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USING UNEADING BLACK INE—MAKE A PERMANENT RECORD
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F“_E[] JUN &9 10V AME MY UF FrAkin W Vdswruing 21366
STANDARD CERTIFICATE OF DEATH S L C————
-’m-'rn NO. ' REG. DIST. NO. 3‘8 PRIMARY REG. DIST. NO 1_0_0.3. Registrar's Nowm... 5..&25._
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lired. If inst idenion bafors
. COUNTY STATE b. COUNBY adiclmicat.
* — : : v Connegtiiout oW Haven
b, CITY (I outside corpurate limits, write RURAL aad give cs.rAI:{ENGm £F c. CITY (If outxide corporate Lmtty, write RURAL and ¢ive township)
. . . Y {in enll|
towNn St. Louis, Missouri " T ar days TOWN Guillford X0 6O
d. FULL NAME OF (1 Dot i hoepital or inatitutlon, give sirect addrwss or loﬂll’-lnn) d. STREET (If mral, give locution) '
HOSPITAL O ADDRESS -
TNSTITUTION. BARNES HOSPITATL. é/ .
3. gs%héis %FD a. (First) b. (Middle) ¢ (Last) A, DSF (Manth) (Day) (Year)
(Typeor Print)  Blanche Eygenie Begg DEATH_ June 13, 1950
5. SEX } I 6. COLOR OR RACE | 7. \W\RRIEB. ’SF\‘:’EEJEB"(SEE,; , 8. DATE OF BIRTH 9. hA.?E Un resn] v ooes | Dm ¥ Do u .
ours | Min.
Fomale ' | White Widow 2 | May 12,1875 #| 98~ ™™ l
10a. USUAL OCCUPATION (Giwekindcfwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or Lorelsn souttry} 12, CITIZEN OF WHAT
donad most of worl Lite, aven if retired) DUSTRY COUNTRY?
ougewife Brooklyn,N,¥Y, oo :

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

NAME T4, NAME OF HUSEAND OR WIFE

__Honry S,Bowns Foltaite Momuez | Jonn-Bogg
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.munknown) {If yua, ctvw war or dates of sarvios) NO. QL -

None John Bg
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lmw
1. DISEASE OR CONDITION . : . DEATH
mﬁ“ﬁ;:’;ﬁ:‘(’g DIRECTLY LEADING TO DEATH* () Carcinoma of the bowel with .
i metastasis to liver
*This does not mean ANTECEDENT CAUSES . .

the mode of dying, such | Morbtd conditions, if any, gising DUE TO (b} :

as heart feilure, asthenia, | rise to the above cause (o) Rating . )

de. Jt means the dig- the underlying cause last.

case, Infury, or complica- DUE TC (&)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but not
A related to the dizease or condition causing death.
I't9a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ yes [ wo
21a. ACCIDENT (Bpwalty) 21b. PLACE OF INJURY (a.s..fnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hm.ium.im.-um.oﬂnbldl..m - .
HOMICIDE . .

2id. T(I)I;.!E \ llemh)\ (Dar} (Year}s (Hour) Zie IHJURY OCCURRED | 211. HOW DID INJURY OCCUR? é
0Ny ~SR-3 Y, ! uf %QTD BT WORK.

217 hereby cert;fy that I aitended the deceased Jrom March 20

150, to __Jupe 13, 19250, that T last saw the deceased

Y

* alive on , 18

, and that death occurred at M_& m,, from the causes and on the date siated abope.

‘22" SIGNATURE “i~§:~,._ ' - (Degren or title} | 23b. ADDRESS 2. DATE SIGNED
ERL R"—'—l&q 4 ‘i {N. | BARNES HOSPTTAL’ 6/13/50
ag&s\}. car_m- 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Ofty, town, or county) (State)
remationy- 6-14-50 Valhalla Crematoryl Sg,louils Co,, Mo,

W gk%ég. i'.GlSTRAR'S NATURE 25. FUNERAL DIRECTOR™ S SIGMATURI ADDRESS
IRES | 3 /5 Wagonor Morituary,4911 Washington Blv




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by-nwer=oY by...A/..&_.._

. . .. . Student Embalmer No
working under my personal supervision, .

------ theassrrraBINAG R ban s

-

.. " ' " Sigmed.od ey \&D, UL

Signed....

--------- sarrs e v ensasRaRNE N .

Student Embaimor e : - Licensed Embalmer No. 34_“7-(;

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license.)

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




