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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG

8 - 1955
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52818 File No oniiimrecrimomsimmineion e

Fa
- BIRTH NO. 6/4 7” fface DIST. NO. 3 éa PRIMARY REG. DIST. N03 d Registrar's No.uuu.o.. /65.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: residence before
a. COUNTY a. STATE b. LINTY. adinission},
St. Charles Misaouri 5t¢ Louis
b. CCI)EY {1 outaide corpurata limits, write RURAL and give €. I:(ENGTH EF c. c:toTF‘{ 4. Is Resldence withln Umits of
hi - 0 . . [z} ?
oWN  Ste Charles e R o St, Ann ) Rk AR
d. FU](S%PEJ'IBAT_EGOF {If zot in hospital or institution, Kive streot address or loeation} Assrgggs (I rural, give location) - }7
INSTITUTION St e Jonephu HOBpit&l ' 3503 S+. MM 6’_!'0’0 /
BDNE‘%:P‘EEAS(DEFD a. {First) h. (Middle) ¢. {Last) 4 DATE © (Month) (Day} (Year)
{ Type or Print). Infant Girl Bomm DEAT“[ Augo 1 19556
5, SEX / 6. COLOR OR RACE | 7. ‘mARRIED. NEVERCMARR[ED. 8. DATE OF BIRTH 9. l.f.\.GEirg:l:'-)‘“ bl; UNDER 1. YEAR | IF UNDER u nzs.
it .. t . onths | Days | Hours | Mig.
Female ' White P AT FR" | Ay 1 1955 | 3
10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12,
ST | b A Ton g O GO
: ! St Chtrles O e el n

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, E111s Begnawd {Ruth Richa fiiai2 s A d s ad
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURL‘ISI’ 17. INFORMANT' 5 SIGNATURE OR NAME 20DERE
{Yens, Bo, orunknewn) | (If ypq, rive war or dates of service) . . »
No Ro None Ellis Begnaud 3503 St. Joachim La,
18. CAUSE OF DEATH MEDIC _Q.ERTIFICATION INTERVAL BETWEEN
|| Eater onty onecauseper | 1. DISEASE OR CONDITION . — _-. .f BNSH AND DEATH
lize for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH® () AL 3 Al Al /770 m o
*This does nat mean | PNTECEDENT CAUSES Y J, a?é Jﬂl#ff_[
the mode of dying, such | Norbid conditions, if any, giving DUE TO (b)
a3 heort fatlure, asthenta, rise to the above cause (o) stating
e, It means the dis. the underlying cause last.
ease, infury, or complica- - BUE TO ()
tion which caused death, | 11, OTHER SIGMIFICANT CONDITIONS
- - Conditions contributing to the death but mot ";? é
releted to the dizease orﬂmﬂdus‘on cataing death. 7 A’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - 20, AUTOPSY?
TION N . .
) ' YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorsbout | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)"
SUICIDE home, farm, faotory, street, office blde..et0.)
HOMICIDE - ) N
j2id. TIME (Month} (Day) (Year) (Hown" | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
y INJURY WORK AT WORK

o ltteq
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/ 19.’3

195_ ) that I last saw the deceased

2 I hereby certif that T attended the deceased from C/"‘?' s
alive on _ﬂiﬂ;;, 19537 , and that death occurred at __L..ﬁpm fram thelcauses and on the date stated above,

{Degree ar titl
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Z4c, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (City, town, or county)

St, Louis

{Stats)
No.

25. FUNERAL DIRECTOR'S S§I

Mortus

(Livensed Emb;i;:mr'; Statenent on Reverse Side)

GNATURE ADDRE 85

10123 Ste Chas, Rd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By e, OF By L it it , Student Embalmer No.,........

working under my personal supervision..

StUdent veereosyeeeeeeiereoaeeenzezese g N SlgnedM‘& M

Signature of Stud
Licensed Embaimer No..-?_?

0 P. O. Address/_d/ﬂ?-gé

Note: Thd dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. IR W SRS S

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