THE DIVISION OF HEALTH OF MISSOURI
h, FILED JAN 29 1957. STANDARD CERTIFICATE OF DEATH -

STATE FILE NUM

e 1003
Lie Ragistration District No. cocvcvcer Mot 2% 0 Primory Ragistrotion District N MWNIWE Registrar's
ice
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institytion: R-:idun;- bafory
. COUNTY a. STATE . b. COUNTY sdmizsion)
> Missouri Sgoddard
05{; b. Cé'l};‘f’ (If vutside corperate limits, give TOWNSHIP only) | Inside Limits e, Ccl)'a'l’ Inside Limirs
TowN  St. Louis, VesLip NoD TOWN Dexter = | TesU Nom

c. Egls.'g_l 'F‘AAE‘EDROF (Hf ROT in hospital, givelocation)|Length &f stay in 1b ,-d. STREET (1f outside, giv!%gﬁ) a'\'esida on Form
3 iNsTITuTioN Barnes Hospital abpress 226 N, Elm St. YesO NI
- =
E; 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
b DECEASED OF
3 {Type or print) Au 1 . James Begs DEATH D
] 5 sEX 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9. AGE {In years | IF UNDER I YEAR |IF URDER 24 HAS.
‘g U MAR?{ED NEVER MARRiED ] | last hirthday) M'on!]ul Dovs | Hours | Min.
: ‘ White wioowep [ ovorceo [} June 16, 1907 L9
: | 10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and matc or country) 12. CITIZER OF WHAT COUNTRY?
3 w during most of working life, even if retired}
= Bartender Sturdivant, Mo. U.S.A.
%t G 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 v ..
M John Bess Rebecca Srou
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
L — (Yer, no, or unkmewnt | (If yeo. give war or dales of service
2w ] Unknown Ethel Bess, Dexter,lo.
‘-.-f o 18. CAUSE OF DEATH [Enter onlp one cause per lige for (a), (b). ard (c).] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ) 7 . ONSET AND DEATH
3 o IMMEDIATE CAUSE (a) . 2
€ ™
1 : -
z Conditions, if any, At A ot
s O which gace r{t to DUE To (B) : N
-] afot;c cause ;). . . J i )
- Hating the under- .,
§L°) = = lying cause losl. DUE TO (¢) Lé
: cc!) 2| - PART ii. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () - 19}2%;‘%‘2;?’
- - é
- rd
3y |3 ) , ) . EGoR b 4 LT D
s o :-'-_' 200. Accy SUICIDE HOMICIDE RREDe bRl neueseosinjy r i1l 5.}
" x O »
2 % 8 d oYy, .g..é 'é 0 bl
=g o = [20c TimE oF : b
0N AR sy enleins, 7770, o oCaciccder’
0 Q0 e — *
AT | e p-m. Rk e /R &L a3
] cz> X | 204. inJURY OCCURRED ¢, P OF INJURY {¢. ¢., in or cbout fome, |201 CIT WN. OR TION S EOUNTY STATE
= WHILE AT NOT WHILE ﬂtzv)ﬂm , office bldg., etd.) -
= 3 @ WORK AT WORK ed socede
; E 2 s I her
= " |2l. 1 attended the d d from - , , to and last saw him alive on
> % Doarh red at er A\ m on the date stated above; and to the beat of my knowledge. from the causes stated,
El %% 22b. ADDRESS 22¢, DATE SIGNED
! ¢
. .S . -
¥ - Z /300 Brte /227397
3 5 23a. BU EMATION, 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Sta’e)
- o R| L (Specify A
2 val ™ | 12.27-56 D
-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe,l700 Washington Blvd. BEC 27 195
{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

byme, omey ... .. ................ et e et e iaeasieasateasassinanraacaeaten et rnar e » Student Embalmer No........

working under my personal supervision..

Student ..o v riieiiciiiersias e

Signature of Student Embalmer - S -
é’/
Licensed Embalmer No..Z. #%

P. O. Address V73

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bod\f is tnot embalmed, fact should be so stated above. : -.

- - . ¢




