THE DIYISION OF HEALTH OF MISS0UR| 8:90886

AILED APR 7 1958 STANDARD CERTIFICATE OF DEATH - 0 STATE FILE NUMBER
Rogistration District No. 4 Primary Rn_g_ii_l_rulion District NO-__l-,__Q_.-_--_______ Rogisna'g Mo..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd before
a. COUNTY a. STATE . N b. COUNTY 1
Buchanan Missouri Buchanan £ /7
57 b. CSI'F;( (} outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTR)’ lasida Limits &
] ToWN_ St. Joseph Yes [] No[] TOWN St. Joseph YesK% No[]
c. Egis.é_l‘rlztAI{d%OF (If NOT in hospitel, give location} | Length of stoy in 1b d. STREET {If outsida, give location) Reside on Farm
AL DR ADDRESS
INSTITUTION 1511 Monterey St, |75 vrs. 1511 Monterey 3t. Yes [] N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . P .
Christian C. Beger DEATH April 2, 1958,
5. SEX 6. COLOR OR RACE] 7.y, crieo[ I never marrieo[ ]| 8 PATE OF BIRTH 9. AGE ﬁ'ﬁ.l::',? :::::ER;LEAR I UNDER 24 HRs.
a8 i .
Male O “hite wioowen[y] oivorcen[ ]| March 2, 1862 I l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . ?L
Vachinist C.B,& 2, Railroadl, ‘“alte en, Germany USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unlknown Unknown Augusta M. Beger
a2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= [l (Yus, no, or unknawn)| {If r QIVE W dat F Ice) . .
§ ws, i yus, give wor of dates of service] nane Henry Beﬁer St. JOSEDh, M:l.sso_grl.
o 18. CAUSE OF DEATH (Enter only one causae per line for {a), (b), ard (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Lremic Poisening
e
x . . .
w Condimions, iHeny, . DUETO (o) . Generalized arteriosclercsis 3 days.
b= which gave rize to
- above cauvss (a}, }
z ing the undar- -
8 g l‘;;:;ngc:u.uu Iu::. DUE TO (c) 45 (8] 0
"2' 2 E PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizease condition given in PART 1 {a} 19. VPIESRI%ESESY
2 g Chronic cysto-pyelitis YES[] NO
- -
- 52‘ = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE MHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
3 20z s
SR Mc. TIME OF .Hour Manth, Doy, Yeor
2 @ a INJURY a.m.
'.; _>_1- X p.m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor sbouthame,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE o farm, factory, sirees, office bidy., etc.) - .
3 g [womk AT WORK
f 21. | attended the deceased from 3‘28“58 . o L!."l-f)B ond last saw t,',; alive on b-l-58
§ Death occurred at 12 :05 Al : m on the date stated cbove; and to the b33T oF my knowledge, from the couses stoted.
> = 22, SIGNATURE (Dagree or title) 22b. ADDRESS 311 Phy. & Su:'g . Pldg o 22c. DATE SIGNED
-
F] é QAnn % h 0 St. Joseoh, lissouril. L-2-58
230. BURIAL, CREMATION, | 23b. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Srate}
REMOVAL (s.muy) s .
BPurial Aor.4,1958, Ashland Cemetery St. Joseph, Missouri.

UNERAL DIgECTO, E 5 ADDREJS, Mﬂ& DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
‘!E"“‘i':zj il gL'L’ Joes, &_,.J; G5 Datey. Cbnndl -Zprte X

» o on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e re e rrr e e s v s saen s re et r et bs gt nnen ., Student Embalmer No. ‘

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: Theé 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- Ll . -




