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Ne. 300 . .
o3 ‘ HLED-DEC 18 1956 STANDARD CERTIFICATE OF DEATH e v ESECO
! BIRTH NO. REG. DiIST. NO. m__ PRIMARY REG. DIST. NO]_O_OB_ HKegistrar's Nonnlosﬁg
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livad. i inatitutlon: remidence before
. H B T| : 3 3 nilininglon?,
',. a. COUNTY a. STATE Mlssourl b, COUNTY dirine}
b. CITY orpurate limita, w and gl . LENGTH OF . CITY y
g e i | STAY i i * “oR ) e
Town St. Louis S ToWwN  St, Louis WRUR O
d. FHOL%P?:I&AT_EOOF (1 ot in hospital or fnstitution, give streot addrows or location) 5 (If rursl, glve location)
INsTITUTION 4394 Westminster Place kWi 6? e?f 84394 Westminster Place
A Rsen Y b (Middle) 7 T e (Last) I 4DATE  (Month) (Dsy) (Yew)
£ Type or Print) MARY GRACE BEGGS McCULLOCH oeath November 27, 1956
5. SEX | } 6. COLOR OR RACE | 7. MARRI%D. IBIE‘\'.’ngCIgSRRIED “J| 8. DATE OF BIRTH 9-1:GE (Il:l.n;r- bl; U";ll.:l Y YEAR | F vwotm u ks,
A 8 < t b ¢ og ; H Min,
Female White Taoweq " |December 8, 1873 ﬁfuu i~ 1y ™

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : v 12. CITIZEN
dooe during mmtul-orkinull.ounll;:trr:) ) DUSTRY {Gity and State or Forsign &““7 COUNTRY?FWH&T

Housewife At home Harrisburg, Penn,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Irwin Beggs | Sue Elizabetbh_Charles Richard McCulloch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, go. or unknown} | <If yes, xive war or dates of service) NO. .
Ko —-- NONE None Robert P, McCulloch 4394 Westminster Plac
18. CAUSE OF DEATH . DICAL CERTIFIGATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION -
line tor (&), (b}, and (c) DIRECTLY LEADING TQ DEATH'(u)
*This does not meen ANTECEDENT CAUSES

: i . . ) B .
the mace of dying, tuch | - Morbid condicions, if any, gising DUE TO (b) _MLMW

as Leart fallure, asthendn, | rizefo !MI abose Wﬂ-li fa} !-‘.m!hw
“ele. It means the dig- .the underlying cause laat,

ONSET Aa DEATH

DUE TO () ' .

WRITE PLAINLY—USING UNFADING B‘LACK INK—MAKE A PERMANENT RECORD

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
) ) Conditions contributing to the death but not <. .
rd;‘tca to the durcau nrpcondum ceuting death, 3 3 / K
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION . .
. ves [ wo [J
21a. ACCIDENT (Bpecify} 216, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, fastory.atrest. ofice bldg.,et0.)
HOMICIDE .
21d. TIME {(Moath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i Co . WHILE AT[~] NOT WHILE
. INJURY = | “work AT WORK ‘
2. I ‘hereby certify that 1 aftcnded_\the deceased from ML‘__, Igé_&, to W_L, 19345, that I last saw the deceased
alive on t K , 195_é, and that death occurred al _&a.m., from the causzes and on the dale stated above.
2304 S1IGNATURE {Degroe or ¢ e)‘: 23b. ADDRESS % 23%. DATE SIGNED
£ 2‘ 7 [
4@:1&4[_ L) 1ty Y Tay e 27 5%
%[ON gERMIOA‘}-ALCREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATEION (Qity, town, or county) (Btata)
{Bpecdiy) B N . . R
"Burial / 28 / 56| Bellefontaine Cemetery St, Louig, Missouri
DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR' S SIGNATURE RCORESS 1~
.C. R, Lupton & Sons 7233 Delmar Blv'd.
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STATEMEﬁT BY LICENSED EMBALMER

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

by me, oF By .o ormiriii it e eeecessnaseeasecessssaataarnannrnn , Student Embalmer No.............

working under my personal supervision..

LTt T. ot oL SRR Signedm.-%

Licensed Embalmer No‘gfgf

P. O. Addressd-1 KRl l. ./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is riot embalmed, fact should be so stated above.




