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v d ' AUED 1 6 1957 STANDARD CERTIFICATE OF DEATH Svae File o
{) 'alln‘l'H m\‘__\_..________u_zi. 0IST. NO. _QZ,L_ PRIMARY REG. DiST, no._é__oz_@. Registrar's No ‘e 5‘?‘?
ﬁ’ 1. PI.ASE OF DEATH 3, USL;AL RESIDENCE (Wbare decessed lived, If lostitatlon: reaidence befare
N . ST, adxcismion
v O sl L. ouls ST Missourd “OMNYSt, Loufs

x

b. C‘%TY (If cuteide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I cuwide corporate limita, writse RURAL sad give townahip) .

townabip) | STAY (La this plaen
TOWN _Manchester Zycars J6™ vailey Park Y76 /
d. FULL NAME OF TUf not in bespital or institation. elre atrese . addfoes or location) d. STREET (I rural. give location) 0
HOSPITAL CR \ ADDRESS
INSTITUTION : I Home Eva Avenue
3. 6’:’?:"&55%% a. (First) b, (Middie) c. (Last) R 4. DATE (Month) (Day) (Yean
(Tvpeor Pri)_Togephine Beggenmann DEATH June ,27, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars|  IER | YEAR | & UMDER M WEx.
WIDOWED, DIVORCED (8pucity) . Inat birthday) |Monthas , Days | Hours | Min.
Femala | White | wWidow 22~ Dec. 31, 1860 | 99 |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn oountry} 0’ 12, CITIZEN OF WHAT
dote during most of working life, even If reticed) i DUSTRY COUNTRY
_Housewife Qwn home Manchester, Missouril U.S5.A.
llaa.'nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_&eﬂ%ﬂﬂartbﬂr i Mar : — %%
I5. WAS D| ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT 5 StGNATURE OR NAHE ADDRESS
(Yea, 0o, or unkoown) | (If you, sive war or dates of atrvies) NO.
No None- Jerome We qszenm ark, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter anly oneceuseper | 1. DISEASE OR CONDITION ézﬂl - ONSET AND DEATH
T

DIRECTLY LEADING TO DEATH* ()

line for {s), (b), and (¢) - a
" SThiz does mot meen ANTECEDENT CAUSES 4 S Z .
the'mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} s &4.,2 % Y
ad heari falltre, asthenia, | rise to the above cause (a) sating . . - .- . . e
Meate. n memu the dig- the underlying cause last. <o . 4

,m",w,,_“ T DUE TO (&) M

!

tien whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS i -
. Conditiont contriluting to the death but not L >z
b related to the diseass a’:,wndition causing death, ?M M’ '£A4° o { ~0.
19a. DATE OF OPERA- |. 19b.' MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION" Pt LA Y2z .
5P S Fa Rl .rw‘d-fz’f—ﬁ-u(/ 2E | ] el
2la. ACCIDENT (Bpectiz? "21b. PLACEOF INJURY (o.g. dnof about ] 2lc. (CITY, TOWN,EOR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE, - . bome, furm, fastqry. rtrest, bidgete) " . ..
HOMICIDE - ﬁ:a_,,_g. Loty M

213. TIME (Month) (Day) (Year) (Hoan 2le. |MURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . - WHILE AT[—] NOTWHILE
INJURY WORK ATWORK

2. I hereby ceglify that I atiended the deceased from __% 19_2‘{;!0 *&&2, Iﬂﬂ, that I ldst sais the deceased
alive on%ﬂ_z&, 198/, and that death oceurred ot _PedE Biin., frobh the causes and on the date stated above.
23a. SIGNA’ ! .t 0 Degres opitle) ab;nﬂ i &b 23c. DATE SIGNED
[ Sy | T s Mo |pg8e57
24a. BURIAL, CREMA.

24 BURIAL 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) - (State)
. (Bpecity) P
Rurial 7 [ June 30/51 | Sacred Heart.Cemetery, Valley Park, Missouri

DATE REC'D BY mL REGISTRAR'S SIGNATURE ., FUNERAL DIRECTOR' S SIGNATURE ADDRESS

chrader Fun'l Home, Ballwin, Mo,
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\STATEMENT BY LICENSED EMBALMER '
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I hereby certify that{tbHe body whose name is recorded on the reverse 51de of &nsj’ocrtlﬁcate was embalmed by me, or by o

M% ey

W Orklng under my.,personal supervision, .
el -t T A, \SJ w-q‘ Mﬁ
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51gNedeuecuecacancannss e Tt e e ne N ot % o
Student'l-fﬁb imer ~ "“v",} ‘ﬁt \';_’&*’n— L:cenaecl;Embalm
. £ P. O. Address

LY %
N Notéss - The above~M§?ST~BE‘SIGNED BY&HJE,}LI({ENSH)%AMR in his]O WN'HAND&%’I‘ING (Failure to comply wit

the sbove constitutes grounds for revocation of license.),
chnbodyunotemba[med.factshouldbesoﬂn\edabove. ' T
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