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RITE PLAINLY—USING UNFADING BifACK INE-—MAKE A PERMANENT RECORD

"%

THE DIVISION OF HEALTH OF MISSOURI

AIEDDEC § 194y  STANDARD CERTIFI

REG. DIST. NO. ‘ ; PRIMARY REG. DIST. NO. M Rmin‘mr'sNo...m

CATE OF DEATH

State File No,...

BIRTH NO. rernamees, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Fesidence belo
a. COUNTY - a. STATE b. COUNTY nclinission)
Stelouis - MHissouri
b. CITY (If outcida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporste limits, write RURAL and tive townn!ug)
township)i STAY (in thia place) Is“
TOWN TOWN |
d. FULL NAME OF (If not in hospital or i ion, give streot. sddress or location) bd- STREET. (i vural, give location) 3 |
HOSPITAL OR 1 ADDRESS N
INSTITUTION g4 I .1 5541 Grace Ave
. NAME OF 8. (First b (Middle) ¢. (Last} . i
'‘DECEASED (First 4 03};5 (Mouth)  (Dsy) (Year)
(Typeor Print)  Tp Begeman - DEATH  1le27=-1940
5, 5EX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years} IF UNDER | YEAR | F UNDER 14 Has.
WIDOWED, DIVORCED (8pecify) Last birthday) Monﬂn, Days | Hours | Min.
Femala /| White ! _December 31 1871 77 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry} 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY - ; COUNTRY?
At Homa ihucdnched Misnanr HuSe A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Erneast Begeman
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.orunknowa) | (If you. xive war or dates of servies)

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c)

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

*This does mol mean ANTECEDENT CAUSES

INT ERVAL BET
ONSET AND

Morbid mds’tium', if any, giving DUE TO (b}
‘rise to the above caule {a) stating-.- -
the underlying cause last.

the mode of dying, such
a8 keart faflure, asthenia, *|”
eic. It meana the dis-

coae, infury, or complica- - DUETO ) --

g

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS t7
Conditions contribuling to the death but not
. - related to the disense or condition causing death, : B . - R
194, DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION : | 2. AUTOPSY?
TION A , kAo
L e N LR . . - - e ere e e . . .,m[ﬂmD
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . . -(STATE)- .-
SUCIDE bome, farm. fastory, street, office bldg. eta)}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= - S WHILEAT NOT WHILE .. . R -
INJURY = | “work AT WORK ;- v
2. T hereby cert thai'I atlended the'deceased from Fur. 2 19 ‘/‘-? to Nes 17 19_‘:!‘_? that T last saw the deceazed
alive on o-v- YA 19_'{2, and that death occurred a! Mom the causes and on the date stated above.
'23a. SIG JTURE (Degree title) 23b. ADDRESS 23c. DATE SIGNED
MW} IJ-UL-GA_Q G 3% -M MBLH( =P ]
24a. BURTAL, CREMA- | 24b.\DATE 24e, h.A‘dE OF CEMETERY OR CREMATORY- " | 244, I.mATION (Oity. town, or county)— ~(Btate)
TION, REMOVAL :Bud!y) ' . ‘e
35711 Subla Ma

DATE REC'D BY LDCAL

[1-28-48% |2

IAL DIRECTOR'S $1GMATURE ADDRESS
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