. Mo, 300
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FILED AUG 147135]

BIATH NO. .

THE DIVINON OF REALIR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. %/?3 Remr!m:No _..M....._.

Lr MIYOURI

Stats File No 22654

REG. DISY. NO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whber o ) resflance before
. COUNTY . STA : . L dmimion).
! Gasconade . 2 STATR 4 ssour i b. °°”"'Gascona,dé oo
b. CITY (If onteids corpurate limits, write RURAL ssd give ¢. LENGTH OF || c. CITY (1f ounekde snrporate Limits, write RURAL and xive townshio)
OR . wowrahip)| STAY (i this place! ) 43 7/
TOW Hermann S5YrS. TowN' Hermdnn .-
d. FH!..SLPH_AB;:EO%F {If 0ot in hospital or insthtution, give ltr-:,ldd.r-or toestion) d. A%Tg% (l!lmnl. aivs location) d
INSTITUTION- 2004 E, 1st St, 200z E, lst St.
3. I';E?:héﬁ 2 6 (First) b. (Middle) ¢ (Last) .4 DA‘I‘E (Math)  (Day) (Year)
(Typeor Print)  Apmin Clemens Begemann:- . - DEATH,. -dJuly 22 51
5, SEX 6. COLOR OR RACE | 7. #lARRIED. EEJER lggnmED.} 8. DATE OF BIRTH, ™. 9, AGE (!nw;n-a ¥ ONGER | TIAR | B hoER o
. (Bpecity! - | Monthe | Durs | & Mi
Male White TEPRYEE™ 7 | April 13, “ 186 gty | |
10a. USUAL OCCUPATION (Givekind of work- ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign vovutey) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) O COUNTRY?
Retired Marchapt |Gen. Mdse. Hermann, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ayg, Begemann Flora Bae | Ida K, Begemann
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yeu, 5, o7 unknowa) | {If yes, give war or dates of sarvies} 0. . B
_Noi None Mrs, Tda Begemann, Hermann, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgr:nvubm—'m
| Enteronl I, DISEASE QR CONDITION . R
e foc (e, (b), and d’(’; DIRECTLY LEABING TO DEATH'“) Chronic nephritis 2 tF3
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditione, if any, gising DUE TO (b)
a8 hear! faflure, asthenia, | rise o the abose cause (a) dtating . .
ete. It meona the dia- | the underiying couse lost.
ease, infury, or complica- | DUE TO (o}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FI%N 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘-5_7 2 x YES D NO ill
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (as..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, (srm, tastory. strest, offios bldg. ete.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houws) | Zis, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
- INJURY- m. | “woRrk AT WORK

z I hereby.réért&y,.that I attended the deceased from
alive on

to _J.LL].LZ?_, 195_1_ tha! I last saw the demsed

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

_iuly_Z?_ 19._51, and that death occurred at A.%&Afrom the causes and on the dale staled above.

Za. SIGNATURBE " () (Degresortitle) | Zib. ADDRESS 3. DATE SIGNED
* jé ' MD - mann, ™Mo, 1 7/23/5
TIO BURIAL CREMA- 24¢. NAME OF CEMETERY CREMATORY 24d. LOCATION {(Olty, town, or county) - (Btate)
¥)
TBurla]‘.' 12 7/2‘3/51 Hermann ity Cemetery Hermann Mo,
DATE D BY ADDREAS

E:

25, F RAL DIRECTO SIGHATURE -/

Hermann, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded orf the reverse side of this certificate was embalmed by me, or by

s s Student Embalimer Noweseseossansoases
working under my personal supervision.

Signed

31gnedecsacacesssssercrsansscsacnsaans eean

Student Embalmer Licensed Embalmer Nn_316
| ' Hermann, Mo.

P.- Q. Address

‘ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING; (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ '

+ If this body is not embalmed, fact should be 5o stated above.




