.

Embalowr’s Statemsut 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 embals

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




