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WRITE PLAINLY—USING UNFADING 'BLACE INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOUR!

ALED APR 27 1949 STANDARD CERTIF

ICATE OF DEATH

Statr File No...

13086
13.,.)E§“““

" iRTH N0, LP — (DD AL S P Res. pisT. m._&l&nmmv REG. OIST. uom;?mmmum.,

16. SOCIAL SECURITY
{Yes. 00, 0r unknown} NO.

o s

{If yea, wive war or dates of service)

‘Mr. William P, Beeglin,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved., If & id before
. COUNTY . STATE 4p. . , :
a a Missouri . b. COUNTY ng’hl«i
b, COIEY {If outcide corpurate Limits, write RURAL and give . l?ENGTH OF €. CITY (I outaide corporate limite, write RURAL and give township) ;-
x s H 1
™ TOWN St. Louils  py=| ‘ti&‘y““' Town  St, Louis 4
d. FULL NAME OF (If rot in hospltal or § lon, klve strect sddress or | d. STREET (Uf ramd, ghvo bocation) '
HOSPITAL OR . ADDRESS d
nstirution Christian Hospital 1404 Ferry Street
3DNEACHEE5°EFD a. {First) b. (Middle) ¢. (Last) 4, DATE (Month)  {Day) (Year)
tTepeor Priney LNFANT WILLIAM PATRICK BEGLIN DEATH April 14, 1949
5, SEX Q 6. COLOR OR RACE | 7. v'&‘ﬁ:%%%g' gll-:\\’fggcrgsnmzn. 8, DATE OF BIRTH S, ffsﬁﬁf,?" 7 vec | Year | ¥ vaoer o T
. . . . Hpecify) ontha [ Days Hgm
Male™ |white | YT " | April 13,1949 0 | 56
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreien oountry} 12, cmzzu onmT
dooe duriag most of worklag 1ife, even if retired) . B COUNTRY?
__________ St. Louis, Missouri
!‘3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
, William P. Beglin, Elizabeth Diebel | —--—_-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS

1404 Ferry St

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8), (b), and (c) DIRECTLY LEADING TO DEATH® 5

“This does not mean | PNTECEDENT CAUSES

éwM

\

/

i

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO?‘ i ;
v r

Afortdd eonditions, if eny, giving DUE TO (b}
rise {0 the above couse (a) stating
the underlying cause last,

the mode of dying, such
“an heart follure, asthents, |
ete. I! meana the dis-

case, injury, or complica- - DUETO (¢) -

~
3

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol .
related to the disease or condition cauring death.

tign which caused death,

&

)4

-+

%
7

20, AUTOPSY?

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7
TION :
. : . ves L] wo J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUiCIiDE bome, farm, factory, sirest, offics bldy., e1a,) . - )
HOMICIDE
21d. TIME {Month} (Dar) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] "7 work.
2. [ hereby certify that I attended the deceased from /) IB..,Z to 19£?_ that I last saw the deceased
alive on /. 19_£. and that death occurréd at G , fror the causes and on the date stated above.
2. SIGNATURE (Degrea or title) | 23b, ADDRESS I Z%. DATE SIGNED
%ng&gV‘KLCRtMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION , town, or county) " {State)
. (Bpecity) .
Burial | 4-16-49 Calvary Cemetery St. Louls, Missouri
oATE riY d REGSpRAR'S oNAT/RE 25. FUNERAL DIRECTOR' S 81GNATURE nnusel
APﬁ VRS j“/j W. A. Stock Mortuary,2117 E.Urand

[

(Licensed Embalmer's Statement on Reverse Side)




W% 1'
3.
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 — ...

~ Student Embalmer No.

working under my personal supervision. %_z ﬁ é f /

STgned...icuicicencancsssarsicccaccnacssasssnans Licensed Embalmer No

-

P. 0. Address

Note: The 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 chis body is not embalmed, fact should be so stated above.




