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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DNISION OF HEALTH OF MISSOUR!

FILED FEB-25 4087

ST ANDARD CERTIFICATE OF DEATH .

5991

. Enter only onecause per

I. DISEASE OR CONDITION

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dring, such

State File No
BIRTH NO. REG. DIST. NO. j_1.8_ PRIMARY REG. DIST. MO. _m Regigirar's Na.........!:..!:g.é ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It dd before
a. COUNTY a. STATE Mﬁ b. COUNTY sdnimlion).
L ]
b. CITY (I cuteids corpurate Urlte, write RURAL and gve ¢, LENGTH OF || c. CITY 4. 1s Residence within tmita of
R - STAY ] OR ra » corpors
Town  St, Louis roreatley) ST kel yown  St. Loyls =Y
d. FHéIS-Pr'#ANF‘_EOORF {If pot in hospital or inatitution, glve streot sddress or location) - .A%TRRE& (I roral, give location)
g/ wstiomén 251l E. University St. 2071, 251y E. University
3. DNEAC!EESDEFD a. (First) b. (Middle) . (Last) - 4. DATE (Month) (Day) (Year)
(Typeor Printy  Brnegt ILBEster Beggs DEATH 2 3 ST
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIiRTH 9. AGE {In years| IF UNDER 1 YEAR | o UNDER M WIS,
WIDOWED, DIVORCED {Bpecify] - . day) Munﬂu, Daye | Hours | Min,
M W Married Aug, 25,1892 He |
i0a. USUAL OCCUPATION {Give kind of 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
:on.durin.- mmol'orﬂuﬂgl.ov:l:‘:! l"u’:k) 0 Y ‘CI'-, axd State or F.'.i.. mntryj / ‘zcgﬂﬁ%sr:,?l:WHAT
Railroad Trucker| St.L.S,W, R R | _Johnson Co, I1l, SLA.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
James Beggsg . Lucidia etts Christine T, Beg
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yas. zive war or dates of service} @
No, - ,98-03-6783 Mrs,Christine Beges 251LE.UniversiTy
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE CF DEATH i " ONSET AND DEATH

-0R
y4

Morbid cenditionz, §f any, giring DUE TO (b)
rise to the above cause (o) stating

as heart fallure, asthenta, the undertying carse fast.

ele. It means the dis-

ease, infury, or complica- DUE TO (¢)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing o the death but not
related to the disease or condition causing death.

tion which coused death,

Y201

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT o4,

ves (] wo (B

none none
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..dnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [a7m, frctory, strest, ofios bidy., te) .
HOMICIDE - .
itd. TIME (Moath) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK
]
2. I hereby certjfy that I aumde?b d fromi- MI?& Ig_ﬂto &’— , that I last satw the deceased
alive on IQ_A and that death occurred M Jrom the causes and uae date stated above.

(Degree or tillb

/SIeIATU RE

23b. ADDRESS

3720 Washington Blvd.,

23, DATE SIGNED

2/4/57

%BN B H ER u{ 3 VLALCREMA- hb. DATE
. {Epeslly) .
' 2/6/57 Calvary G

24c. RAME OF CEMETERY OR CREMATORY

emetery

24d. LOCATION (Olty, town, or county)

St. Louls

(Btate)
M.Q A,

25 FUNERAL DIRECTOR'S S1GMATURE

& WD

EFRS ‘BT

Robert

DATE REC'D BY LOCAL

on Reverse Side)

/' o pB

ADDRESS N

D, Kinealy 2228 St.LouisAve.
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STATEMENT BY LICENSED EMBALMER T T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

“working under my persconal supervision..

Student

Signature of Student Embalmer

P. O. Address ...

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 handwntmg.
¥ this body is not embalmed, fact should be so stated above.
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