VWRITE P

FEDERAL SECURITY AGENCY
National Office of Vlta.l Statistics

FILED SEP 7

Registration District Nm [ 31&

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D(E)%T H

Primary Registration District Now....... 88 %

State File No.m_..g"P?.SLQS._
Registrar's No. ...}?488_._

1. PLACE OF DEATH:
(8} County

{by City or town..._. Si’-.. I.QJILS

{If outsida city or town lmm.l, writa "RURAL" and name of township)
(¢} Name of hospital or institution:

Litlle Sisters 3400 S. Grand. Blmi._.._é: —

(Il‘ not in hospital or L writa street
(d) Length of stay: In hospital or msutuf.mn__.___am.os .

2,

(a2}
()

()

USUAL RESIDENCE OF DECEASED:

state._Missouri . & couw

City or town, St L) IOUiS 9. / 7
{If outaids city of town limita, write ~ RURAL") 77

Strect No.____ 3400 S, Grand Blwd, /

{If raral, give location)

O

Citizen / Teign country?

(Specily whether {e) {Yen or No)
In this community.
years, months or doys) If yesa, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Ful? Name_WILLIAM_BEGEER N cin
- _ 20. DATE OF DEATH: Month__AUSUS day 2
3. (b} 1f' weieran, 3. (¢) Social Security No. 1 48 0
9 hnur.____5___.______. ___3 A._M
name war. E;
21, Ihereby certify that I attended the deceased from . g " 0y £
D 5. Color or 6. (o) Single, widowed, marrll;fd ] 4‘1 19 ﬁ
" ... (3 s 19,7
s sexMale @ race... WhitQ | aworedSInELE )\ 1 e 20 aive on Bitmn . 2 o X
6. {5 Name of husband or wife.....____.... 6. {¢) Ageof husband or wife if || 2nd that death on the date an: ur stated above.

Duration

Ve it rei e
7. Birth date of deceased. ... _Ho_vﬁmber...,m,,ZO.,__ _1821 _— _:?_’9\
{Month} (Year)
8, AGE: Years Months Days 1f lezs than one day I%’ﬁ .
v 6 6 hr. 1
y 7 9 r. min, [~ o~y
9, Birthplace Indisna [/ 7 7] N/
{City,; town; or county) {Staty o foreign country) o / &
10. Usual oceupation.... Moulder it §woaiin oF Boniiy i
11. Industry or business i PHYSICIAN
o . . or indings: ——
Of rations
E i2. Name_._._,_gI_a-cob BeCker opel Undertin
& 13, Birthplace New York [/ the cause to
{City, town, or county) (Stats or foreign conntry) Of autopsy rhould be
i 14, Maiden name . _Magg e _Oul‘ﬂbﬂw ! . ryed ata-
E 5( tistically,
gL Birthplace. . e ~ZETIAIY -~ |[ 22 11 death was due to external causes, £l in the following:
16. () Tnformant. Sister Henr¥ Records. at 1.S. . || (@ Accidest. suicide, or homicide (specify)
@ Address__ 3400 S0. Grand Bkvd. || ¢ Dateof occurrence
1. @ .Burial . (5) Date thereof 8/21/18 (c} Where did injury occur? ity o towa o
{Busial, cremation, or removal) (Month} (Day) (Year) (d) Didinjury occur in or about home, on farm, in mdustna.l pla.ee in public piace?
(c) Place: burial or cremation SS.PetGI‘ & Paul CemeteI',Y
f nl
18. (s) Signature of funcral dircctor.GEDKeDR=Bonz Mortuary While at w _____._‘E"T_I y t’pen Pince) of injury.c
) Addr 2842 Men c St. |
tm 2 6 jwb) Signatu.re_. LA b W A (M. D
19.
@ (Data reccived local rexistras) Hen-uur s siguature) dress... f Date d ﬁ"
C4

(Licensod Embalmer’s Statement on Barerul Side)




v . '-'!?" J'JN.

ML 17 1953

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, .JR& .. ... ...

, Registered Apprentice-No

~ working under my personal supervision. %
Signed. /g'g ; ,&’Lq

e
gicensed Embalmer NoZﬁMﬁMﬁét.7

St. Louls, 18 Mo.
P.O Address..o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

" the above constitutes grounds for revecation of license.)

—

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




