{DED

Rl DIVISION _
FILED VS DEC 1 4°1980

Registration District No. -_--__,____31 8-.Pr|mary Ragutrangg,bugq_ﬂ No. 1003.---!!:911"" s No

OF DEA

1. PLACE OF DEATH
4. COUNTY

». STATE b.

Mo.

2. USUAL RESIDENCE (Where deceased lived.

COUNTY JEFF.

If institution:

Residence before

admission)

b. COITY (If outside corparate limits, give TOWNSHIP anly)
R

. CITY
OR
TOWN

Length of stay in 1b

11 pays

DeSaoro Mol

Inside Limits
¥es [J No

TOWN -
<. FULL NAME gé (I!N{ﬁ in hospital, give location)

HOSPITAL OR
Draconzzs Hosp,

d. STREET

ADDRESS Ry #

inside Limits

Ye:_P No [J

(Ifeutsida, give location)

Reside on Farm

Yes3dgd No [

DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
(Type or print}

First

Edo. A

Middle Last

wq us B Beguette

4. DATE
OF
DEATH

Month

Day

dea, 4

Year

Qéo

5. SEX &. COLOR OR RACE

7. Morried O ¥ Never Married (]
Widowed q

8. BATE OF BIRTH

3-15-1879

Diverced []

9. AGE (last birthday}

IF_ UNDER 1

YEAR IF UNDER 24 HR

Months

Deys

Haurs Min.

10a. USUAL OCCUPATION (Give kind of work done

during mzrff w#a% aven if retired)

10b. KIND

OF BUSINESS OR INDUSTRY
*

11. BIRTHPLACE {City and state

GERMANY

or country}

12. CITIZEN OF WHAT COUNTRY

U.S.

A,

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

UNK,

14, NAME OF HUSBAND OR WIFE

PrreEr BEgQuETTE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}{ (If yes, give war or dates of service)

14,

SOCIAL SECURITY NO.

NONE

17. INFORMANT

NO
18. € SE OF DEATH (Enter only cpe cause per line for (a),
PART |. DEATH CAUSED

MMEDIALE CAUSE (a)

(b}, and {c).

Address

Epna E. Reyyorps DE Saro Mﬂr
INTERVAL BETWEEN

CeBe brakh NEmove hago

ONSET AND DEATH

A
( ,

o

; f :a QDUE T0O (b}
gave risefto
2  Cause

tﬁler-
[4 last. DUE TO (¢)

33/ NF

PAR‘ 1. OTHER SIGNIFICANT CONDITIONS
diseasa condition given in PART | (&

EgaeAare o

10

CONTRIBUTING TD DEATH but not relsted 1o the terminal

S SR

PART 10, if

deceased  was
there » pregnancy in last 90 days.

female was

ID‘res

l é‘ﬂf I 0O Unknown

PERFORMED?

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE
t-4 u]
YES [0 NO v

HOMICIDE
)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

Falkde & ¥% Hdoma

20c. TIME OF
INJURY

Month, Day, Year

- 1/-23-4

Houl
n m

MEDICAL CERTIFIC

20d, INJURY QCCURRED 20e PLACE OF INJURY
WHILE AT WORK

[m)
NOT WHILE AT wO2K [¥

factor street, office bldg eic.)
Jf@

{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

Je So7z

COUNTY

JeFlosn

STATE

oll/ MO.

the deceased frol @
rred

2.

| atten

=
D C"

at

ﬁ

“@ U6© and last saw 2"“ alive on_m_

m on the date stated above, and 1o the best >f my knowledge, from the causes srated.

D

224 -SIGNATURE

/c_a—f—"r"v"’ﬁéx

r:eB%Jfle)

22b. ADDRESS

78 720 o

rRaSebe

22c. DATE SIGNED

2a. BURiAL, CREMATICN, | 23b. DATE
REMOVAL (Specify)
DrEc.4 198

23c. NAME OF CEMETERY OR CREMATORY

CALVZAR

23d. LOCATION (City, town, or county)

DESaro

REMOVAL
ADDRESS

24. FUNERAL DIRECTOR

DIETRICH F,Howp DeSoroe Mo

25. DATE RECD. BY LOCAL REG.

960




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. i dO 7%
P. O. Address &M%

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

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

1f this body is not embalmed, fact should be so stated above.




