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e300 FLEUDEC 161954 © STANDARD CERTIFICATE OF DEATH swe Fie no.... 321 6'C
BIRTH MO. - I‘EG. DIST. NO. _Sﬁ__ PRIMARY REG. DIST. no]_o_o_a_. Registrar's No ﬂ.O? 3

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decwsed lived. If institation: residencs before
lj a. COUNTY A ' a. STATE M:I.Baouri b, COUNTY M’l:ﬂhloﬂ)n
b, %‘II;Y (I outalde corpurate limits, write RURAL and give €. l'_fFJ!GE: OF) c. cg‘g’ . In Residencs within Nmits of
townshi . a ?
Town St,Louis I fiSe ] rdwn St. Louis RYRET
d. FH&SLP“:AJ{'!‘_EOF (If not in hospital or Institution. give strest add orl V] / (H real, give location) Gj-/é ?
| INsHTurion. Little Sisters of the Poor 6 3400 S.Grand Hlvd, ,gr‘@
3.DNEACME 0'; a. (First) b. (Middle) c. (Lﬂﬂ) 4. DsTE (Month) W) (Yenr)
(Typeor Print) Frgnk Becht DEATH Novembexr 24,1954..
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| # ©oER 1| TEAR | o oHDER 1 ks "'
d . 1DOWED, DIVORCED (Bpecity) iant birthday) |Mosthe ] Days | Howrs | Mia.
Male thite ingle O Panuary 23,1867 g7 |10 ]
10a. USUAL OCCUPATION A work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . -
- dnmduxhxmmd-uﬂullti(.‘:::]mk) = DUSTRY {Cicy ond State or l'Oonun Country) lz‘ag:{rrnlﬁr‘}?FWHAT
__Rotired= Formar : : St.Lovia, Mo, I.8.A.
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Wilfred Becht. . ~ | Susan- not lmown _ . B
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yw. ghve war or dates of servios) NO.
' : Sigter Henry 3400 S, Grand E Blvd.

18. CAUSE OF DEATH ’ ) CERTIFICATION INTERVAL BETWEEN
Enter only onecasper | 1. DISEASE OR CONDITION ﬁ; /4 OMSET AND DEATH
i DIRECTLY LEADING TO DEA'IH'(R) éaw-z_e .

line for (a), (b}, 2nd (c)

*This does ot mean AN'I‘EI:EDENTCAUSE M M
the mode of dying, such | Mortid comditions, if any, giving DUE TO (5

a8 heart fallure, esthenta, | rive to the abose couae (a) sat

WRITE PLAINLY-;;—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘N ete. It means the dhs- the underlying cause last. .
eate, infurt, or complica- DUE TO (c)
tion tokich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ributing fo the death bt not
related to mm;thma or condition cauring deafh.
19a, DATE OF OPERA- | 180. MASOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ¢ . .

21a. ACCIDENT Bpectr) . © | 210.PLACEOFINJURY (sg.norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office bldy., wte)

HOMICIDE .
20 TME o) Mu) (Tes Glows | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : e L N wonk 200

2.1 hereby cegt that ended the deceased ;mmd:%- A K19t 19___, that I last saw the deceased

alive on }l , 19 ond that death occurred ath___d\___ m., from the causes and on the date slated above.
2. SI (Degroe or title) 23b. ADD TE Sl

/’wa%%% M&um I// ?/(
Tl X REMI 3\}.ALCREM 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Oity, tdtrm, or county) (Btate)
iﬂﬂl S | 01/24 / (VAT Peter&PaulGemetery St.Louls Mo.
DATE REC'D BY LOCAL S SIG TURE 25. FUNERAL DI RECTOR' S SIGHNATURK ADDRESS
NOV 24 1952° Yy, S~dohn H.Gebken Sons 2630 Gravois Ave.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF BY ..ot diiieiccceieecao st cieisssses st naeeeas PR . Student Embalmer NOw-esannnnne

working under my personal supervision..

Student ...o.ooernzieianie ez et Signed.@ﬁfé%/z—..-%:- ........... (O e T

Signature of Student Embalmer

i

Licensed Embalmer Nom:‘
P. O. Address .. 2630 Gravois |

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).

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

1* this body ic not embalmed, fact should be so stated above.




