V.5. Ne.300 ' THE DIVISION OF HEALTH OF MISSOURI 2}?856

weo oo | FLED SEP 12 1048 STANDARD CfgiFlCATE OF DEAT]‘-bgg Stote Fite N ?GSLB

BIRTH NO. ___ AEG. DIST. MO, _— — =" PRIMARY.REG. DIST. NO.. Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If jostitution: residence before
. COUN . wnission).
a. COUNTY i a. STATE Miggouri b. COUNTY o adnimion)
b. CITY (If outeids eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITYs (If outside corporate limits, wrive RURAL and give township) = -
OR L o ip}| STAY (o shis place) OR L . e
town Seint Louis, Missourl Town Saint “ouls' . Yava
F}%}; NAT.EOORF (If not in hoapital or {rstitution. give strect addrem or locatlon) d. srl?REEESrS -(If rursl, give location) (/r
Netiotion Good Samaritan Home 220 /" ~4500 Washington Blvd., 8, = .
3 SIEACBEES%E' a. {First) b, (Middie) €. (Last) 4 DA}'E (Month) (Day) (Year)
(Typeor Print)  Edward Begre _ _DEaTH Sept. 3nd, 1949
5. SEX ) 6. COLOR DR RACE | 7. MARRIEB BE‘}c'gchélaRRIED 8. DATE QF BIRTH ~ T9 9 AGE (In yesmra| v UMDER 1 YEAR | o UWDER u Hms.
'(lmdlv) last birthday) |Mgnths Hours | Mia.
Male A7 | wnite Wdted 22" |sept. 10th, 1888 | 60 |TI™(8% [P
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelsn)sountry) 12. CITIZEN OF WHAT
W- n-tohr king life, sven if retlred) DUSTRY . RY?
Remployed Cermany
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Begre | Veronica (Unlmowm) Late Emma Bepre nee Argast
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y. 8o, or unknown} | (I yoa, xive war or dates of sarvice) NO,
. Rev. P. J. Langhorst, 4500 Waghington Blvd.

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only oneeatseper | 1. DISEASE OR CONDITION
lne for (a), {b), and {¢) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above cause (a) stating
de. It meana the dis- the underlying cause tast.

ease, infury, or complieq- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . : .
" Conditions contributing to the death but not M
related to the diseare or condition cansing death. "

19a. DATE OF OPTE'[RO‘}C. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L] wB
21a. ACCIDENT Bpecits) 21b. PLACE OF INJURY (a.g.. tnorabot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY AT&BW
SUICIDE borms, larm, fagtory, street, office bldg..at0.} . E
HOMICIDE
21d. TIME (Month) (Day) (Year) <(Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR? } P
L T WHILEAT[—] NOT WHILE / } )
INJURY . - m | “woRrk AT WORK %

2. I hereby certify that I ailended the deceased from IQﬁ to % IDﬁ that I I{wt saw theidgce;sed
* aliveon Garg 2.9 IQiZ and that death oc red at LY SPm., from the causes and on the date stated above.
%fIGNATUREf ﬂ (Degreesinla) 23b. ADDRESS /: |GNED
E.Reonrasme 7/ 3

39230 Wardniyglon

ﬁ'ona ggﬂl anh CREMA- [R4b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 242. LOCATIQN (City, town, or comty) (smfa)
i 8/6/49 Newr Spint Mar Saint Louis,. Missouri

DATEgEEng REGJATRAR'S SIG 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
j ﬁ/bfk Calvin F. Feutz, 4828 Hatural Bridge Blvd.

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

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, .. Student Embalmer No
working under my persona! supervision.

Signed .
] T
Studeént Embalmer Licensed Embalme

Note: Thé ab'ov_e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-~




