THE DIVISION OF HEALTH OF MIsSOURI
STANDARD CERTIFICATE OF DEATH N "State File No.... 19175

#1%512 NJOlJN_l_IE_S,a__ RlEG. DIST. NO. __BJ_B_PRIIARY REG. DIST. No.mdl_g‘; Registror's Ng,__,_:',@,@_@l?,

1. FPLACE OF DW _ 2. USUAL RESIDENCE (Where decessed lived, !f lostitution: residence Lefots
.2 COUNTY uis & STATE \fi ssouri b COUNTY gt,, Louds™"=""
b. CITY (I outalde corpurats Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside porporate limita, write RURAL and give township)
OR™ . townshi AY OR .
Toun~ ~ St. Louis "’lfr 08.4""| dayewn ~ St. Louis 2247
d. F!I_‘HGSLP:I_PANIH_EO%F (If not in hospital or justitstion, glve strest sddress or location) d. S'I'REEE;'S : (1t rural, give loeation)
WOSPTAL SR City Infirmary Hospital 2?[,’1'2 3022 a Cherokee St.
— 7%
3. DNEACME OEIE 8. (Fhi;t)\ b. (Middle) c. {Last) ‘ ry DSP:_ (Month)  (Dsy) (Year)
(,,,,f“s,,, Py DMMA BEGELSBACHFR DEATH 5 6 1953
| 6. COLOR OR RACE | 7. ‘PaiAD%RIED, EEVEECESRR!ED. 8. DATE OF BIRTH EX :.GE In rous ;!r :n:. ITOR | & Do o
. s {Bpecily) t 0B Days | Hours | Min.
| Female | ¥hite Singte ¢ | Feb.12,1869 gl ] |
| 1o:m ui% %g{glou ((Il::‘k:ul?dwnri; 10b. ﬂ,: OF BUSINESSD?ET IF{J‘; 1. BIRTHPLACE  (ci0y aad Seate or Foreiga Country) lzbgmﬁqnol-'wun
| Mgy even if rosired Home - St.Louis Mo, «Sels
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ August Begelsbacher | Cather ine Hermann . None
| 1S. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURKI’OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

| (You, ao.ﬁunxnoln) | (Il you, ive war or dates of sarvies)

None Bleanor Begelsbacher ,59354 Wanda A
MEDICAL CERTIFICATION INTERVAL

|| . CAUSE OF DEATH BETWEEN
|| Enter only onscateper | I, DISEASE OR CONDITION ' , - ONSET AND DEATH

1l 1o for (03, (o), o oy | PIRECTLY LEADING TO DEATH (,,%,M&AE g@,_? 42 lotasp. . |

*This doet mot mean | ANTECEDENT CAUSES f Z;

the mode of dying, such | Adorbid conditions, if anyp, gtﬁnq DUE TO (b)

as heart faitire, axthenia, rize to the above catize (a):m — o o _
dle. It means the dig- | (B¢ wnderiping couse loxt. T . o A A

case, infury, of complico- DUE TO ("’
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ : R .
Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF CPERA- | 195! MAIOR FINDINGS OF OPERATION . " L N Vo . oo, , ,&. AUTOPSY?
. TION - . :
_ . . , ves (1 wo X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g. norabout '|"21c. (CITY, TOWN. OR TOWNSHIP) (COUNTYY) - (STATE)
SUICIDE home, [arm, faotory, street. offics bldg.. ete.) ) . .. o,
HOMICIDE . . . L ‘
21d, TIME (Mooth) (Day) (Tes) (Zeun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT wHLE
INJURY =. AT WORK L. ] . fcz 9]
22. [ hereby certify that 1. attended the deceased from _M_zg_ 1952 1o _May 6 , 1953 | that I last saw the deceased
aliveof May & ., 1953, and thoy@ah occurred at 52200 m., from the causes and on the date stoted above.
(Deg;mor title) | 2. ADDRESS _ 2. DATE SIGNED
. Obt 5600 Arsenal St. . 5/7/53
b. DATE 24:. I\A\!E OF CEMET! ERY OR CREMATORY ) 244, LOCATION (Olty. mwn,oreounly) (Blote}

Calvary ' ‘St.Louls,Mo.

E}FUREHAI. DIRECTOR' S $1GMATURE ADDRESS °

Albert H,Hoppe ,4700 Waghington Blw

*s Statetent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byomame.

. 1t ea s et pmeamam a2 o s Ao b4 60 644 S PR AR SRR R RS TR 4P Ar et e soeeamann Y Studant Embaimer ¥No.

working under my persona! supervision. ' QL Q ]
Signed o A “%..::.ﬁ-“.—f

Student sevenonennactsvissrnareransnan reres

Student Embalmer y
. ’ V[.icensed Embalmer No ‘7_{ 0(

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
the above consmutes grounds for revocation of license.)

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




