THE DIVISION OF HEALTH Or MBOUUN

e | TWEDDEC 15195y  STANDARD CERTIFICATE OF DEATH Stee File Mo .

o ) e wo. nec. oist. w0, 2/ 7 emisany nec. oist. w0 KL P Registrer's No 3;’
27 v <7 PLacE OF bEATH 2 UBUAL RESIDENCE (Wose decsased tved. It & H——
"/ il Gasconade SUTE Mo, > m”"'t‘:asconade'“"""

b. crn (If outelde sorpurste limits, writs BURAL and wive €. LENGTH _OF_ c. CITY cummunma-.mnvm.umm
1o  Richland Twp. f pphe 1o Richl Richla ng Township
)y o FULL NAME OF f 2ot n baesta ahve strest addrem ar losaio at renl.
TSrTUTION 12 Ml. S. W. of Hermdnn “ sBoRets 12 mi. S. W of Hermann, Mo.
3. NAME OF 5. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Yean)
,mm"m, Henry William Begemann o 11 L 1952
J 6. COLOR OR RACE ) 7. #{RRTED. E%R MARRIED, 8. DATE OF B;RTH 9. AGE ﬂlr-’n .:O.T 'D'u'l.u ;m »ms
Male | White Rarried. 7 July 25.1875 | 97 % [ e
Wa_ USUAL GCCUPATION bwitud o=k | 100, KIND OF BUSINESS O IN: | T BIRTHPLACE (is, md stave o Fovaa Gontrr) /| Vo GUHEZENOF WHAT
RetTTed Farmer Farming pisTRY " Missouri /| o

13a. 1ntm:n S NAME
Fritz Begemann

13b. MOTHER"S MAIDEN NAML 14, NaME OF "HUSBAND OR WIFL
jDorethea Eikermann Augusta Bege

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
r‘r-ﬁo.ummn) l mm;‘l;wcdsmdardu) NO.

Nane Mrs. Wm, Oncken, Hermann R#2, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
-||. Bater only cpecauss per | 3. DISEASE OR COND ONSET AND DEATH
Vine foz (a), (b}, 524 (€) RECT‘-‘“-“D"‘GTODEATH'(.) _Acute Myncardiasl failure 1l hr,
ANTECEDENT CAUSES
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o2 heort fallure, asthenia,
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the underiying cause lost.

tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS ~ ~ ', . ’
Conditions wﬂﬂm'bﬂtdmﬂmw

 DUETO (9 Chrgnic vnlmnm- 1nm|f‘f’1r~1anny unknawn

releded (o the disease or condifion cxuising death.
19a. DATE OF OP%E’A’; 19b. MAJOR FINDINGS OF OPERATION _. N s 2- ‘ % 20. AUTOPSY?
- o o 2 v .m0 3
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (s.a.inorasboms | 21c. (CITY, TOWN, OR TOWNSHIP) —~ ° (COUNTY) (STATE)
SUICIDE Romse, fars, fastory. stroet. olies bidg.. o0 } ‘ -
HOMICIDE " : . :
21d. TIME Menth} (Duy} (Yeur) (Houwr) 210. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
OF ) WHREAT{ ] MOTWHLE
IURY n. | wonrx AT WORK

2 [ hereby w‘l{fylhd I atiended the deceased from
_, and tha! death occurred al 2\ s VU

alwccm

_3? to_N.O.J.L,.._ﬂ'_- zojztwlwmmmdwmed

ld m., from the causes and on the date stated above.

zh.smm\’z/ é! %%/ wmormh)/

'23b. ADDRESS 2. DATE SIGNED

11/8/52

Hevrmgnn oy

zu BURtAL %

11-7-52

24z. NAME OF CEMETERY OR CREMATORY - 4. LOC TION (Olty, town, or county) {Btate) )
t., John's Cematery Hermann RF Mo.

DATERR‘DBYLNAL

4./

Hermann, M

ﬁn j%s QGMM
. / '
_ Micensed . ¢

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student _................E-.b ; . . Si 1 - 1
. Student almer . .
: Licensed Embalmer No._3.160
) P. O. Address Hermann, Mo,

Note: . The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’IWG. (Fa:‘lu:e to comply with
the above oonsmutu grounds for revocation of license,)

chu.bodyunotembalmed.fauahoddbego.mdabon:

t




