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HLEC MAY 6 1984

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. JDD_B Regisirar's No

State File No.ownsinine PR

_Enter only onecouse per

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institution: reshienes befors
a. COUNTY a. STATE b. COUNTY adinismion).
Miggouri Jafferson
b. C(I)};Y (1 outeide corpurste Umite, write RURAL and give c. ALYENGTl‘l. OF c. Clc;rg d. 1 Residence within [imits of
'woghip) in this pl s iy o lncorporeied town?
_towt St _.Louls i) I LAY 8 town Imperial R M O
d.. FH&JS.P:{ _IL'XAMEOOF (1t not in hospital or imtil-:tion give streot sddress or loestion) ASDTDRREEE;'S (!lénﬂl. give location) 0‘\ 5&.{)
Wermotion 8t, Anthony'a Hoapital R.# /
3. EI;IE%PEES%IE 8, (First) b. (Middle) c. (Last) 4 Dép: (Month) (Day) (Year)
(Tveor Py Anthony H, BECHER peatd April 26,1954
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg gﬁgECEBRRIED 8. DATE OF BIRTH l 9, AGE;':hve}an ;Ir cmm |Dmn O UNDER 3 HES.
{Bpecif, ¥, on aye | Hours | Min.
male married . [July 5,1905 3] , |
lﬂéo USUAL g&cumi':r:ﬂ Qe kindot work | 105, KIND OF ausmEssD%FstT Iély— 1. BIRTHPLACE {61y wad State or Forsiga Gouotry) ()| 12 CITIZEN OF WHAT
ck 3ta-Wip Co, 8t,Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Becher Gertrude Bl y Becher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of servics)
98038918 Mary Becher,Imperial, Mo
) - : MEDICAL CERTIFI - INTERVAL BETWEEN
18. CAUSE OF DEATH CA ONSET AP DEATH

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) CQ- Ye

m/fbp ﬁ/e_x y

V‘&

line for (a), (b), and () .
ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the obove couse (a} smtmr.l
the underiying couse last, :

DUE TO (e}

*This does not meon
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, fnjury, or complica-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causinp death.

tion which caused death.

19a, DATE OF OPERA- | 150, MAIJOR FINDINGS OF OPERATION 20 AUTOPSYT -
TION
) yes L) no
21a. SSICCIPDEENT " {Bpecity) 21b. PLACEQF INJURY (e.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. botos, farm, factory, steeet, office blde., are)
HOMICIDE TR HH 33X
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY QOCCUR?
. . WHILE AT NOT WHILE
INJURY m- § work_ || AT wpRK

22, I hereby certify that I atlende
alive on .@AL a.zfz ;g

deceased from 18 , lo %_LL, P .
and that death occurred al 007, , Jrofn the causes and on the dale staicd above.

IQ_fthat I last saw the deceased

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

IGNATU&E T !Z E Q (Degrea or tiﬂe) 23b. ADDRESS X 23c. DATE SIGNED ‘
g{iénﬂgé}"lg\}_ CREMA- Z4b DATE ‘24c. I\A'dE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity. LDW:B,_;JI' t;ounty) (Etate)
peddiy)
removal " |4/29/54 M, Olive. Cem, Lemay 23,Mo.
DATE REC'D BY LOCAL | REG, RAR'S SIGNAJURE - FUNERAL DIRECTOR'S &I GIATURE ADDRESS
APR 2 8 1954 )f&lgfengle:: Und.Go. 7420 Michigan

i e (Ticensed Embalmer’s Statement on Heverse Side)




@ — N e rr——
SR ;% SRV STATEMENT'BY LICENSED EMBALMER
S

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

DY I, OF DY ot ice e iireesercres s srrerrrmacteseac st aanan Geenneen . Student Embalmer No........

Student ... i ieari sz e Signedm.‘g..% ...... -,

. -Licensed Embalmer No.ﬁ7
" E ¥ P. O. Address/Z?./ ,,,,,,,

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING.
to comply with the.above constitutes grounds for revocation of license).- .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




