THE DIVISION OF HEALTH OF MISSOUR!

AILED JUN-16- 1943

e300 STANDARD CERTIFICATE OF DEATH s ricne SV CO3
L. . ; 4
'BIRTH NO. #1‘573 5 REG. DIST. NO. :i LS PRIMARY REG. DIST. Rcalﬂmr:Nu .__,...-_..‘:S;}_);..’;ﬂj,.
1. PLACE OF'DEATH B 2. USUAL RESIDENCE (Whaere deceased lived. N inititution: residence before
a. COUNTY a. STATE Mls SOUI’J. b. COUNTY &-—(}.‘f'n_h”
b. CITY (3 cutside corpurate Umits, write RURAL xad '::.u g_'_ AI;!EI:‘?;ILI: d?i\ ¢. CITY (If outalds orporats limite, write EURAL and cive township) / 7
Town  St,Louls,Mo., " P Town St.Louis A
9. FULL NAME OF (f 5ot in herplual or | 1%, Kive sirsot nddrem or loonthom) ¢. STREET (11 rural, give bocation ' Vi
INSTITUTION St.Louis City Hospital #1. yg - 602 N, Sarah St. o
3. NAME OIE s. {First) b. {Middle) . ‘e, (Last) a DS.EE (Month)  (Day)® (Yoar)
(Topa or Print BENJAMIN Francis BEGEY DEATH May 30th,1949
5. SEX 6. COLOR OR RACE | 7. #IARRIEB. gﬁgn Msngf&r ) 8, DATE OF BIRTH 9. AGE (n Tan| ¥ mec | Dumn ”
Male @ | White "PErrPTed [ Jan.2,189-7 "] oy | s

10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN-

IPed " m"""Rfivertising Salesman Kansas City,Mo. .3,

FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE

t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

1S. WAS DECEASED EVER iN U.S. ARMED FORCES? ’ n’n?
49%—12-‘50 2

lT orunhown) }0 I)TJ" \N‘h'. of

18. CAUSE OF DEATH
. Enter only cnecntise per

11. BIRTHPLACE (Btate o7 forstgn oountry) 0 12, CFFIZE.P;OFWHAT
7

13a

ADDRESS

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for (a), {b). and (¢)

*This does not wiean
the mode of dving, sich
as heart failere, asthenia,
elc. Jt means the dir-
eans, infury, or complica.
tion which eavsed degth,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
: mwmuﬁmm{{a)m

the underiying cauac last.

DUE TO (c)

Leonie .epev
DICAL CERTIFICATION} INTERVAL BETWEEN
'/l > ONSET AND DEATH
M—Muﬁ___

hmelapriunince

1. OTHER SIGNIFICANT CONDITIONS

Conditfons contriduting to the death but not
related to the dizeqse or condition causing death.

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ o [

192. DATE OF OPERA-
TION

21c. (CITY. TOWN, OR TOWNSHIP)

2in. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (a.8.. tn or about (COUNTY) g}m)
SUICIDE bome, furm, [sotory, sireet, offies bldg ., ene )
HOMICIDE
219. TIME . (Moat) (Day) (Year) (Hour) vz’l:l L;"::URYnﬁl:.?&m 21f, HOW DID INJURY OCCUR? ;' o "‘;-"'
INJURY T ' WORK AT WORK T Lj y i
2] hereby certify that I altended the deceased from 5/ 21/ 49 19 , lo 5/ 30/ 49 , 18 !hal I lasl -gato the deccased
/fhing thap death ocepwyed at L2355PM., from the causes and on the date stated above.
of titie) 23b. ADDRESS Z23c. DATE SIGNED

, A 1515 Lafayette Ave., 5/31/49

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
National Cemetery - Jefferson Barracks,Mo. _

W‘REE E 25. FUMERAL ‘DIRECTOR'S S| GMATY

WRI’I’E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Kibert H.Hoppe,t700 “Washifgton Blvd.

(Licensed Embafmer’s Ststernent on Reverse 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 by.e—ericem.

....... s Student Embaimer WNo.

working under my personal supervision,

Student ,..vecocsuatsssssnnasannssaeneansns Signe
Student Embalmar

P. O. Address

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

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




