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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ]

WRITE

THE DIVISION OF HEALTH OF MIS50URI

FILED MAY 251956  STANDARD CERTIFICATE OF DEATH State File ~01'7549 -
BIRTH NOC. REG. DIST. NO, PRIMARY REG. DIST. N01003 Kegistrar's Na........-..40—46- |
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Whers Jaconsed lived. 1l ilostitution: residence before ‘
a. COUNTY - - a, STATE Mis Souri b. COUNTY adiniaion),
b. CITY ()t outeida corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Ia Residence within lmtts of
Tg‘E‘N St ’ Eoui 8 s townakip) iAY {in thphrn)ﬁ T(‘)J\ﬁu St . Lou is . -'\c'“u, Dblncnrpﬁl:hdmhwm
d. FH&[S.PF_#T_EOOF {If oot in hospital or jnatitulion, give streot pddress or Ioe-ucpz 3§'DRREEE;S (I rarat, give Jocation) ? 7
INSTITUTIONS t . Louis Chronic Hospital 5229a Bischoff A
3. NAME OF 3. (Firsh) b. (Middle) <. (Lasn) 4 DATE  (Month) (Dsy) (Y
DECEASED " VoF ¥ ea)
{ Type o7 Print)y Bridget(Birdie) May Becker DEATH A 22 56
5. SEX F| 6. COLOR OR RACE | 7. MARRIEB gIE\‘IICE)RCE[A)RRIED .“¥ | 8. DATE OF BIRTH 9.1?.?5&:11;:.;n LI: umu:l |thn ¥ UNDER 1 HES.
— (BpentIFT™ o - £ en sys { Hours | Mlg,
Female | White A dow 6=29-1882 [ ’
ita. USUAL Sﬁfﬂﬁ."%ﬂf (Grekindof work | 10b. KIND OF ausmsso?gr IN | 11 BIRTHPLACE 30y aad tate or Faroicn c“““,'él._lz. CITIZEN OF WHAT
ousewor ) Ireland VEUA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Thomas® Scanlon | Julia Flasherty Nicholas Becker(Dec'd.)
LSY. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
. bo grunknown) | (If yes, xi r of dates of servios) . . .
o | "None None St.Louis Chronic Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.} ORSET AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION . -
Jime for (&), (by, and (@ | PIRECTLY LEADING TO DEATH® () Md éé‘! 20 clbe pocrr

*Tkis does not mean ANTECEDENT CAUSES - - - -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —i .
at Keart faflure, asthenda, | rise fo fhe above canse {0) statinng '

efe. It means the dis- the underlying couse lasf.
case, infury, or complica- DUE TO {c}
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
reloted Lo the disease or condition cousing death.

15a. DATE OF OP'IEIRC;}i [ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

5 5 Lf/ X " ves [ wo XJ
21a. ACCIDENT (Bpaclty) 21b. PLACEQF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CbUNTY) (STATE)
SUICIDE homa, farm, fngtory, sireet. offics blds., av0.)
HOMICIDE
2id. TIME iMonth} (Day) (Year) (Hour) 2le. INJURY DCCURRED | 2. HOW DID INJURY OCCUR? -
aF WHILEAT [ NOT WHILE["
INJURY WORK AT WORK
22. I hereby ceﬁ}'{gﬁthat 1 altended ge deceased fromlz/ 29 18 514' lo / 22 , 19 56 that I last saw the deceased
alive on and that death occurred at _9_1_5_5_5 ., from the causes and on the dale stated above.

3. SIGNATURE egron or tige)¢y 23b. ADDRESS Z3c. DATE SIGNED
' 7. GZ«»‘Z; : 1 S €00 Eroeel %-&;/?JI

%4'3. BEER IOA\}- (é;?::l:\— WDATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. Y
Burial ™" [Apr.25,1956 | Calvary Cemetery St. Louls, Mo.

25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS 7 -

/' jn.” Kriegshauser ;228 S.Kingshighway Bl.

DATE REC'D BY LOCAL | REGISTR

APR 241

S SEGNATIX -

;Z ﬂ (Licensed Embalmet’s Statement on Reverse Side}
# s - .




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By Lottt st s semanens . Stude:it Embalmer No.

working under my personal supervision..

Student..coeericcecnimeirnarasranmzoes et mtiananan
Signature of Student Eabslmer

Licensed Embalmer No.
P. Q. Address

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

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

¥ this body is not embalmed, fact should be so stated above.




