No. 300

1048

Qo

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

1. PLACE OF DEATH

HLED JAN 26 1953

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__g_l&_rmmv REG. DIST. NO.

14716

State File No. .o imommrssssasssssasrmsssssnscom

03 e 41821

2. USUAL RESIDENCE (Where deceassd lived. 1f institoticn: residence befois

a. COUNTY a. STATE MI"SOURI b. COUNTY admission'.
b. CCI)BY {1 outeide eorpurate limits, writs RURAL and give §T LENGTH OF c. CLT;{ (If outside gorparats limtts, write RURAL snd glve township
rowv  ST. LOUIS, tovmtin| STAY Gaskbsieeill  1Gan  ST. LOUIS, 270 7
d. FI!{J(I)-SLPII%&EO%F {If Bot \n hospital or instd kive streat address ot | d. EnI?i%EESTS (I turat, tive location) 5)
INSTITUTION CITY HOSPITAL f 350l HARPER ST.
2. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Momh) (D-r (Year)
(Typeor Pring)  SOPHIE BEGEMANN DEATH » i 1952 .
5. SEX /| 6 COLOR OR RACE | 7. VARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Ts GE Un | v o 1 v | % oo g
. WIDOWED, DIVORCED (Bpecify) Mmh-, Days | Hours | Bk,
_ FRMALE | WHITE WIDOW SEPT, 12. 1880 |
0. U % Sffﬂ?m (ke kind of xerk | 10b. KIND OF BUSINESS OR IK. | 1. BIRTHPLACE  ((i\. 4ad Stats or Fareigs Coastry) 12 CTTIZEN OF WHAT
AT HOME ST. LOUIS MISSOERI ¢/ V.Sl

13a. FATHER'S NAME

FRED SICKMANN

13b. MOTHER'S MAIDEN

MARY KESE]

NAME

=]

12. INFORMANT S S!IGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, 00, or unknown) | (If yes, £ive war or dates of sorvice} B RO.
NONE MRS, ADELINE MARTTN }50& HARPER ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecanseper § I msa\sa OR CONDITION . ONSET AND DEATH
Jide for (8), (b9, and (¢ | DIRECTLY LEADINGTODEATH(p) _Cerepral Hemmorr-sze, lett 1l week
ANTECEDENT CAUSES
*This does nol meon 10 yrs
the tode of dping, such | Aforbid conditions, if any, m DUE 7O (5 pe Ptew%é@_ L gres
a8 heart failure, asthenia, | rite to the abose caure (a) . _ . . . sea )
N cte. 1t means the dia | the mRderiying cause last. - - i : 1
ease, infury, or complica- ; DUE TO (ﬁ) ' _
tion twobich cased death. | 11. OTHER SIGNIFICANT CONDITIONS .. * ° '° - .. :
Conditions ﬁmmummmw Obeslty .30 yrs
related to the diaease or condition cauring deaih :
‘19, DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION * a0 . ] o | 2-AUTOPSYT
) TION 0] @
- R ' YES NO
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (s.g. inerabeut | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, {arm, lastory, strees, offios bidg .. me) . - N
HOMICIDE ' )
210. T(I)l’o._ll-: Odeath) (Dwy) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nFURY o | WHLEAT[] NOTWHLLM) 4_{ ‘-/ ‘:5 & _

2. I hereby certify that I aumdcd the deceased from e

alweonD.ac,_Eq:,m

12

18521 Dec 20, 152, that I'last saw the deceased

, and that death occurred al QJ_.E ., from the causes and on the dale slated above.

Db ADDRESSZAAL D jeraldine 23, DATE SIGNED
3%, Louig b, Ho, 12=22-52

24b. DATE

12, 2h/52

I W Ul 55750

24c. NAME OF CEMEI'ERY OR CREMATORY

OOLLEGE HILL

| 244. LOCATION (Gity, towu, of county) (Biate)
‘. LEBANON ILLIKOIS

DATE REC'D BY LOCAL

Eczsméf

o ph

I

TURE

T2

o

25 FUMERAL DIRECTOR'S $1GMATURE ADDRESS

STROOT ~ CARROLL 4600 NATURAL BRIDGE IVE
nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Studont Embalmer No.
working under my persona! supervision.

SEUGENE +ererreremnmstosnnssonsassnsnsssees swu%ﬂﬁ_%ﬁ; LAY LA G

Student Embalmer

P. 0. Ad

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

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




