5. No.300
10.48

LY.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSCQURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 28 1953

REG., DIST. NO.

2348

State File No

1. PLACE OF DEATH
a. COUNTY

8 PRIMARY REG. DISY. NO. 1003 RmufranNc....m.B.B

2. USUAL RESIDENCE (Whers d
a- SIATE M4 gsouri

d lived.
b. COUNTY

iy reaklenon bcfone

adi.tmion’.

b. CITY (If ogteids corpstale Umits, writs RURAL und give t. LENGTH OF ¢. CITY {1 octaids corporats limits, write RURAL and ghvs townahip) )
own  St. Louis tomablpy| STAY tnskesienll N St. Louis 2/5 ¢
8. FULL NAME OF Gf pot 1a boskal o laseliatos eire sirset sddrem oe location) || d. STREET g romsl. ghve location) & ‘
Nermorion U126 Taft / jDD 1126 Taft
3. NAME OF 8. (First) b. (Middle} e (Lasi) 4. DATE (Menth)  (Day)  (Yea)
(Tymer iy Elizabeth Begelsbacher | o&m 1/5/53
5. SEX 7| 6. COLOR OR RACE | 7. #%. NEVER MARRIED. | 8. DATE OF BIRTH 8 AGE o e ¥ crock s Tuan | s o o
Female | White 1Ng J June 22, 1866 T | [
10s. U ?f':‘l‘ OCCUPATION J:l':::..“::s,:’: 105, KIND OF BUSINESS OR IN: | 11 mmmz. (Gity sad Brae or Forsien o) 12, CITIZEN OF WHAT
ousewi At Home St. Louis, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
George Begelsbacher Elizabeth Herrmann Single
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(You, 00, or uoknown) | (I yes, sive war o7 dates of soarvice) NO.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? |
HNO

Barbara Begelsbacher-1126 Taft

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmuv%m ETWELS
Enter only opecanseper | |, DISEASE OR CONDITION . ONSEY
ol @, (b),and (&) | DIRECTLY LEADING TO DEATH",) ] AﬁQ..c.‘,{ . J_%j,'/r 3+
*This docr not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbld condilions, if .a', d'.:“’ DUETO (b) — ..
&2 beart foilure, osthenia, | Tise fo the above evuse fa) sating .
dr. "It meons the diy. | he BRderiying canse last. - -
cane, Injury, or complica- DUE TO (¢}
tion which cavaed decth, | 11. OTHER SIGNIFICANT CONDITIONS ¢ <
Conditions contributing to the death but not
L related to the diszcase of condition causing deatk. '
19a. DATE OF OPEFgﬁ 195, MAJOR FINDINGS QF OPERATION <. | 2. AUTOPSY?
' , ves [J.wo
21a. ACCIDENT T 21b. PLACE OF INJURY (ag.. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE % home, farz, fastory. street, oliew bidy..e0e) . , . X
HOMICIDE _ ‘ : : :
nd. TCI,IIE v Memd) (Day), (Year) (Howr) 2te. INJURY OCCURRED | 24. HOW DID (NJURY OCCUR?
INURY - | WHREAT[] NOTWHLE 171 7{3 X

2 I hereby certify that 1 attended the deceased from £3=15~

fo_2=5 ___ 1953  that ] last saw the deceased

alive on —, 193, and that death occurred at

2. 44 = r ]
g_i%ﬂ., from the causes and on the dole stated above.

. SIGHATURE (Degree or title)

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

#. ng{nl AL, CREMA-
¥
b v

230, ADDRESS 4/ 7..\"5' w ,Z.EK
Lanna ] 7 AV,.C, ! . 2 & . ﬁ é yy
0. DAIE Tic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county)

ISS Peter & Paul Cem.

2. DATE SIGNKED
e /r3

(Binte) .

St. Louis, Missouri

DATE RECD BY LOCAL
JANS 1959

DIllCTOI 8 SIGNATURE ADDRESS

363l Gravois

25 FUNER

'&muulmrﬂﬂbl



STATEMENT BY LICENSED EMBALMER

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

Student Exbalaer Be.

Student seriieriossriaasivenrars e teasuasa Signed. % M‘Lg'/
Student Embalmer i . e baimer No ;/J—F

P. 0. A a
_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes groumds for revocstion of Geense.)
K this body is not embaltied, fact should be 50 stated sbove.

working under ey personal supervision,




