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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P%RM’ANENT RECORD —

v whe e T e T T

NLLY JUL & 4 o4

es. oisr. w2l 7.

STANDARD CERTIFICATE OF DEATH

\ State File No 255(}2
PRIMARY REG. D1ST. N\M‘Rmhlmr': NoM?

'BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RES! NCE (Wh decossed lived. If fpstituti bef,
a. COUNTY a. STATE mi b oMY Ste . LO LT
St., Louts =
b. CITY (i outcide corpurate Umits, writse RURAL and give c. LENGTH OF c. CiTY within Hmits of
R ¢
TOWN Clayton RR2, ‘Z8H 'S4 Tg\,;}N Clayton RR2 Zpnd igRmasndins
d. FULL NAME OF (If pot in hupihl or Imtlmuon tlve strect addreas w’Lduu) . STREET (11 rurl, give location) o
HOSPITAL OR ADDRESS
iNsTiuTion . 44 Tedalwood 44 Tesnlwoad
3. NAME OF a. (;K.t)‘ b. (Middl® c. (Last) s DATE (Month)  (Day)  (Yean)
{ Type or Print) UL BECKER, DEATH July 4, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7/ | B. DATE OF BIRTH 9. AGE (In years| o Unbén 1 YEAR | tr UMiMR 1 HEs,
WIDQWED, DIVORCED (8pe Laat birthday} Monl.b. l Days | Hours | Min.
Malle white | widowed Jﬂ.ay__lﬁ&_la_a_d.‘_ 90 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND B SINES OR IN 11. BIRTHPLA -
one d mutnlworﬂuﬂ!a.avunnﬂ :-t;::l) OF BU {Cicy asd Seate or Foreign Country) lzi:gﬂﬁ%ﬁqroFWHAT
at Plumbing Cc:ntra tor Meinz, Germany S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A ker *

" Paul ngkgrr ]
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

22 Y

16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. o, or unknown) | (If yeu. ive war or dates of service) . NO. " ’
No & nena jeleste P, Skinner, 44 Tealwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] avton 24 RR2 INTERVAL BETWEEN
Enter only onscauseper | ). DISEASE OR CONDITION - : Y . - ONSET AZ DEATH
line for (a), (b, and () DIRECTLY LEADING TO DEATH (a} »
*Thir does not mean ANTECEDENT CAUSES - . .
the mode of dying, such | Afortid conditions, if any, giring DUE TO (B et )
as heart failure, asthenia, rise to the above couse (a) staiing /
etc. It means the dis- the underlying cause lnst. .
case, injury, or complica- DUE TO {0) \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS E
Conditfons contributing to the death et not -
rdau‘d to the disease orgcondition cansing death. Dm,& ,z:_
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) '
33X | wllwl
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (og..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, offios bldg., etc.) .
HOMICIDE —_— . o
2id. TIME {Menth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILE AT [~ NOT WHILE
_ INJURY = | work AT WORK
22, I hereby cemfy that I attended the deceased from — D4 19 to , 19 , that I last saw the deceased
alwe on , 19 =, and that death occurred al _/m_z."'m from the causes and on the date stated above,
2%, SI TURE (Degroo or titlnq 23b. ADDRESS 23c. DATE SIGNED
ZM WA (0 Lol Phas /ey
24, BURTAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 county) ' - (Stats)
TION, REMOVAL (Bpecity) i
N ry /ry /; Hlram Cemetery St. Louls Co. Mo. ,
5613 / -

FUNE:AL DIRECTOR'S SiGMATURE
r -

T IIPTAS

4. ﬁ’ap




¥ STATEMENT BY LICENSED EMBALMER

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

................................................ fettisecncceeerasansaransnsnnenanny Student Embalmer No......-....

working under my personal supervision..

Student...oooiemnnmnireoerire e e
Signature of Student Embalmer

P. O. Address

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

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

‘1¢ this body is not erfnbalmed, fact should be so0 stated above.




