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THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. N_&B_

STANDARD CERT!FICATE OF DEATH

State File No.........

‘?’79'3

-BIRTH NO. PRIMARY REG. DiIST. NO. Kegistrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deosased Hved. If § Adence befo.s
a. COUNTY / : a. STATE Missouri b. COUNTY ci,-inhhn'
b. CITY aF cunida corpurate limits, write RUBAL and T LYEET&I: uEan G. CITY Qf outskde corporst= it wrte RURAL and give townabis!
towmwn  St. Louis, Mo. ears town  St. Louis o
3. FULL NAME OF 1 not (s boshe o Lomtlvation, give vivest addres ot locatlon) STREET QI sural, civs locatlon)
INSTITUTION 5305 Delmer Blvd. ‘E’ 5305 Delmer Blvd.
3 NAME OF > (Fint) b. (Middle) c Lwn COATE (M)  (Day) (Ve
{Typeor Pty Lealie Re. Begwick oA August 14, 1952.
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH N YT P v rey R p———
Male | white WIDQWED. QVORCED ) | Go bty 17, 1901 | B0 [P B
T0a. USUAL gccgpﬂm (Obvekindotxark | 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., - State or Fereigs Goostiy) 12_CITIZENOF WHAT
R Barry Vehmuller | Lananon Junction, Ky. TeSeAs

f!ls.. FATHER'S NAME

John Beswick

13b. MOTHER'S MAIDEN

Fannie Johnson

I5. WAS DECEASED EVER 1IN U.S5.ARMED FORCES?

18. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Mrs. Kathleen Beswick

17. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

-N..-nkw-u) I (If you, give war or dates of wervice)
Q

49?-99-5316 Kathleen Begwick,

5305 Delmar Blvd.

18. CAUSE OF DEATH
. Enter only oneoaiise per
line for {a), {b), a0d {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid condlifons, \ DUE TO (b
T e s {0 dating

*Tkis does not miesn
the mode of dying, such
|} o8 heart fafure, asthenia,

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

de. It means the dty. | he underiying couee lost. -
cass, infury, or complica- DUE TO {c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contriduting to the deaih dut st
related to the diseess or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : P 2. AUTOP3Y?
. TION .
, . vis ). w2
Na. ACCIDENT (Bpadily) 215, PLACE OF INJURY tea.. Inorabows | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE),
SUICIDE home, farm, tastory, sirest, offies bldg..ete) . .
. HOMICIDE ) . :
nd. TIME Oleath) Duy) (Year) (Heer) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF )
iy - A Urn)
T Tr L]
2. I hereby deceased fr IOM that I laat saw the deceased
alive 1 um,gnd on the dc!c siated above.
1 N /1: SIGNED
_ £/6/8 -
nu.. EERHI.OAVLALCR;RA; uUb., 24:. NAME OF CEMETERY OR CR Y 24d. LOCATION (City, town, o euunty)’ " {Btate) .
mov ™ | B-18-1952 New Bethlehem Cemetery St. Louis County, Mo.
m REGISTRAR'S SIGNATURE - R 75- FUNERAL DIRECTOR'S $1GNATURE ADDRLSS
1 ‘h - e VL VW G . Y e - h ath Hemann &: Son Inc 216 E: Fai AV'e .

" H fcenved

[rer’s Statement on Reverse Side)



- o~ - e - -, —-—— - - B

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse slde of this ccruﬁcnte was embalmed by me, or b}............

s ceeeear s e . studont Embalmar, No.
working urder my persona! supervision. %{/ m’?
S5tudent ceersensccancnnnas Signed...

Student Embalimer

Licensed Embaclnj:?o
P. 0. Address
Neter: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuh

the above constitutes grounds for revocation of license,)
“If this body i not embalmed, fact thould be so, stated above.

- *




