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 Service

1. PLE(O:lEJ OF DEATH 2. USUS.q.L ?ESIDENCE {Where decmlbtd gaod IF institution: Residence byi
3 a. NTY . STATE UNT. ission
. 30 ST_Lours comry . MO I RFFERSON
1-57 K CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits B ClTY 6 Sov Insida Lmits
ow KIRKVCOD MO Yes b toJ TomIMPERIAL MO R.R, ] ¢| 'O ™
v c. ESIS_IL_I?:S%OF {{f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsids, give locotion) Reside on Farm
nstrroTions T JOSEPH 16 DAYS APORESS IMPLRIAL MC.p p_ y| YerO MeGy
3. NAME OF DECEASED First Middle Last 4. DATE Y\ Month Day Year
{Type or print) (o]
ERNA A, BECKER DEATH APR 1A _1Q 52
5. 5EX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors DFUNDER 1 YEAR] IF UNCER 24 HRS.
] ’“RRIED@'TEVER marRIE0[ ] lopt hirthday) [Mopgths | Qa Houra Win.
PEMALE WHITE | wowo)  oworeeod| aR, 5 1897 | BE™[™1"[1% I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Chy and nah or country} 12. CITIZEN OF WHAT COUNTRY?
t st n. irs 3§ reti T,
LERR™ B ORI R E8 FRRTTURE co | ST. Louls MO ¢ | u. s a
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
AVTL DTRETZ ENMA MUEILIER IEQ BECKER
ls. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ey, no, or unknawn)] {{f yes, give war or datey of sarvica L
4 i veses dweoteried 1),88 28 303)  IEO BECKER IMPERIAL MO R.R. 1

18. CAUSE OF DEATH (Enter only one cause tine for {a}a(b), end {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) . W Z M./‘l X ONSET AND DEATH
IMMEDIATE CAUSE {a) . & : - hecge Py w{

Condirions, If any, } DUE TO (b)

which gove rise to
obove caune (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, etc, must use only standord nomenclature wn ifem [B. No symptoms will be listed.

z iying couse last. DUE TO (c)
< E PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO-D ATH but not ulm rthe mm% cagdition given in PART I {a) 19 :‘es :UTSESY
® X D? -
< i n@’ L& LJ_J 234X 7 veshd ol
;. 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW |NJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w
H v (o g a
a 2
: U ¢ TIME OF Hour Month, Day, Year
3 a INJURY  a.m.
‘-:'v 3z p.m,
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, ..ctnry, street, oifice bidg., eic.)
K WOR AT WORK .

rn__ =3 =

E 21. ) ottended the deceased fron/i/"’{ / 9’ i Vi é / ‘ 2 and last saw hl alive on }L/I/ / f <
5 Death occurred at érgz £ 2 m an'the date stated obove; and 1o the best of my knowledge, from the covses“stoted.
é 22a. $I L) /2.9:.. or ml.) 22b. ADDRESS 22e. pn SIGNED
2 «—'@w /47 Laruzesle B, 4@ 20 / r’!/ /’Z("Ua“?‘a’r‘{ Aﬂﬂ‘vrr/‘ (hi /j

1‘_, 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOEATION (Ciry, rown, or county} {Stata}
1}

™ LPR. 18 1959| IAUREL HILL CEMETERY | ST. LOUIS COUNTY MO

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 'W
>

REGISTRAR'S NATURE
HEILIGTAG IFPEKIAL MO -/ : é? W

{Lizensed Embalmer’s Stgtement an Reversy®




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ititiiiie it ettt ettt i e e e en s e , Student Embalmer No. ..........ccoiins

working under my personal supervision.

Student ..ovveii s Signed é&?’@/é%

Signature of Student Embalmer

Licensed Embalmer No. 3 6‘ 7/

P. O. Addregg;gzz-.«ﬁwaé}%

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

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

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




