THE STATE BOARD OF HEALTH OF MISSQURI

5. No. 2 DEpAk;MEm' OF COMMERCE

18159 .

{—5-43 BUREBAU OF THE CENSUS
. 5-17-39 F'- l l ED MAY 3 1 19&ANDARD CERTIF[CATE OF DEATH State File No
T X667 4524
Rcmstratlon District Nowo.o... _._318 Primary Registration District Noweoee 4N fa ,3' Registrar's No. iy
1. PLACE OF DEATH: 7. USUAL RESIDERCEPOPPDECEASED, Otrg
[=] £ ¥
-] {a) Caounty (a) Sta.te......._.._...M.iﬂ_ﬂﬂuri......... {b) County. ..\
=) (b) City ot towh...._.......... ______S.L._..Lnuiﬂ VALY
O {If ouvtside city or town limits; write “RURAL" and name of township) (c) City of towD..o....... __....S_t_o,,..le_gl.l_i_ﬂ / /
;é () Name of hospual or institution: / (LI onkside city or lown Limiw, weite “RURAL")
. ..._.._..____.._.".W._.ﬁ&,ZQQ«Athl.QnQ._Ave . (d) Street No, 4200. Athlone Ave, 7
{1f not in hospi lon, write street ber or locstion) (If rursl, give Jocation) ’ o
(d) Length of stay: In hospit,al or Institution N ’
(Specify whather || (¢} Citizen of foreign country? (4] (Yes or No}
E In this community. Lifa .
E years, months or days) If yes, name country. ¥’
B MEDICAL CERTIFICATION
= 3. (¢) PRINT
[ Full NAME Pater J. Begler Ma IEth
< - 20. DATE OF DEATH: Month 18 XA v
3. () If veteran, 3. (¢) Social Security 1948 /
year. = hour,,...oriveriene e minut M
E natne war. Bo No.
21. I hereby certify that I attended the d d from
3 E ” 5. Cotor or 6. (a) Single, widowed, married, 19, to 19__
~ .'L 4 Sex._Mele /] pelhite . vomed.....ﬁillglﬂ..g that I last saw b alive on 9.
:" E 6. (¥ Name of husband or wife .o 6. () Age of husband or wife if || 2ud that death occurred on the date and hour stated above. Duration
z alive oo years | | Tmmedi of death /
O | 7. Bireh date of deceased Septerher 14, 1890 7 7
5 (Month) (Day) {Year)
= .
4} 8. AGE: VYears Months Days If leas than one day
E Yo 55| 8| a4 b i,
E 9. Birthplace.. ... mﬁ.t.,....Lnuia,.«Missnur* . g
{City, town, or county)} {State or foreign couniry)
Other conditions.
g 10. Usual occupation ... Eharmaciat e Urktode peegnomey within S mecibe of deaihy (,,7
;? 11. Industry or busi Drug Store — y y PHYSICIAN
. . jor findings: —_
: E{ 12, Nameooemie W11 iam. Bagler Lt || ~ O eperations - Underline
E ; 13. Birthplace -G'.BI%!‘ _4_—_ gﬁgaﬁtﬁ
{Civy, town, gt county ta or foruign country) Of autopss should be
5 a 14, Maiden m....“w..,..wﬁl.lzahe th Mathien v autapsy R T - sta-
% S GP rmany . tistically.
15. Birthpl 2 .
E g irthp T ———— oo ut forcign wu‘}i’n 22. 1f death was due to external causes, fillin the following: U
e 16. (a) Informant Helen Eaﬂler 7 L () Accident, suicide, or homicide (specify)
B () Address 4200 Athlone Ave, {8} Date of occurrence
17. () Burial (8} Date thereof.. ,Ma?,.zl 1946 [ @ Where did injury occur? Gy vown " (o pT
(Burial, ercxation, or removal) Moath) (Day)! (Year) (d) Did injury occur in or zbott hote, on farm, in industrial place, in public place?
() Place: burial or cremation .. Calvary Cemstery
18. (@) Signature of funeral direcwrgﬁl?'in F -Fﬂnhz....glme,ral...} Omﬂwhﬂe at w ".’.... . ES::uu'l:r Fiv ofn!n:;)of injury... ./\. W
L o gy ee—%ﬁa& stgrad Beldee Bnd. |, C50 D2 Cor)
FraariRRle s —mnl s &l it L o AR o S —
. 19, (@) T (D) e Tt W) DRl S .
@ {Data received local rexistoar) nmmu s signalorey Address r3200 ... Date EM‘(

|
I {Licensed Embalmer’s Statement on Reverso Side)
|




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 byl .

, Registered Apprentice No .

Signed.y%’ 4 : %

b Licensed Embalmer No 9// f ,é
P. 0. Address. % afl'm—a V72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

woarking under my personal supervision.

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



