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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

ALED AUG 2 1988

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. 01sT. wo. (F/ 7 priwasy mec. oisT. m.&d__Zé_. Registrar's No. . Jafdbh ...

Unknown.-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you. glve war or dates of service}

(Yws. B0, or unknown}

No.

16. SOCIAL SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME

. Enter only cnecause per

18, CAUSE OF DEATH

lipe for (&), (b}, and {c)

*This does not mean
the mode of dying, such
o# heart foflure, asthenia,
ae. It megnas the dir-
ease, fnjury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rite to the above caure (a) stating .
the underiping cause last,

DUE TO (o}

1. PLACE OF DEATH ) v 2. USUAL RESIDENCE (Where decessed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY _adiolemion).
St. Louis Miszouri v
b. CITY (If cutride eorpurate limita, write RUHAL and give c. LENGTH OF || <. CITY (f outside corporats limits, write RURAL aad give township) £ 7
OR townahip] SiAYﬂr&hsteﬁ OR . L
TOWN Menchester FAS . TOWN St o Lowud 7
d. F#é.ls.P?_IAAh?_EO%F ‘i" T in he-panl or IMEmnﬁ dve'itreot .d%u- or loe{:uﬁm d ASJEFEEESI'S (I rursl, give location)
n res omes for e /
INSTITUTION. e a 4751 Goethe Ave
3. NAME OF 8. (First) . (Midale) ¢. (Last)
DECEASED " R ‘ 4, Dé}'E {Month) (Day) (Year)
CTvpa or £ring) William 3] BéGHEARRD oév  July 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNER | YEAR | O ioER u MEs.
.r) DOWED, DIVORCED (Bpucify) laat birthday) Monthl, Days | Hours I Min,
Male_ White 1 : 10=-31-1877 71
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIHD OF BUSINESS OR_IN- | 11. BIRTHPLACE (Swte or foregs soutitry) 12, CITIZEN OF WHAT
done dering most of working life, sven if retired) DUSTRY COUNTRY?
Retired Missocuri UeSeha
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rossa BecKm8nN nomoncn

aod..
ADDRESS

//}f%zg/ﬁx; /r.(j;é‘q 4751 Goethe Ave
MEDICAL CERTIFICATION

Lo

INTERVAL BETWEEN

P ONSET A% EHTH

tion which cawsed death, 1 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot /)’6/,2 }
velaled to the dlacade or condition cousing death, 4
19a. DATE GF 0P$%Aﬁ o, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves (] wolfT
21a, ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE — homs, farm, fagtary, streat, 6fiow bldg., a1a) ——
HOMICIDE
21d. TIME (Mcuth) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"INJURY

——

WHILEAT[ ] NOT WHILE
WORK AT WORK

A~

2. I hereby certify that I aitended the deceased from éé&% lo
alive on __} 19%, and thal deatlbceurred at m., fro

. 191, that I last saw the deceased

th&causes and on the dale slaled above.

Za. SIGNATYRE £

@ F redelinp |)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burisil

DATE REC'D BY LOCAL

)b ARS SIGNATYRE
TR |

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

7=8-1949 __ Suncot Barial

j-—-_Z—— ¢ (fEG.

«23b. ADDRESS 23c. DATE SIGNED
ro)  Fmes 5507
24d, LOCATION (City, _tggrn, or county) (Biate)
10180 Gravois Ave ———. Mo
ERAL DIRECTOR’ $1 51 GMATURE ADDRESS

State File No. faa D L.....




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, o1 by e |

......... s Student Embalasr Mo,

working under my personal supervision.

Student sivseececccancnnan essnerarentnanns

Student Embalimer

~—

Note: The above MUS'I‘ BE ‘SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to ccmply wi
the above constitutes grounds for revocation of license.)

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




