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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE?ARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

LD JuL 21 1@@

Registration District No.............. \4_ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QE BE@TH

Primary Registration District No.,

19969
4781 .

State Fils No

Registrar's No...

1. PLACE OF DEATH:

{z) County.
{8 City or town St. Louis

([t ontalde city or town limits, write “RURAL” and name of township)
{¢) Name of hospital or institution: /

- 284] Tiomp St.

{if notin hospital or institution, write strest number or location)
{d) Length of stay:

In hospital or institution

(Specily whather
In this community, :
yoars, monthe or daya)

2, USUAL RESIDENCE OF DECEASED,
(a) State MiSSO_ur‘i (&) County
(¢} Cityor towu..._.S..tn.Logls... e

(If cutaide city or town limits, writs “RURAL™)

2841 Lemp St,

{It rural, give location}

(d) Street No

{Yes or No)

{e) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT ;

FuLl name_.Ben Besginger

o Tves T Soo Seount 20. DATE OF n?gm Month J UI1© day 8

. veateran, . C Lo urity 41 3 [y 15 A
same war... 10 No. no Ve e M R DOUE LM pinuteL YL A2 0 M
- 21. I heteby certify that I attended the d
5. Coloror 6. (a) Single, widowed, married, 1

" 4. SexMﬂ.lQQ__ mc&.?ﬂli.te divorcedM.aI.'r.j.B.d.l that Tlast saw h.veswm.. alive om....

6. (b) Name of huﬁband or Wif€ooooooeo. 6. (€} Age of husband or wife if || and that death occurred on the date

_C!i_-_rll“iem,ﬂ@.gélingel" alive B years || Immediate cauuf' death Ao e W I

7. -Birth date of deceased Jamary 30, 1863 LY e 2 : ?

{Monih) {Day) (Year) hY ' .
- 1 - F 4
8. AGE: Years Months Daye If less than one day Due to. //
'78 4 9 hr. min -‘/ ¥
a Due to
o. Birthplace.... .St Louls.... .~ Migsouri.. il
(City, town, or county) (Stal.eor foreign coantry) " ) -
Other conditio ) i . -
10 Usual occupation..._RQtired Rﬂill‘oad ‘ (ln::;d:;“n:;' ithin 3 montte of d_y
11, Industry or busi ) . PHYSICIAN
Major findings:
£ [ 12. name.._Froderick.Bessinger B Sneratins | =
a ) . o R N
21 13. Birthplace. ... - %mGegn&m - ~evnes e tHE CAUSE £
Lo te or foreign sonntry,
E{ 14. Mailden name... ﬁé t% 9 Of autor - Sh"“'da{"a‘_
tistically.

§ 15. Birthplace T ———————"Y “g,%%m,gm?xmm)‘“ 22, If death was due dw external causes, £ll & following: '

16, (@) Informan. MT'S s+ Carrie Bdgsingsr (s} Accldent, suicide. or homicide (spgeify)

2841 Lemp St . (b) Date of occurrence

(3} Address

. @ Barial () Date thereof J RO 1__[__!-

‘(Barial, cremation, or re:noval) {Month) (Day) (Year)
- (e}, Placc burial or crematmn___ss -Ee t'e r and Pau 1 Cm 4
18. (a) Sxxnature of funeral director... weiCk BPOS s Und L] CC!

() Address..._ 2201 S giv%j
o o i L L7 4

{c)
(d)

Where did injury

town) {County)

ity or {Btate}
Did injury occupin or about home, o . it industrial place, in publxc place?

)
Mea.ne of imjury — oo

=_-Date signed..

- Quen. ﬂf?(}

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

. Registex.'ed Apprentice No....

working under my personal supervision,

Slgned
T

T o icensed Embalmer Now..—..... 308 roroooeerierrrree B
P. 0. Address.-..ﬂ:.lg_.._m&cnoum&t;LB S £

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G

- the above constitutes ground.s for revocahon of license.)
If this body is not embalmed, fact should be so stated above.



