THE DIVISION OF HEALTH OF MISSOURI

No. 300 : : st
o l HECDCT 4 1954  STANDARD CERTIFICATE OF DEATH Stote Fite ... K28 8,',{2
! BIATH NO. _ REG. DiST. No, __ﬂZ___?ammv REG. DIST. no._..lo_og__. Regisirar's No 1041
1 Plzéca OF DEATH . 2 USUAL RESIDENCE (Whers decoased livad. If Institatlon: residence befors
a. COUNTY . STATE b. COUNT sdicboeton) .
I Buchanan - : Missouri CONNTY  pichanan™
A - ~ b, CITY. (f vutsids corpursts limdts, write RURAL and give (LENGTH OF || c.CITY. .  ware.wa. Gt D e i Hoity ot
OR nablp) ST ﬂuu.pl. ) OR .
TOWN  3t. Joseph e TR RSt st Joseph . PR
d. FULL NA Boapital or fuatitats ad ) .
Hosm“!f.zo%r-' (If act in or 0. give strest orl . ASDTt;iEEr (U rumal, glve location) O / /7
INSTOUTION ~ 15]) Monterey Street 1511 Monterey Street
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  Ayouste Marparet Beger pEAMSeptember 27, 1554
5. SEX /| 6. COLOR OR RACE | 1. #Immson NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE s yeun| v BoGH | YO0l | & moen e
\J oothe ] Days | H Min,
Pemale | White Married November 33 1866 | Bf . |"™| "
102, USUAL OCCUPATION {QeMad ot vk | 10b. KIND OF BUSINESS OR | IN. | UL BIRTHPLACE (00 0y seata or Foreign Contry) 112, CITIZEN OF WHAT
Housewife At home Quekenbrick,Hanover, Germany il
ilaa. FATHER. S . MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘GR WIFE
___Henry Bumpf 4 Margaret Moier Christian Carl Beger
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y. no, or unknown) | (I yes, zive ;xd.ll-duﬂie-) NO. :
No RERRERE None Mr., Christian C. Beger St. Joseph Mo,
2 187 CAUSE OF DEATH '+ ° © ' 'MEDICAL CERTIFICATION " " ' . Ig‘l’ngammnl;‘gmg
| Enter only ansesuseper | I- 'DISEASE OR_CONDITION . DEA
Hige for (@), (b), and (&) | DIRECTLY LEADING TO DEATH® ) Congestive heart failure few days

- ANTECEDENT CAUSES several
*Thir does .
the ods o dstng, such | Aortia conditions, i any, giing DUE TO (5 Arteripselerotic heart digease years

or Beart failure, aesthenia, | rise to the above cause (a) sating
de. It wmeans the dis- | ‘A underlying canse loxt.

caze, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Crdlimy omiributg o e g binet | P1oural exudate, chronic cysto

related to the disease or condition causing death. W37 5

s Lok

USING UNFADING BLACK INE—MAEE A PERMANEN’I‘ RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' * | 20, AUTOPSY?
TION
“|| 25a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (s inorabeut | 2Tc. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
.- A;-S!.l!Cl DE ° . home, farm, factory, street, office bidg..et0.} . . -
- HOMICIDE - * . LI
21d. TIME (Menth) _ (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- OF . "1 . WHILEAT [} NOT WHILE
J‘ INJURY WORK AT WORK + 54
§ 4]

E 22. I hereby certify that I atlended the deceased from 1947 1947 to September}s ? t‘hat I last saw the deceased
= alive on _Que268-~84. 19____, and that death ocourred at8240A _ m. , from the causes and on the date staled above.
2 |l 3. SIGNATURE; Coile | (egmortipy Szab.' ADDRESS SlﬁlghYSI an J%Sé . DATE SIGNED
2 0 U .(mev -_M,D, [Surgeons B+ Shy I0820Ny 2554
E 24n. BURIAL, CREMA- | 24b, DATE ., - . - | 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, wwn, or counity) b7 (Stale)

TION, EMO{N-IMJ ) . . ' ' . .
§ ria Sent.292,1954 Ashland Cemetery o St. Joseph, Miassouri,

REC‘DBYLQR%I: REG] 'S SIGNATURE 1/—3’5 25, run\:au DIRECTOR" 8 SI1GMATURE ‘ RDDRESS
0. /75 P, Winsarthotlos Phewsar 7t sogemn, vo.

(Licensed Embalmer’s Stateraent on R Side}
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—
——

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... cioiiiiiiiiiiiiiians by . O futt oSS

working under my personal supervision..

Student.......... A¥E ___ kék&k .. Signed..
Signature of Student Embalmer

Licensed Embalmer No,. 3258 .]
P. O. Address..St.. Joseph,. ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embal‘med, fact should be so stated above.




