-

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

DEPARTMENT OF COMMERCE
BURZAU OF THE Cstus

FILED MAR 11

Registration Diatrict 1\0._............

818

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .........,........1 QO 3

State Fils No. 4 8 7 8

Kegistrar's No........... N .

1. PLACE OF DEATH:

(a} C
g} Coumy Bt TLOUTE

(d) City or town..
(lf olltuidn city or town limits, write "RURAL" and name of townabip)
(c) Name of hospital or institution:

102 Westminsgter
{1 not In hoapital or lostitotion, write street number or locatlon)
(4} Lepgth of stay: In hospital or Lnstitution

{Spocily whether

In this commurity....
years, monthe or duys)

. USUAL RESIDENCE OF DECEASED:

(a) State. Mi sEouxr i (8) County. /; W/,
(¢) City or town.. St L oulg q
(Ifunuldu aity or town Hmils, write "HURAL™) ¥
(@ Street No._ 4102 WaBtminster
{If rurnl, glve location)
(e) Citlzen of foreign country? . (Yes or Nu)

ﬂ

If yes, name country.

3, (a) PRINT

MEDICAL CERTIFICATION

19, {a)

P A A At e
{Registrar’s sienature)

(D-hru:elvo; loekl’rulh\r’f) 1%44 -

FuiL Name__William Sfewart Beggs 26, DATE OF DEATH: Mosth. F€De o 21 o
3. (&) If vetergn, 3. {¢) Social Security N 7 . 00 . A ey
name war NO ne No Unkn OwWn year. our. » misute, ... A0, M
d:olcr or 6. (?Sinale, wldowed, married,
.sec MBle  |Cnellnite. avorceaMarried
6. () Name of husband or wife 6. (¢} Age of hushand or wife if
_______ Alice Begge ative... B ___
7. Birth date of deceased... F ERTUATY. 2 1878
{Month) (Day} (Year) |
3. AGE: Years Months Daya If less than one day
*/ 66 O 1 9 hr. wmin.
9. Birthplace Unknown Ireland 4
- {City, town, of county) {State or fornign conniry) T g
10. Usual cccupation, Cal’p ent er ?;ﬁrﬂTumdo o
11. Industry or business TA‘- Yufg Rec s 2l
. i 4 M; ﬁndl —_—
8 (12 vame..TROMassBeges  Irel=nd e e o
g nderline
E 13. Birthplace Un(kn own I feland %,) y ?l:eﬁ?:’é:g
C! oz connly, State or forelgn conntr;
Z (14, Maiden name.- ’t a t e hﬂ'yd - b Of autopay %%ged::ﬁ-?af
[tis y.
E 15, Birthplace. U(Ié}fr‘lu?‘vtz}mm’) I I(;ﬁg'gi}.?n em?f) 22, If death was due to external causes, fill in the following:
- . « town, T
16. -{a) In:;rmantmmﬁliceB“eggﬁ.‘........ () Accldent, sulcide, or homicide (apecify)
& Address... 2102 Westminster () Date of occurrence
N Remov al (3 Date thereof o 83_4_4 (¢} Where did infury occur? e T e
(Burial, cremation, or tamovai) (Montt) (Day) (Yons) (d) Did Injury ooctr in of about home, an farm, in industrial p!a.ce in pubuc place?
(¢) Place: burial of cremation Coulterville, I11. N
18. (a) Sigaature of funeral director... Alber t H! ...... H OPP e (1 VWhile apywork? e, (swu’ ‘(?)” ‘gﬁ:ﬁ;’ of injury... ..._L__{_..............._.._
®) Address..... 4700 Yagh on, Blvd.

fauu. "" Qe t

“mm ST

{Licensed Embalmer’s Shtemenl on Mom Slde)




STATEMENT BY LICENSED EMBALMER

. | hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-

Registered Apprentice No.......

worlfing under my personal supervision. . -

R Licensed Embalmer No....

v t P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h]s OWN HANDWRITING, (Failure to comp]y with
the nbove constitutes grounds for revocation of license.) .

- If this body is not embalmed, fact g}muld be so stated above.




