Neo, 800
10.48 -

FILED APR 2

8 1655 STANDARD CERTIF

' BIRTH no.’ﬁdf{’fﬁ’é{usc DIST. NO, E; l i;

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased Lived,

It instltution: reeidence befors

a. COUNTY . a. STATE mss O'LlI'i b. COUNTY admiseion).
b. CITY I sutoide corpurate limits, write RURAL lndt:‘i':hiw gTAlingE: p!?:) c. ng - a s R:;ﬁﬂgﬂge guu;j:,hg"m‘
TOWN St JLouis. TOWN St.Louls. _Yf' Ne 3
d. FH!..IS-P?]{\AM EOOF (If pot in hoapital or institution, giva sireet nddresa or location) H[?'%EEgs ({If rural. glve location) } /\3’7
INSTITUTION S+ ,Anthony Hospt /5 2732 (Osceola St. 0
3 NAME OF a. {Firsty b. (Middle} c. (Laat} 4. DATE (Month)  (Day)
DECEASED . T, o Year)
(Twpeor Pty CONStance Marie Becker oo April 12 1955
5 SEX - : / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #])8. DATE OF BIRTH 5, ::GE ol yera| P INOKR 3 YEAR | ¥ UNDER 4 WEs
1 ¥,
Female'’ | White

.H.nggo RCED (Bpecify

Oct 28 1954

Montha , Days

Hours l Min.

*This does not mean
the mode of dying, such
a8 hear? fallure, asthenia,
elc. It means the dis-
ease, infury, or complica-
tion which caured death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore catse (a) stating
the underiying cauae last.

BUE TO (c)

DUE TO (b) __%&%%

102. USUAL OCCUPATION (Givekindul wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. cn

done duri et of working HE-.a:unI:Ir:\‘.;::l) DUSTRY S L ui(C.lLnyd State ¢r Foreign Cpnnttvlo ' T|%§'¢’OFWHAT

N.OD.G 3333333 t.Louls * 1 .
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Leonard J. Becker Jane Geissler Seesccsncsen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR!TY 7. INFORMANT S SIGNATURE r?R Nﬂ)6 l DDRESS
{Yes. no, or unknown) (If yes, pive war or dates of service) S e é
o TonivoTar o dee None % |Leonard J Becker 2732 ola.

18. CAUSE OF DEATH ) - " MEDICAL RTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line fof (a), (b), and () | CIRECTLY LEADING TO DEATH® () EZ:

e i

Il. OTHER SIGNIFICANT COMDITIONS

- Cunditions contributing to the death but not
related to the disease or condition causing death,

g

1%a. DATE OF OPERA- | i$b. MAJOR FINDINGS OF OPERATION 0 4. AUTOPSY?
TION
ves [ % [
2ia. ACCIDENT " (Bpacity) 21b, PLACEOFlNJURY {e.inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - IR homa, farm, faciory, streat, office bldz..ete.) |
HOMICIDE
21d. Téh’gE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED } 21f. HOW DID iNJURY OCCUR?
S WHILEAT ] NOTWHILE
INJURY WORK AT WORK ‘/7 gY
2. T hereby certify that I atlended the deceased from -4 1985)7, o el A ZRT ‘r"rt_hat I last saw the deceased

aliveon & ~? L 195y

> > and that death occurred atz__...iﬂ-. m, fram the causes and on the date stated above.

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

23a. SIGNATURE . : L. . (Degree or title) -} 23b. ADDRESS 23c. DATE SIGNED
W‘ : 3209 ,t(-fz.,,_,{ [P S din bt g
2a. BURIAL, CREMA- | 24b, DATE T 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Oity. town, o

kpriy, 13

o5

St.Peter & Paul

St.Lo

Houmy)

_ (5tate)

DATE REC'D BY LOCAL

APR K

ISTRAR'S SIGNATUR

R

25. FUNERAL DIRECTOR'S §IGNATURE

3+¥elck Bros 2201 8.

ADDRESS

Grand Blvd.

(Livensed Embalmet’s Statement on Reverse Side)




%Va?é

N
¥ %
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

DY e, OF BY oot iiiiim s oot saa e e . Student Embalmer No............

working under my personal supervision..

ST AT T3 o © DI G S

Signature of Student Embalmer

Licensed Embalmer No.%.fé

"
P, O. Address Ay 2. -

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

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

I this body is not embalmed, fact should be so stated abpve.




