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- BIRTH RO. REG. DIST._ uo J 4 Z PRIMARY REG. DIST. NO M Kegistrer's No. .. ......‘.'.e....é ‘z‘
?‘ 1. PLACE OF DEATH . . v 7 - [|2 USUAL RESIDENCE (Whers decoased lived. If 1 idesoe bafore
c}@/'ﬁ » oMY ST .LOUIS e SE " YTGSOURT * WIYT , IOUTS -~
, b. CITY (I outoide corpurate Limits, writa RURAL and give ¢. LENGTH, ‘OF ¢. CITY (It outide corporate Hmite, write RURAL and give township}
STAY OR s
|6 cravroN o] TYSAFE Yy, CLAYION, G462
g d. FH&% FAH{E OF (If not in hoapital or £ jon, clve strect ddress or losation! || o ADI:?REEESI:; [#}
S St 7120 WYDOWN BLVD; 7120 WYDOWN "BLVD,,
& INAMEOF o (Finsy b (il 7 c. (Last)  oF [4OATE o) Dap (Yew
- (7‘mc or i)  FLORENCE E. QUIRK BEUGGER, beATH Se pt. 26,1951
g 6, COLOR OR RACE | 7. vhvl]ARRIED. NE'}IER lé!sRmED. 8. DATE OF BIRTH 1886 9. :‘?E oy} @ mock .Dnmn pryr—————
(Epeclly) on H Min,
% Female/ White BARPLRE™ 4 November 19, v udd | |
Q 102, USUAL OCCUPATION (CliveXind sfwazk { 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen oouttry) . 12, CITIZEN OF WHAT
[+ dona during most of workiog life, even if retired) D!JSTRY O Y7
B |__at home - = = - -t St, Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, HAME OF HUSBAND OR WIFE
i Patrick :
i E' WAS DECEASED EVER N U.S. ARMdED TRCE? 16. SOCIAL SECURLIS' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
oy, B, o7 goknown) | (If xive war or dates of service) .
~ na T A ey e s none Charles W, Beugger 7120 Wydown Blvd.
| 18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronlyonemmusaper | I. DISEASE OR CONDITION . ) . ORSET AND DEATH
Z || 1ino for (8), (), and (& | PIRECTLY LEADING TO DEATH® () " d{ = 24
i «Ta%s does mot meun | ANTECEDENT CAUSES T M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
j as heart follure, asthenia, | Tise to the abooe cause (o ) stating 7 : C e
B e It meons the dis. | e underiying esuae logt. o 41 9—0 /
o eane, injury, or complica- DUE TO (¢) A
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - e R
a Conditions contributing to the death dut not 2
> related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR:FINDINGS OF OPERATION + . . . T . 20. AUTCPSY?
E TION Sta ?QL .
= LW s YES m KO D
g o | 2 gﬁ%%am (Sowelly) ". iﬁ'b P&EEl?FINJURYr;.i:::.bm; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE M e stmet oo B - ' :
A g 21d. TIME (Month} (Day) (Yes v'(Hiuwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ity AR 0| WHILEAT NOT WHILE
Seahy i TINJURY ¥ om WORK AT WORK o : :
e ] s
RO 2.1 hereb‘y ﬁldy tha! I atiended the deceased from M&, 1351 , tom, 195:1., that I last saw the deceased
- E alive on , 198V | and that death occurred at®  Poem  from the causes and on the date stated above.
| 2. SIGNATUR (Degreeor titl) | Z3b. ADDRESS 23%. DATE SIGNED .
[
. %.&W% IS 3,&,«»«&6&2 9-2 ¢ 41
3 RI1AL, CREMA. | 24b, DATE 74c. NAME OF CEMETERY OR CREMATO Y".’I 24d. LOCATION (City, town, or county) (Gtate) .
Tl REMOVAL (Bpecits
§ " burisiviSept. 28 1 Calvary Cemete St. Louisg Missouri.

DATE REC'D BY RAR'S SIGNAT! é. 5 FUNERAL nllthTon 5 SIGNATURE ADDRESS
0- 2.5 L%J&Z% " /74|c.R.Iupton & Sons;7233 Delmar Blvd.,
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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 ——eoimeivrcene.

- e vereesereesasem—es oo e e e e e v saeeseraresvseeas eomeea o anememsen i evsraen . Student Elbalnor No.

Licensed Embalmer No. _\Zf/ y

P. O. Addresg,.ﬂ c;:(.od.,.._% e mrmrmeeenmnnaenn

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 this body is not embalmed, fact should be so stated above:’. "

working under my personal supervision.

Student ..... “eseursencana asaeversaccosasese
Student Embalmer
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