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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 2 2 194

MISSOURI STATE BOARD OF HEALTH * 7 1 7 8 ‘

STANDARD CERTIFICATE OF DEATH State Fite Na..___.._*._...gmgf

Registration District No.._.__..-_.%..‘ Primary Registration District No.. o = Registrar's No
1. PLACE OF DEATH: i 2. USUAL REGILNEEIOF DECEASED: J ﬂ U
(o} County. - J . s
) City or town .o bs. LOULE, "MISSOULL (@ state JdlSSOUT], @® County i
(If outatde city or town limits, write “RURAL" and nome of towoship) (¢) City ot town. St . Loul 3 Py 2‘ 4‘
(¢) Name of hulpitnll or institution: (1t cuside city or town Limits, write "RURAL") /
Isolation Hospital 1) @ sweno_ 2013 North lMarket Y7}
(1t uot in bogpital or institotion, write street number or Jocalion) (If raral, give Ication)
(d) Length of stay: In hospital or institution days
{Specily whather || {¢) Citizen of forelgn country?. (Yes or No)

In this community.

yoars, months ar days)

If yea, name country

3. (a) PRINT Shirley Ann Beggs

FULL NAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Nov. day. 25 2

3. (¥ I veteran,

Name war.

. ial Sectirl
3 (9 Soct i year. 191"1 hour. l . 45 minyte, P * M

[

21. 1 hareby certify that I attended the deceased from ll/l 5 /L l

/ 5. Color‘or .
le

6. () Single, widowed, married,| 9__ m 11/25 / FA 19, e

. sex FEMA metinite avorced SEINELE & that Tiast saw b €L alive on 25/41 e 19
6. (#) Name of husband or Wife. . 8. (€} Aget of husband or wife if || and that death occutted on the date m:fi hour ltnt.erl‘ above. Duration
e g Immediate cause of dth_Ag...%&m? .

i L
7. Birth date of deceased darch 26 193 __ﬁéﬂ;&?uﬂ

{Maonth) {Day} (Yoar)

-

8. AGE, Yeara Montha Duya If less than one day Due to. 1?

3 7

29

9. Birthplace. ML SSOUT1

)
hr. min * ’l
} /) Due to l

(City. town, or county)
10, Uaual occupation T\Ti 1

(Stats or foreign country) - - = O " =
Other conditions.... .a.. e 1.‘42{-1‘ ”

{Ioclude pregnancy within 3 moentbs uldul.h)

_.;&Wm____.__m PEYSICIAN

11. Industry or business :
(12 neme. Vames J. Beggs Minjor Budings:
5 ) ’ : E N : Underline
< . I1lmo R Mo. ]ﬁ the cause to
& L 13. Birthplace (Cit {State or foreign country) -wg:chlc}ic%th
% (10 sutten some DOFSERY Bhretzel’ ISP YRR VS P SN -
g{ 5. B OMIerce, "Missouri Iy - _ Charged o
9 . ey % (Brats or oeslem codntry) 22. If death wa:j;:e to,;:oter::;ldca:m. 'fll)m the following:
16. (o) Informant o (6) Accident, suicide, or homicide (apecify,

® resa 5600 Arsenal () Date of occurrence
17. (@ L. () Date thereof._ A0 28 % || © Where did injury occur? pnpyn

{Bariai, cremation, br ramaval)
(¢) Place: burial or<ramation..... =

(City (County) (State)
(Montb} (Duy) (Year) {d} Did injury occur in or about home, on farm. in industrial place in public plar:c?

{Bpecily Lypo of place)

18, (a) Signature aof srector . S8 . oot A Ayl e/ While at workhe= (e} B of injury.... ..f..).... SN

W2r1

19. {a)
{Dstorocolved local repistrar)

A _._L!Jw.(u.n. OF OtBer).ve s
Aagpzial ... vue spmea 275

nV 2/ ’QA

(Licensed Embalmer’s Statement an Reverss Side)




- 80¥6

80OV6

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

, Registered Apprentice No

working under my personal supervision.

.................... pie2

Llcensed Embalmer No 3 ? P O

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalm_ed, fact should be so stated above. .




