Cie e . THE DIVISION OF REAL TH OF MISSOURI wgz
ik, Hikl FEB 261957 STANDARD CERTIFICATE OF DEATH -

STATE FiLE NUMBEH

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enfer only one cause per line fnr (a), (b) and (:) |
PART |, DEATH WAS CAUSED BY: C; ‘ e » ! 4 H L j * P v £ cms;'r AND DEATH

IMMEDIATE CAUSE (a)

Conditiena, if any,
which gave rise fo DUE FO {b)

alfare
|i.¢ Registration District No. ... q 1 R - Primary Registration Dismict *003 - Rggi;ﬁgr'm,ﬁ ..........
reice :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
a. COUNTY a. STATE Missouri b COUNTY odmission)
05% / b. C(IJ"I;‘I’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJLY Inside Limits
TOWN St.. Louis Yes NoD TOWN St. Louis o Yes X Moo
c. FULL NAME OF (1f NOT inhospital, givelocation}| L ength of stay in 1b . - . -
HOSPITAL OR . $TREET {If outside, give lecation) Raeside on Farm
i ] wstitumion 5730 Rhodes 27 yrs. fﬂoéJf'ADDRESS 5730 Rhodes- Yesth Neo
® £ ¢
2 3. ::c.:ﬁlo:n First Middle L:! 4. DOA;rE Monihk Doy Year
)
-3 (T¥pe or print) Clarence 1. Beger veath  February 8, 1957
5 5. sEX ¢_)] 6. COLOR OR RACE 7. marnien (X NEVER MARR}EDD 8. DATE OF BIRTH E2 AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
2 ; Noveuber 5, 18891 ‘gg"M [MonhTDum [Hown Thrin
. Male White wivowep [ pivorcen ) » :
" T0a. USUAL OCCUPATION (Gise kind of wotk dame | 105 KIND OF BUSINESS OR INBUSTRY | 17, BIRTHPLACE {City and atate or country) 12. CITIIEN OF WHAT COUNTRY?
> during mosf of working life, even if retired) /
b etired Jeweler Navoo, 1llinois USA
-g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b - -
s Viilliem Beger Arizona Jack
° 15, WS DECERSED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresz
- . A { N H
> -, ﬁoowu on) | yee. give war or dater of service 489_.16—7525A Williem J. Beger, 8607 Del Vista
t
o
]
c
€
]
v
®
s
&
¥}

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ahove c:me ;:L .
stating the under- ) 4
z iping couse laal. DUE TO (¢} oZﬂ 0
(<] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i{a) - |19, WAS AUTOPSY
- - PERFORMED? =)
g 3 ves(J wo M
r E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Part 11 of item 18.)
N 5 O 0 0
S 3 20c. TIME OF Hour Month, Day, Year
3 INJURY 8. m.
o E p.om.
3 X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
- WHILE AT D - NOT WHILE farm, fectory, sreet, office bidg., ete.) .
3 WORK AT WORK .-.
; B
- 21. I attended the deceased !romM . foM and last saw :!; alive on
.5 Death occurrad at 3 i Pum on the date stated above; and to the best of my knowledge, from the causes stated.
o 2. (Degree or titie) O[22 avoRess A Z2c. DATE SIGKED
; L me Giriie 2y DN s
W :
5 E 2. suaus..ca;%ni 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘ i
- REMOVAL {Specify
u . - .
2 2 Removal Feb. 11,1957 New St, Marcus Cem. St. Louis County, Mo.
24, runeraL pirector Hof fmel steooress 75. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNA’[UE
- L3 N W
Coloniel Mortuary,6464 Chippewa St. FEB 1157
——

{Licensed Embalmer's Statement on Reversa Side
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STATEMENT B Y:LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by .. ...l eeearaaas B SR e . Student Embalmer No,.....

working under my personal supervision..

£ A0 L T
Signature of Student Embalmer

Licensed Embalmer No_?z

. - - N -P. o. Address.z_{’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the-above constitutes grounds for revocation of license).
o "If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emb‘almed fact should be so stated above.

-




