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WRITE 'PLA!NLY—’-USING UNFADING BiﬁACK INE--MAKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI
‘HLED JAN 17 1955 STANDARD CERTIFICATE OF DEATH

REG., DIST. NO.Q: 2 PRIMARY REG. DIST. m“M Kegistrar's No,

42902
pprre

Sfa.re Fiie No...

"BIRTH NO. Ly s N
1. PLACE OF DEATH 2. USUAL RESI DENCE\{W!:." deconsed lived. If lustltution: rasidence befors
a. COUNTY a. STATE b. COUNTY slinimglony,
St Louis NMissouri Jefferson
b. CITY (1t outeide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outwide corporats limits, writse RURAL acd give townahip}
OR towaship) | STAY (ln this place) R
TOWN Clayt o day TOWN M uri . R,
d. FULL NAME OF (If not in %pﬂul of fnstitution, give street address or location) d. STREET (11 rural, give locatlon) fo I o F
HOSPITAL OR ADDRESS
InsTiTuTioN ~ St. Louls Co Hospital Arnold, Mo,
S.DNE’(\:ME OEFD a. (First) b. {Middle) c. {(Last) 4. DATE (Month) (Day) (Year)

EDWIN ANTHONY BECKER

pearv Dec 6, 1954

{ Type or Print)
5. SEX 6. COLOR OR RACE | 7. #FRF;\I[E% NE\\;’ESCINEHSRRIED. 8. DATE OF BIRTH 9. AGE o vean] w woca YoR | ¢ Geoer u s,
. . (Bpacity) ¥. onths | Days | Hours | Min.
M, W . BV NS 0| Feb 5, 1938 15" | |
102. USUAL OCCUPATION (Giwe kindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forelgn eountry) - 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY O COUNTRY?
Student School Imperigl, Mo. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Becker Imelds Hopmedir Singla
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(You. no.or unknown) | (If yes, xive war or dates of service) NO.
no nonea nonea thony DBecker Imperisl, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauss per | 1. DISEASE OR CONDITION T H
Hne for (8), (b, and () | PIRECTLY LEADING TO DEATH® ) Seweme Cow ej ve/ Form coss s
«Thiz docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any, giving DUE T0 (b)
a8 keart failure, asthenia, | rise to the abore canse (o) stoling - [ . i R - T ‘
de. It means the dis. | Che underlying cause laat. -
cane, injury, or complica- _DI:JE 1O @ e L
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but qod -
related to the disense o7 condition cousing death. ,{/ﬁ//l ’ JA'U/) /:}’ Jd.¢ p/‘/.’ [
1%a. DATE OF OP_FIF‘!JIN 19b. MAJOR FINDINGS OF OPERATION o - R i Y / 2. AUTOPSY?
o C o 1 ¥ | v wd
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (a5 lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) A’D (::ouwnq_.g_cca (STATE}
SUICIDE A C c - MT homae, ftrm factory, treet, ofioe bldg,,0ta.) S L :
HOMICIDE rpe af ¢ ¥ whds - e +.-Lours .
21d. TIME Moy (Day) (Tewr)  Eou 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? WA,
- . WHILE AT NOT WHILE - ey -
INURY ] A. 8- 5‘{ \1‘2.& WORK AT WORK T i i (o 7

22, | hereby certify that I atiended the deceased from LEZ;?:____ 19.5% 1o _Laz‘_é_ 19.5% that I last saw the deceased

. alive on

~ , 19

Tand that death occurred al

m., from the causes and on the date slated above.

{Degree or title)

V6ol $o. foreeloiurd

23b. ADDRESS " 23c. DATE SIGNED

-
-

244. BURIAL, CREMA

TION, REMOVAL (

emovsg

B oz

24b. DATE

Dec 9,

Immaculgte

k2L %é;s! Wy

{ lcmnd E'n!:l ﬂ

24c. NAME OF CEMETERY OR CREMATORY.

Mas

244."LOCATION (City, téwn, cr county) (State) -
Concept -C M '
o5 FUNERAL DIRECTOR’S §1GNATURE ‘ADDRESS
illgtag Funeral Home Imperis vilelS

ement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Embalmser No.

s L i M elogtas

SEgned aaeericavrssnsnacscrasasnuasasannny beann Licensed Embalmer Nﬁ drp

working under my mrsox}é! superyision.
’

Student Embalnor
P. 0. Address_&W Rz~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. . .'r_'r_ .




