S.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI! 1198 9 {3/
/

N eare ijEHm oF e Census STANDARD CERTIFICATE OF DEATH State File No
T seont Registration M&BNz 7 %7 . Primary Registration District N o..__B_O_L‘g Regisirar's No. QG_Z_.__.

UHeTnan . /JBieespwri

15. Birthplace

22, If death was due to external cnusei fill in the {following:

‘2 1. PLACE OFSDEATH::L 2. USUAL RESIDENCE OF DECEASED: é
t i : :
= (:) (écrunty -Clggign @ swae. Missouri @ County..... St Louts =
t t K

8 ® ¥ or town {If outside cit.;nr'townlimiu. write ““RURAL" ond neme of township) {¢} City or town Aff t on e

=] (¢} Name of hospital or institution: {If outside city or town limits, write “BRURAL") L

= St. Lonig County Hospitzl 0 @ Street No.. 1000 Genesta

{If not in boapitnl or institution, write streat numh’r oe lncnuon) {If raral, give location)
(d) Length of stay: In hospital or institution. . _. 1 I\JO nt h lg dayﬁ Tq'o .
&) 7 N Bmcnfy whether || (¢} Citizen of foreign country? = rve}gf No)
In thi t N

-] nyen:: cmOoI:l‘T;l.'l.l‘:‘l'l d!:y-) If yes, name country. :

I MEDICAL CERTIFICATION

[<3] 3. {(a) PRINT

-+ FULL NAME Henry Beuger

< 5o ) e 20. DATF, OF DEATH: Month... . MaXCh  day 13

. wveteran, G al Security

g ¢ X vear. L2944 b r...:..._._g_:._.i}.‘.g____..__._minute._._._..A.__._ M.

war. mEm 0. b fed

- name Z1. I hereby certify that I attended the deceased from

o~ 5. Color or 6. (o) Single, widowed, married, 12344 19 - - . .

I Male White / M ied . et AL A=At

. 4. Bex.it ALLE. diva arrie that I last saw h.. 17 alive on o=l3=44 O |- I

E 6. (b} Name of husband or wiie cceoomereeeee. 6. (¢} Age of husband or wife if || and that death occitrred on the date and hour stated above. Duration

euge. r( nee Kl iemann 5 _Y £3:4 || Immediate capse of death ; ”,

o | .delen Beug e

bt 7. Birth date of decensed.._lﬂayﬂﬁﬂﬁl. ....... 1876_ e - /—

5 . (Month; {Day. (Year)

= .

L] 8. AGE: Vears Months Days 1f less than one day

& 67 9 13 )

a . =, Due to

E 9. Birthptace... Sf o LOUIS _Missouri?

= (City, town, or county) (Stats or foreign conntry)

2] 10. Usnal occupation Un emp l aye d ?iﬁﬁi’ﬁﬁﬁﬁ, within 3 months of death)

un

el 11. Industry or business. T pl--&—-Dig--Maker T -y B PHYSICIAN

jor findings:

'Pl" E 12. Name HP-nry Be llSP r - £~ ~ Of operations... - TUnderline
| 12 q 13. Birthplace TISt_.'} (JL OUi 8 MO d—fx_}g_'x’x, X'X;'x gﬁggg’;t‘g
. - (- wn, oy {(Stato or foreign country) hould b

5 { i4, Malden name. Rﬁﬁa Wm‘e‘)lge r ’. Of autopsy... W W% ----- zhao.l';zled st;;3

[ tistically.

z

=

=2

{CiLy, town, or county) (Sun.o ar l'meq-n oounuy)
. . P - .y i _
16. (&) Informant Hg 1@:;__833.%3_1'_ _________ et || (@) Aceident, suicide, or homicide (specify)
3) Date of oocurrence
@) Address....9R30).. Gene&t& =13 r--Louia Colp® Dateo X T
M. 5
@ Date thereo.. 3= 16— 1944 _|[ (0 Where didinjury oecus T Rty
(Month) (Dey) (Yeas) {d) Didinj Tn or about home, on farm, in industrial place, in pubhl: place?
£ plelgm
< . . {Specify type of place)
o ERe Ses Whife at wnrkl ();) Means of mjury".....(.} UUU—

a Ave,
Ogj- % : q ; tgj S;gnaum: MMM @ . (M. D, oroth:r)m_
(Date mm%.;llmsl I.!-.r} (Reristrar's signatare) =i L) _fddress. Lol /MM W - 'F5.__ Date cigned 3 Y—ﬁ{

(Licensed Embalmcr’s Statcment on Reverao Side) N s




R w N T
+ : 4 ~
STATEMENT BY LICENSED EMBALMER -

- -
..

1

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by

.-L o

______ _ l Reglstered Apprentice No

working under my personal supervision,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING -(Failure to comply with
the sbove constitutes grounds for revocation of license.) . L2 S LA L

-

If this body is not embalnled, fact should be so stated above.



