alth, THE DIVISION OF HEALTH OF MISSOURI N 59_006889 - (

Welfare STANDARD CER"H(ATE OF D!A‘H STATE F) UMBER
ublie 2 T :
ervich Registration District Ne. . Primary Regillro!ion District No. et e o - Registr No.: ..--4.... .5‘~ .......
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenced beforo
300 o COUNIY o. STATE Migsouri b. COUNTY admi g¥ion}
-57 b. c:_};?v (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c Clc;rRY Inside Limits
TOWN St. louis Yes &) No [ TOWN St. Louis Yol No[]
’ e. FULL NAM%OF [If NOT in hospital, give location) | Length of stay in 1b d. iT[-)%EEES (If outside, give lacation) Reside on Farm
HOSPITAL OR E
| Asniution 2026 E. Harris Av 1 year 2026 E, Harris Ave ves [ Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} QF
MICHAEL J BEGLIN ceaTH Feb, 9 1959
5. SEX 0 6. COLOR OR RACE F'MARRIEDDNEVER maRRIED] 8. DATE OF BIRTH 9. AEE (lr:"y‘;:uv; 1:‘::.2“:\;::.\»2 |:°g:ozn 2;:‘523.
male white wiowep [ 3. pivorceo[] Sept 16 1875 83 r J
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, .vnna)-rlfnd] WaliDgflTRmrmctorig Dublin’ Ireland % USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14- NAME OF HUSBAND OR WIFE

unknown unknown | Mary Ann Beglin (Deceased)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Acgreu
{Yas, rno uﬂkmwn)J{lf yus, give waor or dotes of servica) Wmm P . kg]‘in’ 202 E. Harrj_s Avenue

18. CAUSE OF DEATH {Enter only one cause per v (a), (b).gond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W‘ﬁﬁ OST EEATF
IMMEDIATE CAUSE (a) Tr-
174 V v
Canditieny, if any, } DUE TO {bk)

/, .- 4
hah gove rine v s W WMW iWJ é %

obove c¢ause ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse lant.
o
: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal diseass condltion glven in PART I (2} 19. FAS AUTOPSY
¥ s ERFORMER? 9
: 8)s 331X ves[] o e
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter fiature of injury in PART | or PART Il of item 18.}
= w
] v O O O
2 %
: U| 20c. TIME OF Hour Month, Day, Year
5 [+ INJURY a.m.
§ 3 p-m.
_E 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION STATE
- WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., erc.}
& WORK AT WORK o - . o .
E 21. | cttended the deceased from = , 1o and last saw l|:fl.'ﬂ'r;u|i\u on - /
5 Death occurred at "'! 1 80 £ m on the date stated abiove; ond 1o the bast of my knowledge, from the causes stoted”
- SIGNATURE - ( (Degrea or fitl 22b. ADDRESS v 22¢- DAFE SIGNED
= qj%"? /e, % Yi/v W AW
< = r/ /_ A / ) / 3\
230. BURIAL, CREMATION, | 23b. pnelé 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county] foim © 7
REMOVAL if
Gerci | paty, 19,1959 Calvary Cemstery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR's ffoNaTyRE |
ath Hermann & Son, I'nc., 2161 E, Fair FEB 1059 o . /7 2.
i d Embalmer's 5 an Reverse Side) ’—7;1,,‘ ’_;5




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No, ..........c.cuieee

by M, OF DY ettt i st s e st n e a e

working under my personal supervision.

Sudent oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,

L] - . N
. . ] + -




