No . 306
10.48

=y

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

FILEDDEC 1 6 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Whare decsssed iived. If Ingtitution: residence befors
. COU . STATE . b. COU admisglon},
a. COUNTY _ * Missourdi Y
b. %‘I!;Y Of outeide corpprate limits, write RURAL and give g:mI?ENGTH OF || e Cg’g In Residence within Limits of
townahip} (in this place) . a ity o ipeotpornted 7
TOWN OUIS i davs || Tow St.Louis HIK RO
d. Fil-ljo% !I'I_ml_E OF afr a ;?ho-nm or luﬂm? '%m— or location) STRF% Oif rarad, give location) o2 2 2
INSTITUTION. Louis ﬁ 1l So. 18th Street g
3. NAME OF " s (Fizt) / b odade (as) | 4DATE  (Moath) (Day)  (Yem)
{ Type or Print) ;/a 7 . )5 ScikER - | DEATH /Uav 27 /?S?Z
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I usoex 1 yeak .
wi WED DIVORCED (Spedify) i birthduy) l!oal.h" Duye Em Min,
Male White Divorced Zhugust 15,1890 ) |
10a. USUAL OCCUPATION kskindof work: | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o0 i Siate or Foreigs Geustry) | 12 cg{JTJTE'{'OFWHAT
sheet Metal Worker| Own Business St.Louis, ¢ Missouri V.8 A, -
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HMUSBAND'OR WIFE =
John P. Becker . Mathilda Grigone .| None . )
E" WAS DECEASE)D E\{ER IN"&S. ARMdED FORCES‘: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘08, B0, or unkuow: yas, war or dates of servios!
Na ——— e _491{.-10-.’.{.0& Mrs. Geo. Worley - 2210 Keokuk St.

. Enter only oneceuse per

18. CAUSE OF DEATH " MEDIi

1, DISEASE OR CONDITION |

line for (&), {b}, and (o) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize to the abore m'ui'.fe () stating
the underlying couae last,

_*This does not mecn
the mode of dying, such
as heart fallure, asthenia,
ete. Jt meons the dis-

ease, injurt, or complica- DUE TO (c)

CERTIFICATION

Lenmnle s

INTERVAL BETWEEN
ONSET AND DEATH

ll. OTHER SIGNIFICANT CONDITIONS

Cundilions contribuling to the death but not
related 1o the disense or condilion causing death.

tion which caused degth.

~

w';;ﬁuw(’

19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? )
TION

. - ves (4 wo [
2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ox..inerabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . . homa, farm, tactory. streat, office bidg..eve.) N .

HOMICIDE . . g i . .y
21d. TIME (Month} {(Day} (Year) (Homr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

. o vmu.: AT NOT WHILE :
INSURY o YoT wHiL ) ’ 5211 |

2. [ hereby certi y !hat 1 ltended the deceased from _Z[ﬂ_g_& 19___ o _Mg_{., 19, that I last saiv the deceased

-alive on : , 19, and that death occurred af .Z_M ., from the causes and on the dale stated above.

—

(Degree or title)

Zib ADDRESS 23c DATESIGNED

by

Vivind RE7 8y
Tl %iA\ir_ CREMA; 24b. DAJE—. | 2dc. NAME OF CEMEI'ERY oR CREMATORY wc.mou ©tty, town.oroonnty) k m.m)
%' T"“ {30, 195l|. New St.Marcus Cemetery . SthLouls, Missouri
DATE REC'D BY LOCAL FHMER DIRECTD L GNATURE ADDRESS
NOV 2 9 19§7f _ ~363l, Gravois Ave.

IST| 'S SIGNATORE
nu.% 7Rk
gp (Licensed Embalmer's Statemett on Reverse Side)




L)
.
»
»

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY Lttt iii i imrnciiriiiariiamr e ere s rra s aas e aasaaan faaanmes R Studeﬁt Embalmer No............

working under my personal supervision..

e ieriencmescssaerasesnamreena e nza e nan
Studen Signature of Student Embslmer

Licensed Embalmer No. AL

"p. 0. Add)%em

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

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

1 this body is not embalmed fact should be so stated above. - 1t



