THE DIVISION OF HEALTH OF MISSOURI

. No.300 i . i
oo | FLEDOCT 27 1951 STANDARD CERTIFICATE OF DEATH e e o SV BTOR
e “‘ a
. ,1 D . BIRTH uo._._._..._..__.__._._ REG. DIST. mmg’mmﬂ REG. DIST. m.‘L{zﬁ. Registrar's No__._c.z_,_é,,,,,_,,,,,,,,,,__
5 1. PLCSL‘I:NETYOF DEATH 2 U;l:?eL ‘RESIDENCE (Whars decsssed lived. tidh: residence befors
a. B. b. TY wilinislon).
b 2 Lincoln Missouri ‘f“{} - o
b. %TF;Y {If cuteide corpurate limite, write RURAL and g:‘.‘u §T ALyENGTH OF <, CgRY (If outeide corporate limita, writs BURAL acd give toy township)
tor D! {in this place}: .
;F 1= TOWN C;Rn" ey 1 —r:‘" TOWN St Louis %aoy
. FULL NAME OF in boapital or tnstivution, give street sddress or locatd ) N ) ik
: & d HOSPIEHE (If not in a glive streat or ) d AgDrDRREEErS . (l.l rural wiva loeudon) .
1 ¥ INSTTUTON _Folay, MO. 5651 Apricot:ave. Jennings M
z\n_; a 3. :'?'s‘?:"éﬁ soErB a. (First) b. (Middle) % (Last) - 4 DATE (Month)  (Day)  (Yem)
- N { Type or Print) Tda May Begley oA Oct. 14,1951
} % é 5. SEX / | 6 GOLOR OR RACE | 7. MARRIED, E?’oEgc rgsn(ng,) 8. DATE OF BIRTH 8. AGE (1a yway o von | Vikn | % won 2w
- o y) birthday) onf Days | H Min.
) 55 Female White Marrisd March $,1899 l |
10a. USUAL OCCUPATION (Give kind of . 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPI .
} p;“é [+ dote during most of working ll(l(:,mn!f wﬂndm: - 0 DUSTRY LACE (Buata or forelea connter) d lzégb%!‘f?or WHAT
V& | Honsewlfe .None St. Louis, MO U.S.A.
. P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] o
- b Joseph Corey Ada Womac _ v
LEQ}, b ﬁ! WAS DuEEkEASEP E‘:III;ZR IN'lU.S. AHMdED l;?RrC'iE:.SJ ’ 16. SOCIAL SECURIJJ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, or oown, s K1V War or tea [ L .
- N e None Joseph Begley 5621 Apricot Jennings
: o | 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lnggrv:Ii gtgg‘;;:q?
' i || Enteronly onecauseper | ). DISEASE OR CONDITION . T )
& |'linefor (a), (b), and (¢ | DIRECTLYLEADINGTO DEATH* 4y _Chronic Myocarditis,.
L
) *This doct nat mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
) j . .|| a8 beart faflure, aathenia, | rise to the above cause (a) stating R i . . - B
' ) ete. It means the dia- | the underlying cauae loat. .
o ease, infury, or complica- DUE TO (&)
4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o] Conditions contriduling o the death but not
a ] related to the disease or condition causing death.
R <] 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - i ’ : ' 2. AUTOPSY?
TION .
) ,.E. - . '%‘?\"2’& ves [ wo [
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.2..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, - home, farm, factory. street, offior bldy., ere.)
Z HOMICIDE . _
g 21¢. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE . .
) i INJURY WORK AT WORK )
- - -
E 22. I hereby certify that I aitended the deceased from _S.Q.pi..z_w.g_, to Qot Y4th | 19 5] | that T last saw the deceased
- . alws on . Qot,l4th 19_51, and that deaith occurred at 2 m., from the causes and on the date slaled above.
si. . agres or titla) 23b. ADDRESS 2. DATE SIGNED
._f'q' TIONBEIERIAJ.ALCREMA) 24b DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
& |_Burisl 7 | Oct,18,1951 ,Calvary Cemetery St. Louis S MO,
DATE D BY LOCAL ¥ /6.2. »5. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
» R & SON'S 3934 N. 20 Street

icensed Embalmer’s Statement on Reverae Side)



- b °ON 391440 HITVIH Loigisia
1861 GG 190

A3AI3O3d

-t P

STATEMENT BY LICENSED EMBALMER

Student Embeimer No

working under my personal supervision.
v . Licensz ed Embalmer Ng........"
P. Q. Addreaq e A

Student
Student Embaimer
I. - A
[ Note:r. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

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

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated -above
=1




