MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;GS;OOBBQE
STATE FILE NUMBER =

DEPARTMENT OF PUBLIC KEALTH AND WELFARE

DO NOT WRITE NDED Registration District No. e e _3.1.8_?ﬂmury Registration Districy No. -_lws_ﬂngiﬂnr's No. i

ON THIS STUB

1. PLACE [+] A 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
V5 300 a. COUNTY a. STATE Mo , b. COUNTY Bl A S S - admission)

Rev. 4/59

b. CITY (if outside corparate limits, give TOWNSHIP only} Length of sty in th c. CITY - Inside Limirs

Town  ST.LOUIS M0 oW ST L sl S YO oy

€. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location} Reside on:Farm

Wefition ST LOUIS GITY HISP.#le |veD mes A;.? 3z Gramone goc . Yes O No I

3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Year

{Fype or print) HAROLD -Bek/rﬁ RD BECKER DEOAF‘I“H FEB.27, 1963 f

5. SEX 6. COLDR OR RACE 7. Martied D& Nover Married [J ]6. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR

i i Maaths | D Hou Min.

MALE WHiTE Widowed [] Divarced 01 | s 9 2 = /@0 ‘5_2 l ays I rf in

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duyring most of working life, even if retired)

SELE EmPLEYED SER, STA. OFPERAR | WeEST p REiRFiST .S . f.
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND QR WIFE

HENRY ¢, BechER RENCS BrpoanNg/s THEIME BecAeER

15. WAS DELCEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yus, no, or unknown}[ (If yas, give war or dates of servi .
l THELMA BecHehX LS32 GitmofkE AVS -

18, CAUSE OF DEATH (Entar only one uuu pcr line) INTERVAL BETWEEN
PART . DEATH WAS CAUSED i - ONSET AND DEATH

IMMEDIATE CAUSE (o) f/ £ Tet o CA"G"—-—&”LD /3 ] t T ~

RATE AMENDED

(|

o

o|lvl | w
.

0 e
-~ |

o

DOCUMENT

Conditions, if any. DUE TO (b) PR e, C -
which gave rise to
above cause (-}.

fm‘:ﬁ cone oy, DUETO (o) T pre % <5 ) o0 ﬂ'/

PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART ili. If deceased was female was
! disease condition given in PART | {a) there s pregnancy in last 90 days.

CONG £SY ¢ brac /ﬁ/ea.n-'?‘ S/ |o Yn—l & o | 0O Unknown

19. WAS AUTOPSY | 20a. ACCHDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART § or PART Il of item 18.)
PERFO) (m] B (w]
YEs NO O

20c. TIME OF Houl » Manth, Day, Yesr
INJURY am. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

| 21. | attended the d : d from _2!6'/63 ' ro_ﬂﬂl&——!nd last saw afr:. ;liw o'\m

Death occurred at 9_250 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c,DATE

E— _ GNED
725, STGNATURE j“,’ 2 (Beg ::l@ ) e %%s LAFAYETTE AVE 2/27/5 3

735, BURTAL, CREMATION, | 236, DATE I Z3c. NAME OF CEMETERY OR CREMATORY 339, LOCATION (City, town, of county) [Stata)
REMOVAL (Specify) ] )
» & vh. 3, /963 Mo AL oK CEMETERY | ST. Ledss Co.

i
R ADDRESS AT RECD AL REG. | 26. REGISIRAR'S 3GNATLRE
24. FUNERAL DIRECTO £ ﬁ 1g8? ; ]

Ty STYGRR ¢ ScN S50/ KiycRu/Ew Br08.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Cozart

AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is-recorded an the reverse side of this certificate was embaimed by me,

or by : ., Student Embalmer No.

working under my personal supervision.

Student ‘Signed 4-:9"/1’ {__
. Signature of Student Embalmer L

S Li_oensed Embaimer ngg’f il
I A | a o t
W WGP O, Adt:!ress_;&b(i.ﬂ/""'-7 £ 220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes' grounds for._revocation of license). -

If embatmed by.a STUDENT, he also shall sign in his OWN_ handwnhng

If thl: body isnot emba[med fact should be so stated abave




